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Sir James suggests the term 
Para- 41 para-tuberculosis ” for the 
Tuberculosis, bovine variety: In 98.59 per 
cent, of cases of pulmonary 
tuberculosis • the bacillus found 
is of the human variety whereas in 85.71 per 
cent, of tuberculous cervical glands in the 
first five years of life the bovine type is present. 
As to whether para-tuberculosis is capable of 
conferring partial or complete immunity from 
the human variety must still be regarded as sub 
judice. 

Haemoptysis in pulmonary 
tuberculosis is due to one of 
Haemoptysis, two causes—either to inflam¬ 
matory erosion of a branch of 
the pulmonary artery, or .to the 
bursting of an aneurysm of such an artery. Sir 
James is not inclined to accept the view that 
rupture may result in consequence of an artery 
being insufficiently supported from without, as 
it courses in the walls of, or across, a cavity. 

In this he is undoubtedly right. 

This lack-of-support theory (which has also 
been advanced to explain the tendency of 
the arteries at the base of the brain to rupture) 
supposes that the arteries in general are pre¬ 
vented from undergoing aneurysmal bulgings by 
the pressure of the surrounding tissues. 

There is no evidence in support of this view. 
On the contrary, the arterial walls are equipped 
with the means of effectually resisting the 
pressure within them, notably in the shape of 
their elastic and muscle fibres. The latter, 
be it observed, exercise a resistance sui generis 
against the stretching force within, inasmuch 
as they actively grip the blood column. I lay 
stress upon this important function of the 
muscle fibres in blood vessels, as it seems to 
have escaped the attention of the physiologists. 

The adventitia, in my belief, 
PaocUoa takes little or no part in pre- 
^ of tho venting the arteries from under- 
Adventitia. going a progressive yielding 
before the blood pressure: the 
function of this coat would appear to be 
protective. 

How entirely independent the arteries are 
of support from without, in the shape of 
positive tissue-pressure, is shown by the fact 
that the arch of the aorta and the “ thoracic ” 
aorta, whose walls are subjected to a far greater i 
strain than any other arteries in the body 
for arterial strain increases not only with blood 
pressure but also with diameter of lumen), 
are actually subjected to a negative pressure. 


% We have constantly been told 
that a frequent source of pseudo- 
A Fallacy, haemoptysis is to be looked for in 
the rupture of dilated vessels at 
the back of the tongue and 
in the throat. Sir James insists that this is a 
very rare occurrence. 

As regards the treatment of haemoptysis, the 
main desideratum is rest. Its treatment by 
such drugs as tannic acid and gallic acid is 
useless. How, the author pertinently asks, can 
they be expected to close up the aperture of the 
bleeding artery ? 

Sir James is of opinion that the 
Artificial greatest advance in the treat- 
Pnemnothorax. ment of pulmonary tubercu- 
' losis, since the introduction of 
the sanatorium treatment, is the 
artificial introduction of pneumothorax. This 
method, by securing rest to the diseased lung, 
may check a dangerous haemorrhage ; and there 
is also evidence that it may favour the process of 
cicatrisation. 

At the end of this eminently 
# readable book Sir James ap- 

Obiter Dicta, pends a number of obiter dicta . 

Space only allows me to refer 
to one of them. It is to the 
effect that man is to-day assailed by more 
dangers than he has been in any previous part 
of his history. 

This may well be the case. Primitive man 
lived under comparatively simple and healthful 
conditions. His open air, wandering life, and 
freedom from germ-carrying garments, secured 
comparative freedom from microbic attack ; 
he was free from the many dangers incidental 
to factory life ; and he ran no risk of being 
smashed up by motor-cars and railway trains. 

But whilst it may be admitted that the neo- 
civilised man is surrounded by a greater variety 
of dangers than his primitive ancestors, the totality< 
of effective danger assailing him is manifestly 
much less, as evidenced by his much lower 
mortality. Among primitive people the death- 
rate from infanticide, war, and starvation is 
immense. 

Sir James’s dictum, however, holds good, if 
it includes dangers which cripple health as 
well as those which assail life, for the level of 
health among most primitive peoples is greatly 
superior to our own. 

Sir Henry Morris, Sir Arbuth- 
Mr. H. A. not Lane, and Sir Alfred Fripp 
Barker. are among those who have 
petitioned Mr. Lloyd George 
to use his influence to get some 
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The New Year Honours. 

The list of New Year Honours is not par¬ 
ticularly noticeable—nor, shall we say, interest¬ 
ing. In the general list the'awards to members of 
the profession are limited to knighthoods. 
Among those upon whom this honour has been 
conferred, we offer our congratulations to Dr. 
George Stewart Abram, senior physician to the 
Roya .1 Berkshire Hospital, who was Mayor of 
Reading for two successive years—1918-1920; 
to Dr. George Seaton Buchanan, senior medical 
Officer at the Ministry of Health; Mr. John 
Herbert Parsons, ( F.R.S., F.R.C.S., surgeon to 
the Royal London Ophthalmic Hospital; Mr. 
John William 'Thomson Walker, F.R.C.S*, 
senior Urologist and. Lecturer on Urology, at 
King's College Hospital. In the Colonial list 
Captain M. H. G. Fell, of the Royal Air Force 
Medical Service, receives the K.C.B. In the 
Order of the British Empire Professor C. S. 
Sherrington, M.D., president of the Royal 
Society, is awarded the C.B.E. 

Cancer Research in Ireland. 

The medical profession of Dublin has been 
somewhat puzzled of late by various press 
allusions, chiefly in London journals, to a 
scheme for Cancer Research in Ireland. More¬ 
over, a week or two ago, Dublin found its 
streets invaded for several days by large 
numbers of young men and women, armed with 
collecting boxes in aid of Cancer Research in 
Ireland. That cancer is a subject urgently 
calling for concentrated research no one can 
deny, and it is mainly because of the importance 
of such research that we are in some doubt as to 
whether the present endeavour is going on the 
best lines. It seems, to us that before anyone, 
or any group of people, undertakes to collect 
and apply public money for purposes of scientific 
research, a few simple conditions should be 
observed. In the first place, the scheme should 
be so drafted as to place the research under the 
control or supervision of a body of persons 
possessed of scientific knowledge and capable 
of judging whether a particular line of research 
was likely to be useful or not. In other words, 
the public should have some guarantee that 
the money subscribed should not be squandered 
or frittered away in useless activities or in ex¬ 
ploring paths already proved to be culs-de-sac . 
Secondly, there should be a lay committee of 
people of standing and character, who would 
not merely lend their names to a scheme of 
whose working they might know nothing, but 
would undertake to the public that the money 
subscribed should be administered in a business¬ 
like way and strictly applied to the purposes 
for which it had been subscribed. Two or 
three such persons should be appointed as 
trustees, with whatever legal responsibility 
the position entails. It is quite possible that 
these steps have been already taken by those 
who are collecting money for Cancer Research 
in Ireland. If so, the fact should be made 


known, and the profession and the public 
would then be in a better position to judge of 
the propriety of supporting the fund. 

The Prospects of the New Year. 

With the beginning of every new year we 
are apt to look forward and reflect upon the 
possibilities of the fortune or misfortune that 
it may bring. To be prosperous is the common 
wish of mankind, and among hard workers 
that is mostly the predominant wish. We 
desire to gain a good dividend on our labour. 
But life is such that much energy-, health, and 
self-sacrifice have often to be expended in 
various occupations for which only inadequate 
recompense is accorded. Above an is this the 
case with science. The research worker toils 
in his laboratory in pursuit of the solution of 
elusive problems. Not only for himself, is he 
working, for a successful investigation may 
demonstrate the origin of some fatal disease 
from which humanity will benefit. The reward 
of all the patient labour comes, not to the 
research worker whose time has been occupied 
unremuneratively, but to those who avail 
themselves of his discoveries. It is not 
generally known that some research workers 
are engaged in investigating problems of 
disease of great moment, who defray the 
expenses of their work out of their private 
income. Again, the outlook for science workers 
during the year is far from satisfactory. Those 
who receive State remuneration are included 
in the “ economy cut ” of the Geddes Committee. 
The Treasury has announced its intention to 
reduce the annual grant to universities by 
£300,000, that is from £1,500,000 to £1,200,000 
—a twenty per cent, reduction. This will affect 
the salaries of many science appointments, 
already underpaid. Moreover, the State grant 
to the Medical Research Council \has been 
reduced. The year has begun its course with 
thousands of families, owing to high taxation, 
living on their capital; industries and industrial 
enterprise are being strangled by the CQst of 
coal and trade depression ; the uncertainty of 
the future, political and economic, is reacting 
harmfully upon initiative. At present, there¬ 
fore, the outlook is gloomy enough ; optimism 
is at a discount; the chilliii^ effect of things 
as they are leaves even the optimist irresponsive 
to the possibility of improvement. And so 
begins the year 1922. x 


The Bournemouth Murder Mystery. 

The Bournemouth murder mystery has com¬ 
pletely baffled the police. Apart from the 
absence of any trustworthy clues, nothing has 
been divulged to indicate the motive which 
prompted the crime. As Sir Basil Thomson 
stated the other day, the revelation of a motive 
is of great assistance in the detection of the 
criminal. Where the motive is not apparent 
detection becomes infinitely more difficult. 
When a man deliberately commits a brutal 
murder he usually does so for some personal 
gain, as, for example, in cases of robbery. 
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prospect of proceeding through the usual course 
for obtaining a qualification. For their particular 
purpose this was deemed to be unnecessary. 
They had gained some medical knowledge in 
the army, and they determined to make use 
of it, posing as medical practitioners. Conse¬ 
quently, the country became flooded with un¬ 
qualified men, merely charlatans, who preyed 
upon the credulity of the people, and competed J 
with the quacks. The authority at the time for 
dealing with unqualified practitioners was the 
Company of Barber Surgeons, which constituted 
the sole portal through which a licence to prac¬ 
tice medicine could be obtained. It so j 
happened, however, that the company had to 
revise the impossibility of taking action in the 
matter, the numbers illegally practising was 
too great to make it expedient to attempt to 
suppress these quasi-medical men. They were 
therefore allowed to continue practising un¬ 
disturbed. That the War Office in those days 
were compelled to accept, apparently, anyone 
who volunteered for medical service, suggests 
that qualified men were neither numerous nor 
available. Moreover, it is possible that the 
long duration of the hostilities still further 
depleted the ranks of medical men by losses 
from casualties and disease. In this case the 
opportunities for irregular practice at the end 
of the war must have been present as a 
ready means for making a living, solving to 
some extent the difficulty of unemployment, 
a difficulty.with which, probably, many persons 
were confronted, similar to that which prevails 
in the present day. , 


A Scottish Medical Lunch Club. 

A NUMBER of practitioners in Glasgow have 
resolved to meet weekly for lunch and after¬ 
wards to hear an address, not necessarily from 
a member of the medical profession. The 
inaugural address was given by Professor 
Glaister at a meeting presided over by Dr. 
Frank W. Martin. The opening meeting was a 
success, and the innovation will be watched 
with great interest. Social intercourse and 
matters outside the profession are too much 
neglected by medical men as a whole, and after 
a heavy day an evening function is often 
neglected. The weekly lunch club may prove 
a boon even to the man who, on ordinary days, 
feels thankful if he has had time to swallow a 
sandwich. 


The Physiology of High Altitudes. 

Professor J. S. Haldane, of Oxford 
University, in a lecture delivered in Edinburgh 
last week, contributed some interesting observa¬ 
tions upon the physiology of breathing, with 
special reference to the Mount Everest Ex¬ 
pedition. In the attempt to be made during 
the coming summer to climb Mount Everest 
Kreat interest is being evinced by physiologists, 
for the physiological aspect of the ascent stands 
nut prominently as likely to be productive of ! 
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important additions to scientific knowledge. 
Haldane points out that for a human being, 
breathing ordinary air, to climb to the height 
of Mount Everest, or to anything within 
thousands of feet of such an altitude, without 
thorough previous acclimatisation, is quite 
impossible. This has been proved by the 
records of those who, in an unacclimatised 
! condition, have experimented with balloons, 
or aeroplanes, rising to a great height. In 
each case, death resulted within a few minutes. 
The problem of Mount Everest is similar to 
that of rescue or recovery operations after a 
j mine explosion or during an underground fire. 
Mountain sickness is familiar to mining men: 
the cause is the same as that which is associated 
with gas poisoning in mines—namely, a want 
of oxygen in the living tissues of the body. 
In mines the evolution of carbon monoxide 
deprives the blood of its oxygen. Upon the 
question of the means which should be adopted 
in order to render the ascent of Mount Everest 
physiologically possible, Haldane’s views will 
be read with interest. First he regards the 
ordinary type of the mine rescue apparatus as 
unsuitable, inasmuch as the oxygen supply 
would require to be administered for twenty- 
four hours. An ideal apparatus, on the other 
hand, would consist of a metallic liquid oxygen 
container of the Dewar type with an efficient 
arrangement for regulating the outflow' of 
gaseous oxygen to approximately one litre per 
minute. Haldane’s experience of the physiology 
of breathing has been of great value in the 
promotion of the safety of underground workers. 
The Government also sought his aid during the 
war in connection with the new problem 
created by the Germans in the use of gas 
poisons, and in this regard he was the first to 
devise methods for dealing with it. 


British and Belgian Medical Reciprocity. 

During the war Belgian medical degrees 
were recognised in this country, and British 
degrees were recognised in Belgium. The 
arrangement was a reciprocal one, and proved 
of service to the medical men concerned. For 
some reason, shortly after the armistice, the 
Belgian Government withdrew from the bar¬ 
gain, and although the General Medical Council 
. intervened and expressed their willingness to 
continue the reciprocity agreement, the offer 
was declined. The only alternative, therefore, 
was carried out, and Belgian medical men 
Were deprived of the privilege of practising in 
this country. Such was the position in this 
matter up to a short time ago. We now r under¬ 
stand that the British Government have made 
a proposal to the Belgian Government that the 
arrangements as to medical practitioners w hich 
existed during the war between the two 
countries should be restored. This proposal 
has been referred by the Minister of the Interior 
to the Belgian Academy of Medicine at Brussels. 
The Academy, which is itself in favour of’the 
1 scheme, has accordingly appointed a Specko 
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those rays. At the London Hospital, Lord Knuts- 
ford tells me, they had to abandon the use of 
sunlight in the Finsen treatment of lupus, and 
from that moment onwards the artificial has 
always taken precedence in interest and atten¬ 
tion over the natural. But now th.e whole 
question is before us again in a new aspect., 
The clinical evidence of recent years is in agree¬ 
ment with that of the laboratory in suggesting 
that tjie value attached to the ultra-violet rays 
is, for clinical purposes, to say the least, dubious, 
Gauvain and all other observers are in agree¬ 
ment with the proposition of Rollier himself, 
that the patients who do not pigment do not 
respond to the treatment, and the conclusion 
would be* that the pigmentation is protective 
against the ultra-violet rays, which on a, former 
theory were supposed to contain the thera¬ 
peutic virtues of light. 

But this is by no means clear to me. While ^ 
it may be the case that the ultrarviolet rays, 
in the absence of pigment, do harm, we have no 
•evidence to show that, eyen in its absence* they 
can penetrate to any but a very short distance 
within the tissues. An alternative explanation 
of the clinical facts is that pigmentation is part 
of the power of response to light, and the absence 
of pigmentation indicates a failure of that 
power. Some choice between these two theories 
might be made if we were to employ artificial 
screens, whether made of melanin, or other¬ 
wise, as substitutes for natural pigmentation in 
those patients who remain obstinately blonde¬ 
skinned, and who are not benefited by the 
light. If such patients respond when artificially 
protected, or if they do not, we shall choose 
our theory accordingly. 

It has been suggested by Rollier that the 
pigment transforms ultra-violet rays into red 
rays, and experiments have been quoted to the 
effect that such red rays can penetrate right 
through the body. It is further asserted that 
they also are bactericidal. Here, then, is a 
theory which would suffice to explain the results 
of heliotherapy in tuberculosis; but is it true ? 

I am doubtful of every stage in the argument. 
Is the evidence good ? Who has confirmed the 
alleged results which are involved in this 
theoiy ? Does it consort with what modem 
physicists know ? The answers to these questions 
ought to be definite, but no one can answer them. 
If We were dealing with any of a hundred drugs, 
a voluminous literature would be available and 
practically every statement would have been 
tested and controlled in many and various 
ways. On this matter of the action of light 
no such body of evidence is available. The 
work has never been done. That which has 
been done is not confirmed, and we may be 
permitted to doubt whether really competent 
observers have ever approached certain parts 
of the subject. 

The latest evidence known to me is contained 
in a recent paper 1 already referred to in my 
last communication, by Dr. Carl Sonne, of the 

1. "Acta Mt-dica 8camlin.ivica.” Vol. liv, Faac. iv, Stockholm, 
1921. P. A Norutodt and Bona. 


Finsen Medical light Institute at Copenhagen. 
In his view the principal action of light upon 
the body is due to its absorption by the blood, 
which is accordingly w^nped. The rays above 
and below the visible octave of light are absorbed 
very little indeed ; while that very- octave to 
which the cornea is transparent and the Retina 
sensitive, is the octave to which the skin also 
is transparent—at least, in considerable degree, 
and sensitive. Again, of course, we need con¬ 
firmation of these results, but assuming th^ir 
accuracy we may well regard them with extreme 
interest. 

In passing, we note for an instant the common 
embryological origin of the ocular and cutaneous 
tissues, which agree in their Selective capacity 
towards a particular series of radiations. ( Indeed, 
we find ourselves bound to regard the skin as 
much more like the eye than we have hitherto 
supposed, and as capable of functioning ip a 
fashion which, within limits, puts the entire 
digestive apparatus, and the processes of oxida¬ 
tion necessary for the maintenance of the body 
temperature, literally in the shade. What an 
extraordinary contrast between the whole 
business of seeking, choosing, masticating, 
swallowing, digesting the fuel foods, respiring, 
combining oxygen with the carbon compounds, 
glucose or fat, or what not, and thus keeping 
the body warm—to say nothing of the formation 
of the long series of ferments necessary for all 
these processes ; and, on the other hand, the 
direct warming of the blood by exposure of the 
skin to the light! 

I begin to ask myself whether we are right 
in our customary view that the denudation of 
the human skin is a loss for which clothes serve 
to compensate. It may be that we are greatly 
advantaged above the typical hairy mammal 
by the very fact that our skin is nude, and there¬ 
fore capable of serving us as its skin cannot 
serve it. True, we do not avail ourselves of this 
advantage—if advantage it be—except in a very 
small degree on exceptional occasions, or when 
our long deprivation of light, exposure to infec¬ 
tion, much surgery followed by secondary infec¬ 
tions, drugs, and so forth, have all but killed us, 
and we strip, are sunlit and healed. According 
to Sonne, the reaction of the human skin to 
light is unique, and uniquely favourable. He 
has always failed to cure tuberculosis in rabbits 
and guinea-pigs by light, because they invariably 
show pyrexia under its influence, as human 
beings, properly treated, do not. 

The apparently unfortunate restrictiqn to 
the eye alone of any capacity to respond to, 
and live by, light impressed the poet Milton, 
who puts these words into the mouth of the 
blinded Samson Agonistes :— 

Since light so necessary is to life. 

And almost life itself, if it be true 

That light is in the Soul, 

She all in every part; Why was the sight 

To such a tender ball as the eye confined 

So obvious and so easy to be quenched ? 

And not, as feeling, through all parts diffused. 

That she might look at will through every pore ? 

To-day we may reply that the capacity to 
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PARTIAL SPONDYLOLISTHESIS, OR I 
MINOR DISPLACEMENT FORWARDS j 
OF THE FIFTH LUMBAR VERTEBRA. 

By EDGAR F. CYRIAX, M.D. Edin., j 

London. 

By true spondylolisthesis, a condition which j 
has been recognised for fully thirty years, is ■ 
meant a major displacement (i.e., complete ! 
dislocation) of the fifth lumbar vertebra in a 
forwards direction. Now, although the profes¬ 
sion have for centuries appreciated the fact | 
that major displacements o'ften occur in the t 
vertebral column, they have been very loth j 
to admit the possibility of minor displace- I 
ments (i.e., incomplete dislocations) in this j 
region. 1 Thus if a moderate amount of i 
displacement forwards of the fifth lumbar [ 
vertebra was to be discovered by obstetricians, j 
they would probably diagnose spondylolis- j 
thesis if the condition were serious enough to t 
produce alterations of sufficient gravity in the 
diameters of the pelvis. Similarly orthopaedic 
surgeons would diagnose it if abnormal vertebral j 
curves had been mduced. But in another j 
subject, in the absence of any of these symptoms, 
an equal amount of displacement would most 
likely be considered as non-existent. This J 
though perhaps correct clinically, is quite the ; 
reverse from the pathological-anatomical point t 
of view. t 

Now, unless induced suddenly (a very rare 
occurrence) spondylolisthesis is a deformity J 
that comes on very slowly, taking months, or 
even years. All deformities of slow onset must , 
pass through an incomplete stage before ! 
becoming complete, and all deformities are 
capable of being arrested during any stage of 
their development. Therefore it must be 
admitted that partial spondylolisthesis is a i 
condition which can arise and can persist as such J 
before (or without) going on to the complete i 
stage. There is nothing new about such con- ! 
ditions in the vertebral column, and the onset j 
of partial spondylolisthesis is analogous to that 
of “ incipient ” lordosis, “ commencing " 
kyphosis, the so-called “ prescoliose ” of the 
French, etc. ! 

During the last six years I have had under my | 
care 34 cases of partial spondylolisthesis, and I ! 
hope that some brief notes on the condition may j 
prove of interest. 

Cause : When speaking of (complete) spondy- j 
lolisthesis most books consider that the causes 
are very obscure and suggest something in the • 
nature of “ extra strain ” of unknown or doubt- j 
ful origin as being one of the prime factors. I 1 
quite agree that the term “ extra strain ” is 1 
correct, but consider that the explanation of | 
how it arises is in the majority of cases quite 
simple. In a normal subject the lumbo-sacral ; 
joint lies at a very acute angle, but the strength 
of the joint prevents any abnormal movement 
forwards of the fifth lumbar vertebra, in spite j 

O) For further details on minor displacements of vertebrae. 

H't* the author in “ Practitioner.” IlUtl, \evii. 44V4-471. and I DID, i 

i. :m-322: “ Jmirn. of Larynstol..” 1017. xxxii. 211252; “Journ. 

''Hir .\$]\*. w, 457 4s5; " New York Med. .Journ.Z’ 192o. cxi. 
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of the fact that gliding movements in this 
direction exist either actually or potentially. 
Given, however, that the joint in question has 
become weakened either through local or genetal 
debilitating causes, the normal strain becomes 
the extra strain referred to. The joint grad¬ 
ually yields, and the fifth lumbar vertebra very 
slowly moves forwards. The process is analo¬ 
gous to the method of production of many cases 
of lordosis, kyphosis, flat-foot, etc. Thus the 
condition of partial spondylolisthesis, which in 
a few cases may go on to the complete stage, 
is set up. 

As regard the actual exciting cause of the 
joint weakness, of the 34 cases mentioned, only 
two were in males, and of the 32 females as 
many as 25 had not had any children. A 
history of anaemia was present in 20, and.bf 
rickets in six. Iii two cases it had come on 
apparently as a consequence of infantile 
paralysis, and in three more from other para¬ 
lytic affections of childhood. A traumatic 
origin from falls on the back and buttock was 
given in each instance in two cases. In 14 cases 
there was concomitant lordosis and in five 
of them there was scoliosis. 

Symptoms : If Nature is able to compensate 
for the changes as they arise, which she is 
frequently able to do, there may be a total 
absence of symptoms. If this happy result, 
however, does not ensue, the following symptoms 
may occur : Persistent backache, most marked 
in the displaced area, is frequently encountered ; 
it is increased when pressure is applied to the 
spinous process of the fifth lumbar vertebra, 
i.e., in a direction as if to increase the deformity. 
Palpation of the lumb-sacral area from behind 
will show that the normal relationship of the 
bony points has been altered; there is an 
abnormal depression just above the top of the 
sacrum, at the bottom of which is the tip of 
the spinous process of the fifth lumbar vertebra. 
Other postural changes may be present: the 
sacrum is often pushed backwards and down¬ 
wards and compensatory elevation of the 
anterior portion of the pelvis may ensue. This: 
will induce alteration in the normal lie of the 
innominate bone and its relation to the femur. 
Thus the whole structural stress and strain of 
the pelvis is altered, and this may induce 
muscular strain, perversion of action, etc. ; this 
may evince itself by difficulty in walking, 
peculiar gait, etc. Nervous changes may occur ; 
it must be remembered that the sympathetic 
in the lumbar region lies on the anterior surface 
of the corresponding vertebrae and that change 
of position in the latter will cause alterations 
of pressure with elongation of some of the 
sympathetic system ; this may cause perversion 
of function which may spread upwards or down¬ 
wards to other ganglia, etc. The displacement 
may also involve the spinal nerves as they lie 
in the bony canal between the fifth lumbar 
vertebras and the sacrum, and “ funiculitis 
may be set up; this may radiate into the 


(2) Srr "Sicard. Prv-se Med.,” 191$, xxxi, 9-11. 
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most important predisposing cause of the lodg¬ 
ment of carbohydrate food about the teeth and 
consequently of caries, is the form of the tooth 
—for example, pits and crevices. This is 
obviously the chief reason why the, molars 
decay so very frequently, while the lower 
incisors and canines so generally remain free 
from the disease. The calcification of the tooth 
has apparently nothing whatever to do with 
it, as the molar teeth in man are at least as 
well calcified as the incisors. Moreover, the 
crowns of the first permanent molars, so 
extremely predisposed to caries, are calcified 
about the same time as the lower incisors, which 
are quite the reverse. Thus the dietetic con¬ 
ditions at this time, which even yet are sup¬ 
posed by some to influence calcification and 
predispose to caries, merely direct attention to 
an untenable inference. 

In fairness to the London horses, I would 
draw attention to an error in your reference to 
this subject. It was 66 of about 500 horses 
examined that had caries; not 66 per cent. 
At least this is what I infer from Sir Frank 
Colyer’s original paper.—I am, Sir, yours 
truly, 

J. Sim Wallace. 

Harley Street, W., 

December 24, 1921. v 

To the Editor of The Medical Press and 
Circular. 

Sir, —With reference to your note on my 
paper “ The Endocrine Factor in the Production 
of Immunity or Susceptibility of the Teeth 
to Caries,” m your issue of December 21, I 
should like to say that there is a considerable 
element of doubt with regard to Mr. Wood's 
case. The diagnosis of osteo-malacia was the 
dentist’s; both the ,age and sex of the patient 
point rather to " osteitis deformans,” a 
disease with quite a different pathology. Sir 
F. Colyer’s remarks, as quoted by you, together 
with your own observations, referred entirely to 
the exciting cause of caries, which was not 
considered in my paper, but which I believe 
to be only part of the picture.—I am, Sir, yours 
truly, F. W. Broderick. 

Vermont, Dean Park, 

Bournemouth. 

December 26, 1921. 

THE INFLUENCE OF SEX ON THE BLOOD. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In your last number “ Inquirer ” 
surmises that the relative polycythaemia of man 
is related to his more intense respiratory activity. 
It is, however, a fact that polycythaemia is 
commonly a response to lessened oxygen tension 
in the air breathed or to some obstruction to 
respiration. In either case there may be a 
quickened respiration, but hardly a more intense 
oxygen exchange. 

One must suppose that the difference in 
metabolism goes deeper than this, but that 


there is such a difference none will deny, and it 
is probable that relative polycythaemia is an 
indication of it. One may even make the further 
suggestion that a difference in adrenalin 
potentiality has something to do with it. 

Similar variations in the red cell count are 
found in animals according to Burnett (Clinical 
Pathology of the Blood) and he further states 
that sex differences appear when menstruation 
is established.—I am, Sir, yours truly, 

Gordon Ward. 

Sevenoaks, Kent. 

December 26, 1921. 


DEATHS UNDER ANAESTHETICS. 

To the Editor of The Medical Press and 
Circular. 

! Sir, —The case of death by asphyxia caused 

by vomiting (Medical Press and Circular 
December 25, p. 523), recalls that of one 
which occurred at a London hospital some 
■ years ago ; the latter was also an “ urgent 
casualty,” but the anaesthetist had inquired 
I when the last meal had been taken, and the 
patient had deceived him. It does not appear 
whether this precaution was taken in the 
Adelaide case, nor whether, if instant operation 
was imperative, it could not have been done 
under local or spinal analgesia—although a 
similar fatality has occurred under the latter— 
or an emetic given before administration. 

In cases not emergencies, inconvenience and 
t danger may be caused in this way, by neglect 
| or misunderstanding of directions. Everyone 
) who may be called upon to give an anaesthetic, 
especially for an unexpected operation, or in a 
private house, should be careful to make proper 
inquiries, and—in view of possible results— 
to subscribe to a Medical Defence Society.— 
i I am, Sir, yours truly, 

J. D. M. 

I London, N.W., 

December 31, 1921. 


"A RARE CASE OF CONGENITAL 
j ICTERUS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —May I supplement your annotation ,C A 
Rare Case of Congenital Icterus ” (Medical, 
Press and Circular, December 28), by a 
brief account of the Hawkins case {Lancet 
\ 1856) quoted by Gould and Pyle. A male infant 
1 who died at the age of four months and a half 
was found to suffer from congenital 
obliteration of the common bile duct. 
Jaundice appeared on the eighth day and 
lasted through the short life. The hepatic 
and cystic ducts were (pervious. There were 
signs of hepatic cirrhosis, and in addition an 
inguinal hernia.—I am, Sir, yours truly, 

j George Foy. 

Dublin, 

l December 29, 1921. 
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AT THE PERIPHERY. 

"// is the petsofial which interests mankind , that frees their imagination , and wins 
their hearts .”—Beaconsfield. 


At Southport three, children j 
Sewer Gas and their parents recently fell I 
and Disease, ill as the result, it was asserted, ! 

of sewer-gas poisoning. It ap- 
appears that two corporation 
workmen had left six lengths of cleaning rod in 
the drain, and the house filled with sewer gas in 
consequence. 

The parents claimed damages from the 
corporation. Three witnesses for the defence 
stated that, according to the most recent 
teaching, sewer-gas is innocuous. Dr. Courtenay 
Yorke supported this view, which, he said, 

made one sceptical as to the value of sanitation 
and the necessity of spending large sums 
of money on drainage. Dr. Hope, the Medical 
Officer of Health for Liverpool, held, on the 
other hand, that if " in considerable quantities ” 
sewer-gas might cause disease. 

It is sincerely to be hoped that 
The the demand for rigid economy 
Underpaid will not necessitate the cutting 

Teacher. down of teachers' salaries. 

The two most important 

callings in this country—if we except doctoring 
—are farming and teaching. The one provides 
food, without which we cannot live, while the 
function of the other is to shape the youthful 
citizen so that he may play his part efficiently 
in the body politic. The ability to do this does 
not develop spontaneously. It implies a drastic 
training, and this can only be accomplished 
by skilled teachers; but how is it possible to 
secure skilled teachers unless we are prepared 
to pay them adequately ? 

It is becoming increasingly 
Dearth of difficult to secure teachers. The 
Teachers. local educational authorities are 
advertising in vain for school 
masters and mistresses. 

A teacher of forty years' experience, mainly 
in the London slum schools, writes: “I am 
a proud father of five soldier sons, but not one 
of them is a teacher. Their prospects in life, 


at their respective ages, are far better than mine 
were at the same age, while my eldest son at 
thirty has a bigger salary than I have/’ 

It appears that quite a large number of the 
younger women teachers abandon the calling 
because the inducements to remain are not 
compensated by the labour entailed. 

A like difficulty is being ex- 
Dearth of perienced in obtaining the 
Nurses. normal supply of nurses. The 
causes are not far to seek. 

There are many more occupa¬ 
tions open to women to-day than there were a 
quarter of a century ago, and many of these 
require less training and are more immediately 
lucrative than nursing. Moreover nursing, 
like teaching, seems to have become distasteful 
to many who aim at “ something striking and 
individualistic in which to make a livelihood.” 

It has also been suggested that the present 
financial difficulties of hospitals are scaring 
women away from the nursing profession. 

In order to keep the supply of 

The London probationer nurses up to the 
Hospital. minimum demanded for the 
ward requirements of the Lon¬ 
don Hospital, 208 girls must 
go through the preliminary course annually. 
Last year no more than 156 offered themselves. 

It needs to be widely known that nursing is 
not an ill-paid profession, that the hours of 
duty are fixed, and the prospects good. At 
the London Hospital the scale runs thus : 

For regular probationers, £30 the first year* 
£35 the second year, £40 the third year. 

Staff nurses in the hospital are paid at the 
rate of £60. 

Sisters are paid £90 the first year, £100 the 
second year, rising to a maximum of £130 by 
£10 per annum. 

Private nurses are paid £60 the first year, 
£70 the second year, £80 the third year, rising 
to a maximum of £90. 
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Probationers, who formerly were not accepted 
until they had reached their twenty-fifth year, 
are now admitted when of age. It is satisfactory 
to learn that those who are corning forward 
now are better educated, and of a higher social 
status, than those who offered themselves in 
the years, immediately before the war. 

Though it is to be hoped that 

The National our hospitals will continue to 
Provident] be, in large measure at least, 
r fcheme. voluntary, yet it is hardly to 
be expected that henceforth 
they can be supported entirely by voluntary 
contributions. 

Hospitals are very different now from what 
they were forty years ago, when a certain stigma 
attached to receiving hospital charity.' Since 
then a great change has come over the hospitals. 
At the time mentioned the physician had little 
more to depend upon in diagnosis than his 
clinical acumen, the stethoscope, and a few j 
simple urinary tests, while the havoc wrought ] 
by sepsis sadly limited the scope of the surgeon. 

Within recent years the means 
Modern of diagnosis, in the shape of 
Hospital endoscopes, X-raj's, and chem- 

Equipment. ical and bateriological tests, 

have made immense strides; 
the application of aseptic methods has led to 
a re-birth of surgery; while the physician’s 
therapeutical armamentarium has been fortified 
by such measures as vaccines, serums, radium 
and X-rays. 

These improved methods entail a consider¬ 
able increase in the upkeep of a hospital, and, 
seeing that the modem hospital affords so 
many advantages, it is not surprising that many 
who are in no sense indigent should seek to 
benefit by them, and be willing to contribute 
towards their maintenance while in hospital. 

Dr. Gordon Dill estimates the proportion of 
indigent poor in our large hospitals as 20 per 
cent. It is computed that only 16 per cent, of 
the total pppulation are potential nursing home 
patients ; consequently the remaining 84 per 
cent are potential hospital patients. 

About 2 per cent, of these are received as in¬ 
patients in the year, while 18 per cent, attend 
as out-patients. 

The average cost of maintenance at the 
London Hospitals is about £4. 

The National Provident Scheme (Sussex 
scheme) provides that the whole of these 
potential hospital patients shall pay a small 
yearly premium, and it is estimated that this 
would pay the full cost of maintenance of both 
in-patients and out-patients. 


I am glad to find that people 
Restriction are gradually waking up to 
of Naval the obvious fact that aircraft 
Armaments, has rendered land and sea 

J fighting on a large scale im- 

1 possible. In view of this tremendous fact all 
the recent talk about the restriction of naval 
j armaments is clearly beside the purpose. 

j The impotency of land and 

j naval forces against aircraft 

I Air Warfare, is well brought out in the sub- 

j joined extracts :— 

“ The aeroplane has made 
possible the destruction within twenty-four 
hours of a score of cities, arsenals, dockyards, 
and military centres before any sort of reprisals 
can be devised. It is vain to talk of an air service 
adequate to deal with such a contingency. 
There can be no such thing as adequacy if the 
enemy prove sufficiently capable and treacher¬ 
ous, and with the issues at stake, what else 
can be expected ? In the past, war demanded 
vast, slow, costly, and obvious preparation ; 
movements which, even if unforeseen, might be 
met and countered. . . Now that the -con¬ 

version of aircraft to military uses can be 
accomplished in a few hours, a nation may be 
reduced to impotent panic in the course of a 
night, and at less than the cost of a divisional 
skirmish.”— A. F . Prevost Battersby. 

“ Four or five thousand machines dropping 
deadly gas on our large towns would create a 
devastation and panic, and most likely lead to 
a demand for peace at any price.”— Admiral 
Bacon. 

“ It may be regarded as the tragedy of air- 
warfare that there is practically no defence 
against a sudden air-raid except the power of 
retaliation. * ’— Colonel Moore-Brabazon. 

“ In the next war regiments of noiseless 
machines, flying from 200 to 250 miles an hour, 
at a height at which they will be invisible, 
will drop great bombs containing from 1,000 
to 3,000 [?] tons of T.N.T. . . . and a 

bomb of that size would blow whole streets 
of London to pieces.” —Sir W. Joynson-Hicks. 

“ So accurate has bombing become that an 
expert has dropped three dummy bombs in 
succession down the funnels of a warship from 
the height of some 6,000 feet.”— A. F. Prevost 
Battersby. 

In view of these terrible possi- 
Suppression of bilities, Mr. Prevost Battersby 
Aircraft. suggests that all aircraft should 
be suppressed. Much as one 
must respect the humane con¬ 
siderations which have prompted this suggestion. 
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one feels that it is one which cannot be carried j 
into effect. Once having learnt to navigate 
the air man will continue to navigate it with the | 
same persistency as he has continued to navigate 1 
the ocean. I 

My own hope and belief is that 
A Messenger of the very terrors of air warfare 
Peace. will compel nations to cease 
warring against one another, 
and that, to use Mr. Pemberton 
Billing's striking figure, the air-plane has come j 
as a winged messenger of peace. 

As I remarked on a former occasion, the most 
effective way to prevent air warfare would be 
by controlling the manufacture of bombs by 
means of a world police. This is what I believe 1 
will eventually happen. But when ? 

The expectation of life has 
Growing increased considerably during 

Healthier. recent years. Whereas forty 

years ago the figures were forty- 
one for the man and forty-four 
for the woman, to-day they are fifty-one for 
the man and fifty-five for the woman. 

In the time of Queen Elizabeth the expectation 
of life among the citizens of London was only 
twenty-one and a-quarter years. The death- 
rate was eighty per thousand. To-day it is 
a bare twelve per thousand. 

The heavy toll of death among the young in 
former times is evidenced by the records of 
our churchyards. The number of early deaths 
recorded on the older tombstones is greatly in 
excess of the present mortality among the 
young. 

It has to be remembered that from the racial 
standpoint a high mortality is not an unmixed 
evil; the larger the number of weaklings elimi¬ 
nated, the more vigorous the stock. 

According to Professor W. E. 
Dixon, " As the difficulties of 
Drag Taking, obtaining alcoholic beverages 
have become greater, the con¬ 
sumption of drugs and truly 
noxious substances has become greater also. 

It is almost inconceivable to what lengths men 
will go to obtain something as a substitute for 
alcoholic beverages, and very few drugs or I 
chemical substances—especially volatile chem- | 
icals—have not been used. This evil effect of 
prohibition has necessarily been more evident 
in America, where in past times most of the 
States have at some time, though generally 
only for a short time, adopted the principle of j 
prohibition. Wood spirit (methyl alcohol) j 
is one such evil substance; as little as a tea¬ 
spoonful may cause blindness and an ounce 
death." ; 


Doubtless a large number of 
Drag k Craviog people develop the habit of 
a Disease.] drug-taking. Let us not forget, 
however, that the craving for 
drugs is a disease. Though it 
may accidentally develop in a 
normal person, it is for the most part evidence 
of a congenital morbid taint, one, as I believe, 
which pertains essentially to'Jthe blood. The 
vice of drug-craving runs in certain families, and 
is not to be regarded as a normal human 
feature. 

The lymphatics appear to be 
Physiological innervated with vaso-constrictor 
*.ottings» and vaso-dilator nerves. 

With lungs of 'normal elas¬ 
ticity the elastic traction at the 
end of a full inspiration is equal to 15 mm. 
Hg. It is evident that the resulting negative 
pressure round the heart must greatly 
facilitate the flow of blood into that organ. 

It has been estimated that the lungs hold 
one-twelfth of the blood-mass at the end of a 
deep inspiration, and one fifteenth at the end 
of a deep expiration. This fact helps to explain 
why it is of advantage to keep the lungs well 
expanded in dyspnoea. Not only is the respira¬ 
tory efficiency of the lungs at the minimum 
at the end of a full expiration, but the work 
imposed upon the right heart is then at the 
maximum. 

It is thought that the red corpuscles may 
circulate three to four weeks before they are 
destroyed in the spleen. 

After birth the red bone-marrow is the sole 
source of these corpuscles. Such being the case, 
one would expect muscular exercise to promote 
their formation. 

According to Sir rederick 
Mott “ about 95 per cent, of 
Shell Shock, the cases of so-called ‘ shell 
shock' were really emotional 
shock, and only 5 per cent, were 
due to commotional disturbance produced by 
proximity to the explosion of a large shell. 
These were the true shell shock cases, and if not 
immediately fatal they recovered as a rule 
much quicker than the emotional case, for the 
emotion of fear and the unconscious wish to 
escape Jrom an intolerable situation was not 
usually a part of their general attitude as a 
soldier." 

It is of interest to note that hysterical 
disabilities in the shape of paralyses, tremors, 
contractures, mutism, blindness, and deafness, 
were more common among the men than the 
officers ; in them an anxiety neurosis was more 
apt to develop. The Editor. 



24 


The Medical Press. 


CURRENT TOPICS. 


January ii, 1922 . 


CURRENT TOPICS. 

Dr. Lomax’s Charges against Asylum 
Administration. 

F We have received from the Ministry of Health 
the following announcement:—“ The Minister 
of Health has appointed a Committee con¬ 
sisting of Sir Cyril Cobb, K.B.E., M.V.O. 
(chairman) ; R. P. Smith, Esq., M.D., F.R.C.P. ; 
Bedford Pierce, Esq., M.D., F.R.C.P. ; with 
Mr. P. Barter, of the Ministry of Health, as 
secretary, ‘ To investigate and report on the 
charges made by Dr. Lomax in his book (The 
Experiences of an Asylum Doctor ), and to make 
recommendations as to any medical or admini¬ 
strative improvements which may be necessary 
and practicable in respect of the matters re¬ 
ferred to by Dr. Lomax without amendment of 
the existing Lunacy Laws/ The Committee 
will ordinarily hear evidence in public, and the 
time and place of meetings for this purpose will 
be announced in the Press; the Committee 
will, however, reserve the right to hear evidence 
in private in any case where they consider such 
a course desirable. The Committee will hear 
such evidence as is necessary for the investiga¬ 
tion specified in the terms of reference ; but 
cannot undertake to hear evidence in regard 
to the amendment of the existing Lunacy 
Laws.” Thus the agitation begun by the 
Medcial Press and Circular has been success¬ 
ful, with the help of Dr. Lomax's book, in 
securing an independent inquiry into the 
administration of the Lunacy Laws. 


“A Battle of Tradition.” 

The Academy of Medicine, Paris, is in the 
throes of an unusual contested election. At 
the present moment there happens to be a 
number of vacant seats, and among the candi¬ 
dates applying for election is Madame Curie, 
whose work on radium is known to the world. 
Her renowned reputation, based as it is upon 
valuable researches, has made her eligible for 
the honour which she seeks. But she is con¬ 
fronted with a difficulty, a difficulty which is 
held to be impossible to adjust. There is no 
instance on record of a woman having been 
elected to the Academy ; moreover, the tradi¬ 
tion exists that her sex excludes her from 
attaining the honour. Despite this, however, 
several of the most prominent members of the 
Academy have accorded her their support. 
This has created a division among the members, 
those who favour her election and those who 
vehemently oppose it. The opposing camp 
allege that her election would be an insult to 
the memory of Aesculapius, while the "Curieites/' 
as they are called, retaliate that the sister 
Academy of the Beaux Arts conferred its 
membership upon the Queen of Roumania as 
a painter of distinction. The anti-feminists 
have retorted that she being a Queen ex¬ 
plained everything. And such is the position 
of affairs. This, we believe, is the first occasion 
upon which the woman question has become 
acute in Paris, and naturally the result of the 


election is being looked forward to with general 
interest. If Madame Curie be rejected, it is 
possible that a strong feminist movement will 
come into being in France, comparable to 
that of the Suffragettes which, before the war, 
was prosecuted with such vigour in this country. 
We fail to see the force of the contention that 
her election to the Academy would be an insult to 
the memory of Aesculapius. If this distinguished 
person were alive he would probably be the first 
to congratulate her upon her work, and the first 
to admit that association with her would not 
involve him in any loss of dignity, or that 
the dignity of the Academy would suffer from 
enrolling so distinguished a woman among its 
members. Tradition is apparently the only 
stumbling block to Madame Curie's election, 
a tradition which might have been good enough 
in mediaeval times, but which is discordant 
with the world's progress as recognised in the 
present day. 


The Luck of Hospitals. 

There are those who deny that what we 
understand by luck is an actual entity. A lucky 
person, they hold, is one who has earned his 
good fortune. But there is something more in 
luck than this. It is that something which 
has led to the failure to define it. We may cite 
an instance in which luck befell a hospital. 
A rich American brought his wife to be operated 
upon in London. The surgeon, while operating, 
found that blood transfusion was necessary to 
save her life. It happened that he was attached 
to a certain hospital, through which it became 
possible for him to obtain a donor for the blood 
required. The life of the patient was saved, 
and the wealthy husband, besides discharging all 
professional liabilities, signalised his gratitude 
by making a large donation to the hospital 
concerned which, certain conditions having 
been complied with, he afterwards doubled. 
There is no definition of luck which could apply 
to the circumstances of this case. The cycle 
of good fortune began with an unanticipated 
emergency; this brought the hospital directly 
into the case; as a consequence the emergency 
was successfully dealt with; the gratitude 
of the husband could not have been anticipated, 
but nevertheless it assumed so generous a form 
afterwards that the hospital in question has 
been relieved of much of its financial difficulty. 
Again, the Royal Victoria Hospital, Belfast, 
and, incidentally, the Queen's University of 
that city, must be accounted lucky institutions. 
A wealthy citizen who recently died bequeathed 
to the former £50,000, and to the latter £47,000, 
among other notable benefactions, out of his 
large fortune. Some special circumstances, 
it may be, induced these gifts, which would 
entitle the institutions concerned to regard 
themselves as lucky. In the case of luck it is 
the unexpected which happens. No one can 
command luck ; and yet it sometimes follows 
a sudden inspiration in opposition to ascertained 
facts. Such luck adds zest to life, to those, indeed, 
v whom it favours. Nevertheless, how many are 
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there whom experience has taught that this 
elusive factor of existence never comes their 
way. Even there are those with whom ill-luck 
is\associated notoriously, and drably over¬ 
shadows all their actions. 


Free Fascial Grafts. 

It has been shown repeatedly that a piece of 
bone grafted into a part of the body where no 
functional demand is made upon it, will usually 
atrophy. Chironi (Policlin, Roma, 1921, 
xxviii) describes experiments with free fascial 
grafts which he performed in rabbits. In 
one series of experiments the fascia was trans¬ 
planted subcutaneously, or into the abdominal I 
muscles. When the grafts were fresh and of I 
moderate size they retained their vitality, 
while those kept in preserving fluids before 
transplantation underwent partial degeneration 
and substitution by connective tissue. Very 
small strips of fascia, whether fresh or preserved, 
were almost completely replaced by newly- 
formed connective tissue. In a second series j 
the fascia was grafted into areas where it was 
subjected to stress, for example, into the 
extensor tendons of the leg. From the fourth 
week after operation a change of structure 
became apparent in the grafts ; those fibres 
which ran in the direction of the stress were 
preserved, while those running transverse to it 
were replaced by others in line with force 
applied to them. The grafts fused completely 
with the tendons. Chironi finds that even when 
the transplanted fascia is replaced by connective 
tissue, the practical results are satisfactory. 

It should be noted, however, that fascial graft 
undergoes not only a primary retraction due to 
its elasticity, but also a secondary shortening 
due to structural changes, and the surgeon 
must, of course, allow for this shortening at 
operation. 


The Epidemic of Typhus Fever in Moscow. 

The epidemic of typhus fever in Moscow, to 
which Dr. Reginald Farrar, as noted in last 
week’s issue of The Medical Press and 
Circular, fell a victim, is spreading unchecked. 
Preparations have been made for the reception 
of 3,000 cases in the hospitals, where already 
two thousand cases are under treatment 
according to the last report. The conditions 
prevailing in Russia are doubtless largely 
accountable for the epidemic, and it may be 
questioned whether the city authorities will be 
able to cope with it without foreign assistance, 
despite that which has already been provided. 
As is well known, the economic state of the 
country is deplorable, and so in its train have 
followed famine and disease. 


The Members of the Royal College of Surgeons of 
England and the Council. 

The members of the Royal College of Sur¬ 
geons of England have brought their case 
against the Council of the College under public 
notice in the Press. This is an old grievance 
entertained by the members. Expressed in 


terms of one of that body, " although the 
members number about 18,000, and the Fellows 
2,000, the College belonging equally to all of 
them, the charters of the College only allow 
Fellows on the Council. The members naturally 
resent this mediaeval state of the affairs, and 
have repeatedly asked the Council to apply for 
an alteration in the charters to permit the 
members being represented on it. This the 
Council refuses to do.'’ Although this matter 
has been repeatedly brought forward and 
argued in the medical journals, and in former 
days was afforded every opportunity for full 
ventilation, it has to be remembered that the 
famous trial of Steele versus Savory, practically 
gave the quietus to the claim which the mem¬ 
bers still continue to maintain. Despite this the 
members always avail themselves of the oppor¬ 
tunity presented at the annual meeting of the 
Fellows and Members, held each year in Novem¬ 
ber, to resuscitate the controversy. We are, 
however, in agreement with them in respect 
to what occurred at the last meeting. Much 
resentment has been expressed at the action 
of the President in refusing to hold the meeting 
when the time limit had expired without a 
quorum being present. Immediately after, as 
we are informed, his decision had been pro¬ 
nounced, a quorum was formed. Nevertheless 
the President declined to concede the application 
made to him to allow the meeting to be held. 
In this regard we think that the situation 
called for a conciliatory, apart from a legal, 
policy. While it must be admitted that much 
inconvenience was probably caused to members 
of the Council wasting their time till a quorum 
was formed, so it has to be remembered that 
probably some members of the College who 
had intended to be present were prevented from 
doing so, owing to the exigencies of their prac¬ 
tice. The failure of the members of the College 
to form a quorum is attributable to one, or 
both, of two things—their lack of organisation, 
and the absence of interest in the agitation. If, 
it may be asked, the grievance against the 
Council is widely felt, how is it that out of 18,000 
members of the College, barely thirty of these 
were present when the opportunity was afforded 
them to support it ? Again we feel compelled 
to observe that the policy pursued by the 
Society of members, in one important feature, 
is faulty. The Society cannot influence the 
Council from without; how, then, is it that the 
members have never attempted to seek support 
for their cause from within. That can only be 
effected by making every effort to secure the 
election of Fellows, favourable to their views, 
at the annual election of Members of the Council. 
This was the policy strenuously adopted by the 
Association of Fellows during the active years 
of its existence, so much so that upon one occa¬ 
sion four reforming Fellows were returned to 
the Council, and in the end concessions were 
granted which otherwise would never have been 
obtained. Furthermore, in advancing their 
claim to representation on the Council, the 
members will require to make out a strong 
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case in their favour, showing that the claim is 
based upon grounds from which the College 
would benefit, and that it is not alone demanded 
for personal reasons. The suggestion has been 
made that the members should make a direct 
application to the Privy Council with a view to 
the consideration of their case. Were this to be 
adopted the members presumably would have 
to produce proof that their presence on the 
Council was necessary in the interests of the 
College, and that the College, as well as the 
profession, would profit by the change. It is 
unlikely that the Privy Council will intervene 
unless it can be made clear that members on 
the Council would be of assistance to the 
College, and that the arrangement would be of 
assistance to the members. 


Cancer of the Lip. 

Some interesting results of surgical treat¬ 
ment of epithelioma of the lip are published 
from the Mayo Clinic by W. E. Sistrunk (Annals 
of Surg., 1921, lxxiii.) Of 136 cases of primary 
operation which were followed up, there were 
90 in which no glands were involved and in 
which prophylactic removal of the sub-mental 
and sub-maxillary lymphatic areas was com¬ 
bined with local excision. Excluding five cases 
of death from disease other than cancer, 90.3 
per cent, were alive from five to eight years after 
operation. In a second group of 11 cases, in 
which the glands were involved at the time of 
operation, in six, a block dissection was com¬ 
bined with local removal; five of these patients 
were dead, and only one alive in the five to 
eight year limit. In the other five cases, on 
account of age or condition, block dissections 
were not done, but involved groups of glands 
were removed; four of these patients were 
dead. In a third group of 27 cases, operation 
was restricted to excision of the growth only, 
on account of age or physical condition. After 
deducting three cases who died from other 
diseases, 19 were alive in the five to eight year 
period (79.2 per cent.). These figures show the 
wide difference in prognosis depending on the 
presence or absence of glandular involvement. 


The Tenement and Housing. 

Dundee Town Councillors have been making 
a tour of inspection of some of their congested 
areas with the view of improving conditions 
under their housing scheme. A rather sur¬ 
prising result was the strong feeling in favour 
of tenements which was discovered among the 
councillors and the class for whom houses are 
required. The argument in their favour is 
economy of space, and in supplying a number of 
dwellings by one common stair. The likelihood 
is that the Council will represent the strong 
feeling that exists in favour of tenements to the 
Board of Health. If tenements are not ideal 
they at least seem to offer a practical solution of 
present difficulties and find favour with the 
class which would occupy them. 


Misconstructing a Crime. 

Adverting again to the Bournemouth mur¬ 
der, nothing further has transpired during the 
past week which can be held to have advanced 
the solution of the crime. Despite the most 
unremitting efforts of the police, with the powers 
at their command, no direct evidence of the 
identity of the murderer has been established. 
This in itself presents almost a hopeless problem, 
where every investigation has to be based 
upon theory. Under the circumstances it is 
not surprising that the public should have been 
so little able to assist the police. And yet, 
upon reflection, some explanation of this can be 
accepted as throwing light upon the difficulty 
which has arisen. Every detail in the act of 
the murder represents a new method in the 
perpetration of the crime. There is first the 
resort to the telegraph for the purpose of luring 
a woman to her doom ; next the mention of a 
motor car to reassure the victim of the genuine¬ 
ness of the message; the care which it is 
rational to suppose was exercised in disguising 
the handwriting of the message, and the simple 
expedient—to which so much importance has 
been attributed—of misspelling the words. 
The murderer has probably often smiled at the 
publication of the facsimile of his handwriting 
on the telegraph form, appearing in the press 
and even now on the hoardings. It is hardly 
to be supposed that the criminal would present 
the police with a clue of which his natural 
handwriting would, or might, become the 
source. Next there is the use of a motor-car 
by means of which the murder was carried out. 
Here again he showed his “ slimness,” and, as 
we have maintained, his intelligence. He chose 
a train leaving London at a time when he knew 
that on its arrival at Bournemouth the darkness 
of the evening would enable him to “ cover 
his tracks.” His assurance upon this point was 
probably the result of observation. Previous 
visits to the station at the arrival of this London 
train had brought under his notice the crowding 
of cars in the station yard waiting for the 
visitors; the confusion which occurred in 
consequence ; the concentration of every person 
I upon his or her own particular business. The 
risk was almost negligible that any one would 
notice him or his car among the number which 
had collected. By adopting ordinary precautions 
there would be no reason for drawing notice upon 
himself. The conflicting descriptions given 
to the police of the car which the murderer is 
supposed to have driven is sufficient proof that 
he was right in his conclusion. Thus the 
murderer, with the poor woman in his> car, was 
able to leave the station without supplying any 
trustworthy evidence of his identity. So far 
1 this deeply-laid scheme had matured ” according 
to plam” A method of crime, new to the 
police, had, so far, proved successful, and now 
nothing remained save its fulfilment. Beyond 
the discovery of the murder, and the details of 
its commission, all else is a matter of con¬ 
jecture. The car with its victim passed out 
into the night, and of this darkness {the 
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murderer made full use as an essential factor in General Election. Sir Philip Magnus, M.P., 
his scheme. He thus remains undetected, and has intimated that he will not offer himself 
his crime will probably come to be added to for re-election. Sir Sydney Russell-Wells, who 
the long list of those for which punishment has been Vice-Chancellor of the University 
has not been exacted. Meanwhile, efforts have since 1919, is 53. He represents the University 
been made to reconstruct the crime, based on the Oeneral Medical Council. The University 
upon unsound theories. We have been wisely would only be gracefully recognising the Vice- 
told that the misspelling in the telegraph form Chancellor's exceptional devotion to its interests 
can be explained upon the ground that the by according him an uncontested election. 

murderer is a Frenchman. But the wisdom of - 

the murderer, it may be more reasonably Sodium Oleate and Saponin in Haemolysis, 
supposed, was above adopting any other A study by Clark, Zinck, and Evans, in 
method of writing his message save that which respect to the substance or substances in the 
would be calculated to mislead those who blood serum upon which the protective power 
would seek a clue by means of it. against haemolysis depends have arrived at 
Again, one “ reconstructionist ” holds that the I the following conclusions : (1) Serum which 

gratification of sexual passion was the motive alters the physical state or removes all, or a 
of the murderer. This, with the facts before us, part of the proteins, diminishes the protective 
seems an impossible hypothesis. We must power of the serum against haemolysis by sodium 
suppose, in this case, that Bournemouth is so oleate and saponin. (2) Calcium alone is 
immaculately moral as to afford no man an not the substance in serum upon which the 
opportunity of gratifying his sexual desire protective power against haemolysis by sodium 
promiscuously. To base, therefore, recon- oleate and saponin depend. (3) Dextrose and 
struction upon illogical theory, is merely to soluble starch have no power to protect against 
misconstruct, while all the facts in this myste- haemolysis by sodium oleate and saponin 
rious murder conform to the assumption that vitro, and probably, therefore, carbohydrates 
it was premeditated, with the motive behind exert no such influence in the blood. (4) 
it of exacting retaliation for a grievance which Boric acid added to serum diminishes the 
was personal to the murderer, as we suggested protective power against haemolysis by sodium 
last week. oleate, but does not influence protection against 

- haemolysis by saponin. These conclusions have 

some bearing upon the treatment of cancer 
A Case of Xiphopagus. by soap preparations, the effect of which has 

At the meeting of the Academy of Medicine, been proved in certain cases to be extremely 
Paris, on December 13th last, Filliatre recorded beneficial. They may possibly help to add to 
a case of xiphopagus, in which he had operated the bio-chemical knowledge of malignant 
with success. The case was very similar to that disease, knowledge which research has shown 
oi the Siamese twins. The fleshy pedicle to be gradually assuming a position of much 
uniting two female infants was situated in the importance. 

middle line at the upper part of the abdomen. - 

Through this pedicle a communication was The Royal Society of Medicine, 

established between the two abdominal cavities. The Council of the Royal Society of Medicine 
At the upper part the pedicle assumed a have arranged another social evening, to be 
cartilaginous texture, and became continuous held on Wednesday, January 25, at 8.30 p.'m. 
with the xiphoid cartilage of the two infants. These meetings have proved very popular, 
At three months after birth one of the latter affording as they do a convenient opportunity 
contracted an infectious disease (nature not for the Fellows and their friends to meet for 
stated) as the result of which the life of each was social intercourse. The same arrangements 
imperilled. Accordingly Filliatre decided to will be followed as heretofore, the company 
operate. The operation practised for the being received by the President and Lady 
separation of the infants proved completely Bland Sutton. The incidental address will 
successful. The child who had been taken ill on this occasion be given by Professor Eliot- 
died of its disease three days afterwards, but Smith on “ The Rhodesian Skull." The 
the second one lived, and is now eight years old, Library will be open and the many objects of 
healthy and strong. Filliatre holds that in these interest it contains will be on view. Through- 
cases the operation of separation should be out the evening there will be music, light 
performed as soon after birth as possible, under refreshments and smoking. All Fellows and 
local amesthesia. This child was shown at the their friends are cordially invited, no tickets 
meeting, and was examined with interest by being necessary. We are asked to announce 
the members present. £ that if any Fellows know of Dominion and 

_ American members of the profession who are 

visiting this country, the secretary of the 
Sir Sydney Russell-Wells. Fellowship will be glad to be informed of their 

At a general meeting of the University of names and addresses in order that invitations 
London Unionist Association, held last week, may be sent to them to attend the Social 
Sir Sydney Russell-Wells was unanimously Evenings. The Post-Graduates attending the 
selected as a candidate standing in the Conser- Fellowship of Medicine courses will also be 
vative and Union st interests at the next especially welcomed. 
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ON POST-OPERATIVE EMBOLISM 
AND INFARCTION.* 

By J. P. LOCKHART-MUMMERY, M.B., 
B.Ch. 

Senior Surgeon, St. Mark’s Hospital for Diseases of the 
Rectum, etc. 

The author alluded to the lessened risks 
attending operation at the present day as a 
result of careful study and improved technique. 
For example, shock, which at one time con¬ 
stituted a serious risk, was now, in private 
practice, almost entirely preventable. But 
embolism and infarction occurring, might occur 
after operations of any kind, and after appar¬ 
ently normal childbirth. They were rare, 
however, after operations on the arms and the 
head. He regarded deaths from embolism as 
the worst tragedies from surgical practice at 
the present day, and their number appeared to 
be on the increase. And post-operative lung 
complications were not rare ; of 3,559 opera¬ 
tions at Middlesex Hospital, 5.9 per cent, 
developed lung complications during the post¬ 
operative period. In 6,000 operations at the 
Mayo Clinic 1.2 per cent, had such lung com¬ 
plications. Excluding bronchitis, he con¬ 
sidered that the majority of post-operative lung 
complications were the result of either infarction 
or thrombosis ; many of the cases previously 
thought to be ether pneumonia were due to 
this cause. 

Cases were divisible into three categories :— 

(1) Those in which death occurred instant¬ 
aneously, without premonitory symptoms. 

(2) Those with a fatality a few minutes or a 
few hours after an acute and sudden crisis 
followed by dyspnoea and pain in the chest. 

(3) Cases in which the patient developed 
signs of consolidation in the lung following a 
crisis, and recovered. 

A case in the first group died so suddenly 
that he left a sentence unfinished. He had no 
premonitory symptoms nor signs of distress, 
and no clots were found anywhere, nor any 
disease of the heart. In these cases Mr. Lock- 
hart-Mummery considered that a thrombus 
formed in some of the pulmonary veins, or in 
the heart, and, becoming detached, were swept 
from the carotid artery and into the medulla. 

The second class were the more usual cases, 
and here the initial symptoms were acute pain 
in the chest, accompanied by dyspnoea. The 
latter was slight and soon passed off when only 
a small area of lung was involved ; but when a 
large amount of lung was implicated the 
dyspnoea was very acute, and there were all the 
indications of cardiac distress. The dyspnoea 
was not due to part of the lung being put out 
of action, but to the sequential heart strain 
due to the limitation of the area of the pul¬ 
monary circulation. He therefore reasoned 
that the giving of strychnine in such an event 

•RWuith' of paper rea«l in the Section of Surgery. Royal 
Society of Medicine, January 4th, Rrji. For discuasiotiacv page 


was wrong practice ; such stimulants tended 
to enhance the difficulty of an already strained 
heart. Effort should rather be directed to 
relieving the pressure in front of the heart by 
dilating the vessels there by such substances as 
nitrite of amyl. When pulmonary embolus 
occurred, the dangerous period was in the first 
few minutes. In a few hours, if the patient 
survives, he may bring up a little blood in the 
sputum, and examination revealed an area of 
dullness, tubular breathing, sometimes friction 
sounds. The symptoms passed off in a week to 
ten days. In embolism and infarction the first 
symptom was pain and the temperature did 
not rise until afterwards, to about ioi° F., and 
there were no previous signs of illness. In 
pneumonia, on the other hand, the temperature 
rise was the first symptom and was higher, and 
the dyspnoea was comparatively slight. 

Discussing the pathology, he said that 
infarcts could not pass through the lung 
capillaries, but fat emboli could, as fat was in a 
fluid state. There had been cases in which 
the inside of the vena cava was lined by a layer 
of fat. Dr. Turnbull, of London Hospital, said 
the chief situation for emboli was at the junc¬ 
tion of the internal and external iliac veins. A 
large proportion of post-operative emboli 
occurred after stomach and gall-bladder opera¬ 
tions. It had been said that post-operative 
dilatation of the stomach might be due to 
embolism of gastric veins. There were diffi¬ 
culties in assigning a source of emboli in the 
brain. Emboli from systemic veins might 
pass through the foramen ovale, and one 
museum showed a specimen in which this was 
taking place. Of 47 fatal cases of embolism at 
the Mayo Clinic, 10 were of cerebral emboli. 
Thrombi were sometimes found in the heart 
valves when the latter were the seats of fibrinous 
vegetations. The speaker had a word of 
criticism on the shutting up of knowledge— 
that of the physician, surgeon, pathologist 
and physiologist—in separate compartments, 
neither knowing what had been discovered by 
the others, nor the applicability of such new 
facts to their own work. The recent work on 
the coagulation of the blood was very important 
in the present connection. The general idea 
was that a thrombus started in one or more 
veins in the immediate neighbourhood of the 
heart, and later a portion became detached. 
Mr. Lockhart-Mummery did not think this was 
the usual mechanism. Some thought emboli 
were due to interference with and damage to 
the large veins in the pelvis ; but this did not 
account for cases which followed simple 
laparotomy, hernia, internal operations for 
appendicitis, and pile operations. In many 
cases a thrombus in the leg had been present 
before the occurrence of the embolus, or after¬ 
wards, and the thrombosis was not always on 
the operation side where the latter was uni¬ 
lateral. Pain was always the first symptom in 
thrombosis, but its real cause might be over¬ 
looked. Thrombosis was not due to injury to 
vessels resulting from operation, but to sluggish 
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circulation in the limbs and other parts; 
lowered vitality seemed to be a contributory 
factor. The accident was not met with in 
children, probably because of their more active 
circulation ; sometimes they had pneumonia 
after operations, but it was always of the 
broncho-pneumonic type. He did not believe, 
as some did, that embolism was due to sepsis, 
although admittedly it was more frequent after 
operations on conditions which were septic. I 
His opinion was based upon a review of 3,825 i 
cases. Moreover, embolism occurring a few 1 
hours after operation seemed to be too soon j 
for sepsis to be the cause. In some the em- ; 
bolism followed the operation at an interval 
of three and even six weeks. Septic wounds 
were usually much more painful than clean 
ones, hence the patient kept much quieter. 
He arrived at the conclusion that considerable 
venous stasis was a necessary factor in post¬ 
operative thrombosis, but not the only one, as 
mere recumbency did not suffice to produce it. 
John Hunter proved that intra-vascular clotting 
would not take place in an intact vein, and Prof. 
Collingwood had shown that intra-vascular 
clotting did not follow the intravenous injection 
of thrombine (which aided blood coagulation) 
if the blood was in movement. To produce 
clotting, thrombo-kinase must be present in 
the blood. This substance was not found 
normally in the blood, but was in all the other 
body tissues, and when a wound was made it 
was liberated and allowed to enter the blood 
stream. It sealed up a vessel after a cut had 
been made into it. Calcium introduced into 
the blood did not cause it to clot; the amount 
of that substance normally in the blood was all 
that was required, therefore any addition to it 
would decrease its tendency to clot. For I 
thrombosis to occur there must be venous ' 
stasis and the presence of thrombo-kinase; ! 
neither alone would bring it about. Therefore 
the clot in thrombosis probably formed at the 
time of the operation or immediately thereafter, 1 
and at any period up to some weeks afterwards j 
a portion might become detached and cause 
embolism. 

Prevention should be the great aim, as when 
once set up the condition did not lend itself to ! 
treatment. The only chance of preventing j 
post-operative thrombosis at present seemed 
to be by preventing any stasis in branches of 
the vena cava. Injection of morphia seemed 
to precipitate it by slowing the circulation, and j 
the more frequent use of morphia in recent ; 
years might have something to do with the ' 
increase in these accidents. He advocated the j 
doing away with preliminary purgation in 
operation cases, or else confined to six days or 1 
more before the operation; and starvation I 
before operation should be entirely discon- j 
tinued. Also, proper mattresses should be used | 
at operations, and care taken that the patient 
was not kept in a strained posture. After 
operation the patient should be encouraged | 
to move as much as was advisable, especially ! 
using the muscles of the legs and buttocks.j i 
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" MORE JLIGHT” :^THE NEED FOR A 
CO-ORDINATED INQUIRY INTO THE 
PHYSIOLOGY AND THERAPEUTICS 
AND HYGIENE OF SUNLIGHT. 

By C. W. SALEEBY, M.D., F.R.S.E., 

(Chairman of the National Birth-rate Commission 1918 - 20 ; 
author of “The Eugenic Prospect,” 1021, etc.). 

Part II .*—(Concluded 

What is the relation of sunlight or the absence 
of it to rickets ? We have recently been impressed 
with the experimental evidence which appears 
to show that rickets is a deficiency disease, due 
to lack of vitamine-A in the diet; and we are 
satisfied that such substances as cream and 
cod liver oil, rich in this vitamine, are curative 
in rickets. But very shortly, before the publi¬ 
cation by the Medical Research Committee (as 
it was then) of its valuable account of the vita- 
mines, the Committee published (Special Report 
Series, No. 20, 1918) a study of certain factors of 
the disease, in which attention was directed to 
confinement in, for example, Glasgow tenements, 
as important in its causation. Now we are told 
that, in the presence of sunlight, the very 
minimum of vitamine-A in the diet will serve to 
cure or to prevent rickets; and, in a new paper 
which has only just reached this country, 
A. F. Hess, of New York, shows that sunlight 
cures rickets in animals fed on a recognised 
vitamine-free diet. What is the relation of 
sunlight to normal development ? This is 
surely a fundamental, primary, radical question 
for general physiology, but have we yet set 
ourselves “ properly to put the question to 
Nature,’* as Bacon would say, so that we may 
answer it ? 

Allied to this is another question. We have 
long valued cod liver oil in tuberculosis. 
Recently, at the Lister Institute, Zilva has 
credited crude cod liver oil with possessing the 
virtues of vitamine-A in five hundred times the 
degree even of butter fat. The marked contrast 
in therapeutic value in tuberculosis between 
cod liver oil and vitamine-less oils, and even 
between crude and too-refined qualities of cod 
liver oil, has, together with other considerations, 
led us to suppose that, in so far as cod liver oil 
is a specific against tuberculosis, its virtues are 
due to vitamine-A. But Rollier and Gauvain, 
who cure tuberculosis in the most triumphant 
and unequalled fashion, use no cod liver oil 
at all. How does sunlight act, as it appears to 
do, thus replacing with such effect the remedies 
most trusted hitherto ? 

“The sun is the best masseur,” said Rollier 
to me, when I asked how the tone of the muscles 
of his patients is maintained, without exercise, 
massage or faradism. Beyond question the 
muscular condition of his patients is astonish¬ 
ing. At the Treloar Hospital I saw and felt the 
same thing. The explanation offered me by 
Rollier was that the blood, on its way to the 
skin, where it circulates so freely under helio¬ 
therapy, passes through the muscles and^thus 
maintains their condition. I do not believe this 



30 The Medical Press. 


ORIGINAL PAPERS. 


January ii, 1922. 


•explanation to be consonant at all with our 
physiological knowledge. Surely it is not the 
sun at all, but the cold air that stimulates the 
muscles, maintaining their tone and, by their 
metabolism, maintaining the temperature of the 
body. If this be, as I suppose, the true explana¬ 
tion^ consorts with the general unsatisfactoriness 
of heliotherapy for surgical tuberculosis on the 
Mediterranean, with Rollier's preference for the 
early morning hours for insolation, and with 
his experience that hot summer afternoons are 
quite unsuitable. In other words, the real merit of 
the " climat d'altitude " to which he attaches so 
much importance, may lie, not, as we have been 
led to suppose, in its abundance of ultra-violet 
rays, but in its cold ; and the virtue of sea¬ 
bathing, as practised by Gauvain at Hayling 
Island, may be not at ail as an alternative to, 
substitute for, or equivalent of, the sun of 
Leysin, but as equivalent to the cold Alpine 
air. Clearly to think, and rightly to interpret 
in this matter, is vital for practice, let us re¬ 
member, no less than for accurate physiological 
conclusions. 

Two of the distinguished men, already named 
above, who are working at this subject, have 
spoken and written of the increased heat pro¬ 
duction of sea-bathed children as very valuable. 
Clearly, if the body is to lose much heat, by 
being immersed in cold water, much heat must 
be made within it or the body temperature will 
fall, and if the workers of the Medical Research 
Council, now studying balneotherapy at Hayling 
Island, find metabolism much increased, as 
they do, we could expect no other. But this 
is by no means proof of the value of balneo¬ 
therapy, as against heliotherapy, or anything 
else. It is merely an obvious and every-day in¬ 
stance of adaptation to environment on the 
part of a warm-blooded animal. Yet we are 
asked to believe that this directly bears upon 
the cure of tuberculosis. On the contrary, no 
causal nexus whatever has been shown or even 
suggested, between the compensatory com¬ 
bustion following cooling of the blood, and the 
cure of tuberculosis. In the absence of any con¬ 
jecture as to such a causal relation between the 
two processes, I am not inclined to regard cold 
sea-bathing as in any sense a substitute for 
or equivalent of heliotherapy. Indeed, how can 
anyone do so ? 

We all speak with contempt to-day of the 
old " shot-gun " prescription whereby, as Voltaire 
said, the physician poured a motley assemblage 
of “ drugs of which he knew little into a body 
of which he knew less." If and when such a 
prescription did good, the question remained 
as to the constituent or constituents, or com¬ 
bination thereof, in which the virtue resided. 
A similar difficulty arises in a new form now, 
when we are trying to cure by more natural and 
rational means. Two clinicians, such as Rollier 
and Gauvain, for instance, obtain similar re¬ 
sults, each by a certain combination of means 
—-the modern rational equivalent of the “ shot¬ 
gun " prescription of yore. Each clinician, as a 
good follower of Hipprocates, must use all the 


means he believes likely to help his patients. 
They are patients, not experimental material. 
Each, obtaining good results, thinks, and reason¬ 
ably may, that his particular combination of 
means is the formula for success. In his letter, 
above-mentioned, Professor Bayliss urges the 
need for scientific inquiry so that we may learn 
exactly what ingredients, so to say, of Rollier's 
prescription are really effective and what super¬ 
fluous. It is high time, surely, as my discussion 
above of the procedures of respectively warming 
and cooling the blood may indicate. As for 
ultra-violet rays, in the latest view, I can 
readily foresee someone using glass or other 
means whereby they can be completely ob¬ 
structed from his patients, and obtaining re¬ 
sults, perhaps, comparable to Rollier’s without 
any of the very rays to which he attaches, or 
has until recently attached, such high impor¬ 
tance. The whole matter is in the crudely 
empirical pre-scientific stage of pharmaceutical 
therapeutics, before pharmacology. 

A provisional line of argument naturally occurs 
to one. Let us take the means common to both 
practitioners and ignore the rest. Ultra-violet 
rays, sea-bathing, the climate of altitude, 
would thus be relegated to some secondary or 
negative category, while sunlight and open air 
would remain. (The orthopaedic measures used 
everywhere I take for granted.) To these two 
great agents perhaps one should add the cold 
supplied at Leysin by the air, and at Hayling 
Island by the water. 

Again, as regards air and light, it needs to be 
shown that the light has special efficacy. If 
not, the bearing of this work on, for instance, 
the records and prospects of our open air 
sanatoria for tuberculosis in this country 
becomes remote and dubious. But Rollier and 
his fellow workers are positive and produce 
unlimited evidence; and Gauvain (working 
with light relatively very poor in ultra-violet 
rays) agrees with them—that light is really 
specific. At Leysin the sun is often obscured, 
perhaps for days at a time. The spontaneous 
elimination of a sequestrum under the influence 
of insolation may be observed to undergo 
arrest when the clouds interfere with the actual 
sun-cure ; the sequestrum may begin to retrace 
its course; and when the sun returns, the 
excretory and healing process is resumed. That 
is the evidence : and surely the fact depends 
on more than either the warming of the blood 
or the bactericidal action of the light. There is 
some kind of vital reaction involved. And, if the 
reader should think that phrase too mystical, 
let him be reminded that the minutest trace of 
such an anaesthetic as chloroform completely 
arrests the photo-synthesis effected by chloro¬ 
phyll in the presence of sunlight. We need 
" More Light." 

Assuredly pure air and sunlight will be vindi¬ 
cated, and the more so the more we inquire. 
My case against the coal smoke of our cities 
will be acknowledged to be overwhelming by 
everyone, I predict, when the work for which I 
no w ask is done* 
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Light and heat are so closely associated in ! 
our ordinary experience that we find it hard , 
to couple “ Light and Cold M as I have per- ' 
sistently sought to do in discussing this subject; * 
nor is the commoner coupling of ideas less j 
likely to prevail if it be indeed true that the 
chief virtue of light is to be transformed into | 
heat in the blood. But let us remember the 
cold, sunny Canadian winter; and the labora¬ 
tory work of Hill ; and the nude, sunlit children 
in the cold air of Leysin or the cold water off 
Hayling Island ; and we shall begin to be able 
to think in terms of the combination of light and 
cold. Sonne’s experiments in Copenhagen 
show, we have noted, that the skin is affected | 
very differently by heat rays and light rays, 
the former burning and blistering the surface, I 
while the latter are usefully absorbed. (Recent : 
work on soft and hard Roentgen rays suggests a j 
close parallel.) It follows that we must dis- ! 
tinguish between light and heat at every moment 
in our study of this subject. Certainly we have 
confused sunstroke proper with heat stroke for 
decades enough, and there is no excuse now for 


medicine as he did. No one who had seen 
Leysin or Alton, or opened La Cure de Soleil, 
or seen the children of sunny Canada, could 
have used such language of the light of day. 
Again I say, we need “ More Light." 

In Sonne’s view, all our ideas hitherto are 
wrong. The action of light is specific, beyond 
question. (What a pity that we talk about 
“ open-air *’ treatment, and forget the light.) 
But it is not chemical, but calorific. To my 
question mooted above—If calorific, why do not 
other measures for warming the blood act as 
well ?—the reply of Sonne is that no other 
measures warm the blood as the " universal 
light bath ” does. The ultra-violet he dis¬ 
misses. The red and yellow rays, in the energy 
of which sunlight is incomparably superior to 
all artificial luminants, do the work. Properly 
used, they warm the blood without inducing 
general pyrexia, with its evil consequences. 
Reading his paper I feel strongly supported in 
my contention for the value of the combination 
of light and cold , and in my criticism of Moore’s, 
question as illegitimate. He concludes :— 


failing to distinguish between the different 
parts of the ethereal gamut (if that be what it 
is) when we learn how profoundly different are 
the physiological reactions to them. 

The failure so to distinguish was one of the 
errors which vitiated the most misleading and 
unfortunate article lately contributed by a 
fine worker, Professor Benjamin Moore, F.R.S., 
to the Times* Though Sonne’s work had 
already been published, and though Hill 
and others, including myself, have been trying 
to distinguish between heat and light for a long 
time past, in their physiological and clinical 
relations, Moore asked, of “ summer-time," ] 
" Is this greater exposure to heat and light 
beneficial to our health, or the reverse ? " The 
question, as I pointed out 5 in the ensuing 
correspondence, is illegitimate. It confounds 
two things, markedly and demonstrably different 
in their action upon us. Moore also called 
sunlight “ lethal ’’ and said that living things 
must protect themselves against it, and “ that 
is why the leaves are green." Here, verily, 
Professor Moore forgot himself. We had to 
rub our eyes and remind ourselves that a writer 
of the same name and history is one of the 
foremost living students of the fundamental 
function of chlorophyll upon which, thanks to 
sunlight, the whole living world depends ! I 
have already abundant evidence of the truth 
of the comment, by Professor H. H. Turner, of 
Oxford, one of his colleagues, that " Professor 
Benjamin Moore is doing science an ill-turn." 

I suggest that, in the presence of a proper body 
of knowledge on this subject, such as we have on 
many others, vastly more complex and less 
important, it would have been impossible for 
so distinguished a student to expose himself 
to such overwhelming, destructive criticism, 
and to injure the causes of biology, hygiene and 

4 . ".Summer Time and Health: Can we have too much Sun¬ 
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The current view, that the therapeutic effect of 
the universal light bath should be essentially due to the 
ultra-violet (or the so-called chemically active) rays, 
has not been sufficiently warranted in spite of assiduous 
research and numerous experiments. 

Based on a series of various facts concerning the 
specific absorption relations of the light-rays (visible 
heat-rays) during radiation to the human skin, the 
following theory is advanced : the curative effect of the 
universal light bath is due to the capacity of the luminous 
rays, during the light bath, to heat a very essential portion 
of the aggregate blood volume of the organism to a tem¬ 
perature possibly exceeding the highest fever temperature 
ever measured without causing the body temperature 
to rise in any appreciable degree. (Italics in original.) 
According to which the light bath will be able to 
produce the inciting effect of fever upon, for instance, 
the oxidation and the formation of anti-bodies without 
I producing the usual harmful effects of fever upon the 
| organism. 

Clearly these findings must be examined 
further. Meanwhile we must not forget, if we 
should seem to be about to discard the ultra¬ 
violet rays, that they are certainly bactericidal 
—an action of which Sonne himself says that, 
" in point of hygienics fit] is of the.highest im¬ 
portance." The infamous “ smogs ’’ (as I call 
the combinations of aqueous fog and coal-smoke) 
which have lately been endured in London and 
our other cities, involved the loss of the cleansing 
viftues of sunlight and the survival of unthink¬ 
able numbers of tubercle bacilli, in our homes 
and streets and elsewhere, which would other¬ 
wise have been killed. While we pursue the 
new clinical clue of Sonne, let us not forget 
the certain facts of the hygiene of sunlight. 

I here repeat my demand, made elsewhere 
on many occasions, but without the present 
submission of the foregoing copious reasons, for 
a co-ordinated inquiry into the physiology 
and therapeutics, and hygiene of sunlight This 
is a very proper theme for the Medical Research 
Council, to which, under the wise and energetic 
guidance of Sir Walter Fletcher, F.R.S., its 
secretary, we already owe so much. In recently 
submitting evidence against the smoke curse, 
for the third time, to Lord Newton’s Committee, I 
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suggested that the Committee might well include 
an indication of the need for such an inquiry- 
in its Final Report, now before us. e In any 
case, it is, I believe, clear that the elucidation 
of the action of sunlight is the next great task 
for the medical sciences, and that the restoration 
of sunlight to our cities is the next great task 
for hygiene in this country. We need the 
physicist, the chemist, the bio-chemist, the 
physiologist, the clinician and the sanitarian 
for these tasks, and the outcome of their 
labours will certainly be 14 MORE LIGHT." 


TRACHEOBRONCHIAL ADENO¬ 
PATHIES AND INFECTIONS OF 
THE RESPIRATORY TRACT. 

By M. NOB^COURT, M.D., 

Professor of Clinical Infantile Medicine, Paris. 

It is a daily experience to be called upon to 
examine children who have enlarged tracheo¬ 
bronchial glands, but though common it is by 
no means negligible. It is not always easy to 
detect their presence, and when detected it 
remains for us to make out their volume and 
their symptomatology. On this occasion I shall 
limit my remarks to cases in which tracheo¬ 
bronchial adenopathy exists coincidently with 
an infection of the respiratory tract. These 
cases may be grouped in three classes : (1) 
Tracheo-bronchial adenopathy, which promotes 
the development and modifies the course of some 
commonplace infection of the bronchial tubes 
and lungs ; (2) Commonplace infections of the 
respiratory tract may set up reactions in the 
hypertrophied tracheo-bronchial glands; (3) 

infection of the respiratory tract may exist along 
with adenopathy in the same subject without one 
having any influence on the other. 

I am thinking of tuberculous tracheo-bron¬ 
chial adenopathies which are by far the most 
frequently met with. 

I will begin with the part played by tracheo¬ 
bronchial adenopathy in the production, and 
on the course of bronchial and pulmonary 
infections.. The glands distributed round the 
trachea and bronchi, are in relationship not only 
with the aerial conduits, but also with the 
pulmonary arteries and veins, as well as with 
the pneumogastric nerves and the pulmonary 
plexus. When they are enlarged, especially if 
they should be inflamed with more or less 
peri-adenitis, they are apt to cause pressure 
symptoms. The hindrance to the passage of 
air in a stenosed bronchus leads up to atelactesis 
and emphysema with the signs peculiar thereto. 
These symptoms are usually limited to the 
apex on one side or to one base. 

Pressure on the pulmonary veins causes 
passive congestion and oedema of one base, as 
shown by partial dullness, weak breath sounds, 
fine sub-crepitant rales or moist rales, resembling 
bronchitis, with which it is often associated. 

Disturbances of innervation play an impor¬ 
tant part. The vagus controls the muscles of the 

0 Committee on Smoke and Noxious Alatement: Finals Report. 
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bronchi (stimulation leading to spasm, para¬ 
lysis to relaxation) sensation and vaso-motion 
of the bronchial mucosa. The pulmonary vaso¬ 
motor system is innervated by the sympathetic. 
The pulmonary nerves and plexus are often 
damaged in tracheo-bronchial adenopathy. 
Certain glands in particular exert an injurious 
influence over the pulmonary nerves owing to 
their anatomical relations. In the juxta- 
tracheal chain of glands it is principally the 
glands suprajacent to the main bronchus that 
impinge on the pneumogastric; in the inter- 
tracheo-bronchial group it is particularly the 
right sub-bronchial gland that is most com¬ 
monly enlarged and presses on the vagus and 
on its terminal branches to the right pulmonary 
plexus. Lastly, in the peri-bronchial chain 
that surrounds the bronchi and their smaller 
ramifications .all the glands may impinge upon 
the peri-bronchial plexus. 

In almost every instance lesions of the vagus 
are on the right side. In most instances the 
damage is due to pressure upon the nerve ; 
the nerve is crushed between the gland and the 
bronchus or trachea or between two enlarged 
glands, or it is embedded in the fibrous tissue 
due to peri-adenitis. Under the microscope we 
perceive signs of parenchymatous neuritis. 
Nearly always the inflammatory changes spread 
so that we get mixed neuritis with an inter¬ 
stitial onset. 

The infectious lesions of the lungs comprised 
pneumonia, broncho-pneumonia, pulmonary 
gangrene, etc. It is obvious that paralysis of 
the bronchial muscle fibres, the diminished 
sensitiveness of the mucosa, and the vaso¬ 
motor disturbances cannot but be favourable to 
microbial proliferation. It is not necessary 
to have well-marked lesions of the nerves for 
their influence to be felt. The irritation pro¬ 
duced by an enlarged gland, and especially by 
the inflamed tissues of peri-adenitis, are 
amply sufficient to cause irritation or paresis 
of these nerves and so provoke more or less 
prolonged disturbances of innervation. 

Numerous are the physiological processes by 
which glandular enlargement of the tracheo¬ 
bronchial glands promotes infection of the 
bronchi and lungs by micro-organisms which 
exist as saprophytes on the respiratory mucosa. 
The commonest reaction is bronchitis. A child 
contracts a chill and starts coughing. There is 
no fever, or very slight, and on auscultation we 
find bronchitis. In typical cases it is limited to 
the right apex, round about the hilum, in the 
middle or at the base. Here or there we hear 
dry rales, whistling or snoring rales, or, still 
more frequently, moist rales. In other cases the 
bronchitis is general, but even so it is more 
marked in the above-mentioned regions. 

This local bronchitis may be fugitive or re¬ 
fractory. It often lasts a long time and makes 
one suspect pulmonary tuberculosis, especially 
when limited to the apex. In the pure forms 
resonance is unaltered, resistance is not in¬ 
creased, and radioscopy shows no modification 
of the transparency. ^ 
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But the bronchitis may be associated with 
pulmonary congestion, in which case partial 
dullness, resistance, weak breath sounds, 
more or less prolonged respiration and slight 
opacity on radioscopic examination, tend to 
render the diagnosis more difficult. But if the 
patient be made to cough and breathe loudly, 
and if we follow up the case for several days, 
the variations of resonance, the character of the 
breathing and the opacity, the absence of bron¬ 
chophony, enable us to exclude a tuberculous 
lesion of the lung. However this may be, 
the child's general health is not much affected ; 
he does not lose flesh and there is no tendency to 
tachycardia. Lastly, sooner or later, the 
symptoms clear up and disappear. 

When the symptoms are not limited to the 
apex, but present themselves at the base, 
we are apt to suspect broncho-pulmonary 
sclerosis with dilated bronchi, and when there 
is a previous history of broncho-pneumonia or 
pleurisy this diagnosis is very plausible. 

Tracheo-bronchial adenopathy not only pre¬ 
disposes to bronchitis, but also to broncho¬ 
pneumonia and pneumonia, but as these affec¬ 
tions are commonly met with in children who 
are free from any glandular affection it is 
difficult clinically to provide any proof of the 
influence of the latter. We should be led to 
suspect the existence of adenopathy when the 
broncho-pneumonia is protracted or becomes 
subacute or chronic, when the moist bullous 
cavernous rales indicate dilatation of the bronchi. 
It is one of the factors that make for their 
supervention, but it is not the only one. 

Like all lymphatic glands the tracheo¬ 
bronchial glands react in the course of in¬ 
fections of the trachea, bronchi, lungs and 
pleura. They swell and they undergo structural 
change; often, indeed, the inflammation 
spreads to the connective tissue in which they are 
embedded. They, too, receive via the deep 
glands of the neck the lymphatics from the 
pharynx and larynx. 

Commonplace, subacute or chronic infections, 
in the course of which we get acute outbursts, 
are the cause of simple enlargement of the 
tracheo-bronchial glands. According to Gueneau 
de Mussy this enlargement may follow the 
variety of chronic inflammation of the pharynx 
characterised by hypertrophy of the glandular 
follicles, as in children whose pharyngeal lym¬ 
phoid tissue is chronically hypertrophied, who 
have big tonsils and adenoid vegetations. 

Assuredly tracheo-bronchial adenopathy in 
these children is often tuberculous, and we must 
always satisfy ourselves that tuberculosis is not 
present. 

Frequent though be the reciprocal influence 
of tracheo-bronchial adenopathy and common¬ 
place infections of the respiratory tract, it is 
not always or necessarily present. These 
affections can exist alongside without influencing | 
each other. This is difficult to prove when the 
inflammation involves the lower respiratory 
tract, much less so when the upper respiratory 
tract is involved. Let us take the case of a child 


who is feverish and coughs. We find that there 
I is tracheo-bronchial adenopathy and a cuti- 
reaction positive to tuberculin. On the’strength 
of this we might conclude in favour of a tuber¬ 
culous origin. But we may remark on the other 
hand that nasal respiration is noisy ; that there 
is a little coryza ; that the pharynx is red ; 
that the tonsils are more or less hypertrophied ; 
that the posterior wall is covered with muco 
pus, and we recognise that this inflammation 
of the pharynx may be the cause as well of the 
i adenopathy as of the fever and cough. This 
, is a very common clinical picture. ] 

i Now what part does the pharyngeal infection 
1 and the adenopathy play in the aetiology of the 
I febrile affection ? If we know that the adeno¬ 
pathy is of old standing, and if the symptoms 
undergo no change the diagnosis is simple. 
Otherwise we shall do well to hasten. We must 
I first of all incriminate the infection of the 
pharynx and wait for a few days to determine 
the part played by the adenopathy. But the 
facts are not always as simple as this. Acute 
adenoiditis often gives rise to very few local 
symptoms ; it remains occult. The fever, too, 
which it causes is often persistent and may 
pass muster for tuberculous; but the expe¬ 
rienced practitioner will not fail to look for it, 
and will not overlook the importance of its rdle 
in infantile pathology. 

The interdependence of tracheo-bronchial 
adenopathy and commonplace infections of the 
respiratory tract deserves our attention, because 
it is common in children. It often gives rise to 
great difficulty of diagnosis and entails grave 
errors of prognosis. Inasmuch as tracheo¬ 
bronchial adenopathy is mostly tuberculous we 
are not to suspect pulmonary tuberculosis when 
it is not present. On the other hand the aspect 
| of the infection of the respiratory tract may put 
I us on the track of a tuberculous adenitis which 
would otherwise have escaped recognition. 

Tracheo-bronchial adenopathy predisposes to 
certain localisations of these infections and 
confers upon them a cachet of its own, but this 
is not the only fact to be borne in mind. What 
we must look for is the starting point of these 
infections, and this will often be found in the 
pharynx, especially in the existence of adenoid 
vegetations. 

This is a point of considerable importance, 
because it is by treating the pharynx that we 
shall best effect the prophylaxis of infections of 
the respiratory tract. If we do away with the 
source of pharyngeal infection we shall often 
exert a beneficial influence on the glandular en¬ 
largement. It will not cure the tuberculosis, 
but by doing away with the inflammatory 
reactions set up by repeated attacks of adenoids, 
tonsils, bronchitis and broncho-pneumonia, we 
shall make for recovery. For that matter, when 
the enlarged tonsils and adenoid vegetations 
have been removed and the pharynx disinfected, 
the same general treatment is indicated to 
improve the vitality of the lymphoid tissue of 
the pharyngeal mucosa and of the glands. 
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A CASE OF TOXIC SYMPTOMS BY LOCAL 

APPLICATION OF BELLADONNA* 

By R. K. KETKAR, M.B., B.S. , 

Recently, a patient, aged 35 years, attended 
the out-patients’ department one morning for 
swelling and pain of the right side of the 
scrotum of a couple of days’ duration. There 
was no history of any venereal disease. There 
was a history, however, of a similar previous 
enlargement, two or three times years ago. ! 
The temperature was slightly raised. Bowels— j 
constipated. Urine—normal. Diagnosis— ! 

acute orchitis—probably caused by slight local 
trauma, how and when the patient did not 
remember. Treatment—Patient was prescribed 
a dose of Epsom salts immediately, and a 
diaphoretic mixture t.d.s. Tincture of iodine 
was painted locally, and a light scrotal support 
was employed, with instruction to the patient 
for fomentation with poppy capsules. 

The same night the patient again came to the 
hospital, as he felt a rather unbearable, heavy, 
dragging pain in the scrotum. At this time, 
glycerine-belladonna paint was applied, and the 
part was properly bandaged. Next morning, 
about 8 a.m., patient’s tongue had a greenish- 
blue coating ; he felt dryness in the mouth and 
had nausea. He felt drowsy and giddy, his 
face was flushed, pupils were dilated and feebly 
reacting to light, and there was an erythematous 
rash over his cheeks—especially around the 
eyes and over the malar bones. He complained 
of restlessness and thirst, vertigo and staggering, 
and a desire to micturate and defaecate but 
inability to do so. The scrotum was imme¬ 
diately cleaned free of all the paints with soap 
and water, and he was given a simple suspensory 
bandage, and internally, a diaphoretic and 
diuretic saline dose. As three hours after the 
above had been given the bowels did not act, 
and as the patient’s restlessness persisted, a 
soap-water enema was employed, followed by 
an emetic draught of zinc sulphate. Patient 
felt much relieved after that, and nothing 
beyond frequent effervescing draughts of soda- 
water to relieve the oral dryness, was required. 
He was well the next day, his scrotal trouble 
having disappeared altogether. 

I think, in this case, the previous application 
of tincture of iodine, added to the probable 
scratching of the part by the patient’s finger¬ 
nails and possibly the introduction of the 
fingers, unknowingly, into the mouth, together 
with some idiosyncrasy on his part, were 
responsible for the toxic effects caused by the 
glycerine-belladonna paint which is so largely 
employed without any harmful consequences. 

• “Indian Medical Gazette. Vol. Ivi. No. 12. 1921. 


M. Behal, Vice-President of the Academy of 
Medicine, Paris, has been elected President for 
1922 ; M. Chauffard has been elected Vice- 
President, and M. Sougues has been re-elected 
Secretary for the same period. 


LETTERS TO THE EDITOR. 


[We do not hold ourtelvee responsible for the opinions 
expressed by our Correspondents.] 

RE “ CANCER RESEARCH IN IRELAND.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —The disingenuous nature of the observa¬ 
tions appearing under the above heading in your 
last issue, makes it necessary for me, as chair¬ 
man of the City of Dublin Skin and Cancer 
Hospital, to reply thereto. Under the guise of 
generalisation, the writer has contrived to 
attack the propaganda work which we are and 
have been doing ; and it is obvious that he has 
done this in reckless disregard of the truth ; 
perhaps, indeed, he wrote the paragraph 
without enquiring further into our organisation 
than reading the words • ‘ Cancer Research 
Fund,” printed on the collecting boxes. My 
committee wish to protest strongly against the 
publication of such matter in your columns 
calculated to mislead the public, and to injure 
the generous and noble work which is being 
done. Lest, therefore, anyone might be im¬ 
pressed by the observations, we think it is due 
to us that you should publish the following 
facts :— < 

(1) The Cancer Research Fund (Ireland) 
has been founded by the managing Committee 
of the City of Dublin Skin and Cancer Hospital, 
and the said fund is under the auspices and 
control of this hospital. The Research Depart¬ 
ment will be built as an annexe to the City of 
Dublin Skin and Cancer Hospital, in which 
ample clinical material is available for research. 

(2) The City of Dublin Skin and Cancer 
Hospital is a hospital incorporated by Royal 
Charter. And by Preamble to the said Charter, 
authority is given to the Managing Committee 
to do all such things as may be necessary to 
facilitate the scientific investigation into the 
problem of cancer, etc. 

(3) The medical staff of the hospital act in an 
advisory capacity to the committee in its 
preliminary work of establishing a Research 
Department. When the actual work of re¬ 
search commences, the committee will establish 
a regular school of research, and so attract the 
best scientific brains in Ireland. To achieve 
this you must first have money. 

(4) A committee has been formed in London 
to co-operate with us, but that committee will 
be responsible to the Dublin Committee, 
which is controlled by the Charter. 

(5) All moneys collected for cancer research 
are being put to a separate account, and the 
account will be subjected to the same rigid 
investigation and auditing as the ordinary 
accounts of the hospital, and in due course a 
balance sheet will be published concurrently 
with that of the hospital. 

When your contributor remembers that this 
fund is under the control of the Managing 
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Committee of the City of Dublin Skin and 
Cancer Hospital—a committee consisting of I 
prominent business men and citizens of Dublin < 
having the record of starting the hospital ten 
years ago in a very small way, having but one 
house in Hume Street, and now after ten years 
acquiring almost the whole side of Hume 
Street—he will recognise that such work could 
not have been done by an organisation lacking 
in business methods, or given to laxity in dealing 
with public moneys. We think, at least, that 
he should have complied with the ordinary 
journalistic rule of ascertaining something 
about his subject before indulging in observa¬ 
tions which are totally inaccurate and unfair. 

I am authorised to add that Dr. Andrew 
Charles, who has been largely responsible for 
the success of our institution, and on whose 
advice the Research Fund has been started, 
would gladly welcome any suggestions from the 
readers of the Medical Press and Circular, 
on the question of “ Cancer Research."—I am, 
Sir, yours truly, 

Wm. Findlater, M.A., Trin. Col. Dublin. 
Chairman of the Committee of Management, 
City of Dublin Skin and Cancer Hospital. 

Dublin, 

January 7th, 1922. 


THE CHESS PLAYER AND HIS POSSIBLE 
USES. 

To the EiUtor of The Medical Press and 
Circular. 

r Sir.—I have already written to the Medical 
Press and Circular advocating the use of 
chess in great world-wide enterprises, com¬ 
mercial, military, social, etc. 

These wonderful chess brains are wasted 
in mere play competitions. Every statesman, 
every large business iirm, etc., should have one 
of these experts at their constant call at a good 
saJary to map out and follow out the career of 
the business, or war, or social scheme on hand. 
I groan to think how their powers are immured 
and comparatively wasted. Do bring the 
matter to the front. I am not a great chess 
player myself—the game is apt to be too long 
and becomes tedious to me, but I admire 
God-given gifts in others.—I am, Sir, yours 
truly, 

A. 'Withers Green. 

London, 

January 3, 1922. 


Dr. Louis Cassidy, F.R.C.S.I., has been elected 
master of the Coombe Hospital, Dublin, in room 
of Dr. R. A. MacLaverty, whose term of office 
has expired. 


Dr. Willoughby, Medical Officer of Health 
for the Port of London, reports that the number 
of rats destroyed in warehouses from October 
23 to November 26 was 2,522. On vessels during 
voyages to the port 1,055 rats were killed, and 
on vessels in dock, 2,024. Since February, 1921, 
the total number of rats destroyed amounted to 
1,209,169. 


foreign correspondence. 

THERAPEUTIC NOTES. 

{From our Pan* Correspondent.) 

Methods of Utilising Arsenobenzol. 

Dr. Sicard is of opinion that, excepting the 
! chancre period, when risks are worth taking, 
the method of small repeated subcutaneous 
! doses is preferable to that of massive doses. The 
| latter presents the danger of colloidoclasic 
shock and neurotropism of the treponema. 
He quoted a case of very grave novarsenical 
shock with acute pulmonary cedema which only 
gave way, in the space of several hours, after an 
! intravenous injection consisting of one milli 
j gramme of adrenalin and 3.5 grammes of 
carbonate of soda in 80 c.c. of water. 

Dr. Queyrat prefers arsenobenzol to novarseno- 
benzol, and considers that the high dose method 
is the only efficacious one in cases of recent 
and virulent syphilitic infection. One of its 
great advantages is that treatment lasts only 
ten months instead of several years. 

Dr. Pinard states that he has seen cases 
j definitely cured with the intensive treatment, 

1 but never with the small dose method. 

According to Dr. Milian, the subcutaneous 
i or intramuscular methods may give rise to 
nitroid crises, serous apoplexy and exfoliative 
cedematous erythema. He considers that small 
doses are inefficacious and should be abandoned 
as a method of treatment. When nitroid crises 
supervene, the proper treatment consists in 
one milligramme of adrenalin intravenously. 

! Benzine in Parasitic Skin Affections. 

In the treatment of scabies, pediculosis and 
phthiriasis. Dr. Artault prescribes painting 
with pure benzine, and at night the application 
of an ointment containing 20 per cent, of 
benzine. The parts should be then covered 
with non-absorbent cotton wool and mackin¬ 
tosh. The inconveniences of benzine, however, 
are that it is slightly irritant and very inflam¬ 
mable. 

Adrenalin in Whooping Cough. 

Dr. Dumont considers adrenalin as a specific 
in whooping cough. The doses to be employed 
are : below 3 years of age two drops every three 
hours; from 3 to 7 years, three drops; from 
j 7 to 15 years, four drops; above 15 years, five 
i drops after the attacks. If, after three days' 
| treatment, no improvement occurs, increase by 
| one drop each day, and, if necessary, a further 
j increase of one drop every four days may be 
j made. 

| With the above treatment the affection 
j should not last more than two or three weeks. 

I Vaccine Therapy in Gonorrhea. 

Dr. Sezarv states that the vaccine employed 
should be quite pure and capable of determining 
when injected in therapeutic doses a febrile 
reaction. The injections should be repeated 
in gradually increasing doses, each dose pro- 
j ducing a slight rise of temperature (38 or 38.5 C.). 
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They are to be continued until complete 
recovery is obtained and not suspended, as is 
often done, when mere improvement takes place, 
for then relapse always occurs. 

There is at present a tendency to rather 
exaggerate the importance of syphilis as the 
underlying cause of a multitude of ills. Drs. 
M. Pinard and Vellnot having found that out 
of 23 patients suffering from glycosuria or 
diabetes, 15 presented symptoms of acquired or 
hereditary syphilis, have advanced the hypo¬ 
thesis that diabetes is of syphilitic origin. They 
state that this would explain the absence of 
tendinous reflexes, ocular paralysis, mono¬ 
plegias, conjugal and contagious diabetes and 
certain morbid associations, such as angina 
pectoris, tabes, and exophthalmic goitre. 

Dr. M. Labbe considers the statistics too 
meagre to warrant any such conclusion, and 
that the effects of a thorough application of 
the classic anti-diabetic treatment should be 
ascertained before having recourse to specific 
treatment. 

Dr. Sicard recalls the fact that nervous 
syphilis may exist in association with diabetes 
and, further, that the two affections present 
points of difference, e.g., Argyll’s sign and 
modifications of the cephalo-spinal fluid are 
absent in the nervous manifestations of diabetes. 

Dr. Linossier states that improvement ob¬ 
tained with specific treatment does not prove 
the syphilitic origin of diabetes. 


TRANSACTIONS OF SOCIETIES- 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

Meeting of the Section held on Wednesday, 
January 4th, 1922. 

The President (Mr. Raymond Johnson , 
O.B.E., F.R.C.S.) in the chair. 

This meeting was devoted to a discussion on 
the subject of 

Post-Operative Embolism and Infarction. 

Mr. J. P. Lockhart-Mummery read the opening 
paper, a full abstract of which will be found in 
another column under the heading of “ Original 
Papers,” page 28. 

In the discussion that followed, 

Mr Victor Bonney said he thought pulmonary 
embolism w r as a result of sepsis, but a sepsis 
which presented peculiar features. The term 
sepsis could be extended to include production of 
toxins, of thrombo-kinase or some other clotting 
medium. In many gynaecological operations the 
disaster occurred from the tenth to the fourteenth 
day after operation or labour. Phlebitis, as 
ordinarily understood, did not account for pul¬ 
monary embolism ; it was comparatively rare to 
see a clot from an inflamed vein entering the 
circulation. In the cases under discussion some¬ 
thing of which the profession was at present 
ignorant occurred between the 10th and 20th 
da\s. The progress of these cases to the time 
of the accident had been fairly satisfactory, but 
in most the temperature chart had been not quite 
right ; for a week previously it had been 09°F. in 
the evening, ranging from 97 0 , what he was 
accustomed to call " subnormal fever.” Pul¬ 


monary embolism in gynecological and obstetric 
work was especially associated with the uterus ; 
much more often in those than in ovary and tube 
and vaginal conditions. The uterine veins were 
very irregular, and he believed there were no 
valves in this venous system. There was probably 
some auto-infection of the veins between the 
10th and 20th days, one not necessarily due to 
an organism, but to a toxin or some substance 
which damaged the vein wall. The thrombi 
were easily detached, and in valveless veins, such 
as the uterine, emboli would be more common 
than elsewhere. At Chelsea Hospital for Women, 
between 1895 and 1910, there were performed 
1,573 hysterectomies, and pulmonary embolism 
occurred in 11 cases (6.9 per 1,000), but in the 
period 1905-1918 in 1,791 hysterectomies, there 
were only five cases of pulmonary embolism 
(or only 2.7 per 1,000), this being opposed to Mr. 
Lockhart-Mummery’s view that the condition was 
becoming commoner. A similar reduction was 
seen among abdominal operations. 

Dr. Arthur Latham said that in his experience, 
infarction of the lung was the most common 
complication in the lung after operation. He had 
always felt doubtful about' 1 ether pneumonia ’'; he 
had never seen such a case clearly due to the 
anesthetic. The bulk of the cases of pulmonary 
infarction were not correctly diagnosed, even at 
the present day. In the majority of his cases the 
temperature rose to about 103°F., and required 
ten days in which to become normal. This rise 
he thought was due to the same cause as that of 
the hnemothorax which occurred during the 
war, the absorption of fibrinogen, or a derivative 
of it. The great necessity was complete quietude 
and the avoidance of meddlesome tactics. He 
agreed that the dyspnoea was due to the heart 
condition, not to the state of the lung itself ; it w r as 
caused by the difficulty of the pulmonary circula¬ 
tion getting level with its conditions. Some even 
large infarctions were not fatal. Sometimes pul- 
| monary embolism occurred suddenly in people 
; who were apparently healthy. In clotting it was 
; not that a thrombus formed in all parts of the 
vein in the same w ? ay ; but a thrombus 
w r as formed, then the red cells and the 

i w'hite cells were shaken out by the rush of blood 
1 and only fibrin w r as left. This contracted, causing 
1 partial occulsion, and subsequent layers of fibrin 
formed on that. Sir Almroth Wright’s researches 
; show r ed that the giving of citric acid (not citrates, 
j w’hich w^ere inert) diminished the tendency to 
j thrombosis. 

I Sir Charles Gordon-Watson said Dr. Spils- 
' bury found there were nine deaths in two years 
from pulmonary embolism in 1,013 consecutive 
, post-mortem examinations. In the Gynecological 
| Department at the Johns Hopkins Hospital, there 
| were 31 deaths from pulmonary embolism in 
i 21,000 gynecological operations. There w r ere 
also, in the latter number, 205 cases of throm- 
! bosis. Loss of fluid from the body before opera¬ 
tion, such as by purging, probably favoured the 
1 occurrence of the accident. It was a mistake to 
purge before operation ; this was practically never 
I done in the case of w r ar patients. Slowing of the 
I blood stream was probably another factor, as 
! also was diminished muscular effort ; in view" of 
i that, he had carried out in his ward a scheme of 
j respiratory exercises, especially after abdominal 
! operations, and patients were not kept in a fixed 
| position for any great length of time. Also, 
j trauma to vessels should be carefully avoided, 
t Uterine and gall bladder operations seemed 
particularly prone to be followed by this disaster ; 
in the latter the spine was often in a twisted 
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position, and the inferior vena cava stretched. 
He thought it likely that the presence of thrombo- 
kinase might be the missing link in the causal 
evidence of thrombosis. 

A speaker referred to the benefit derived from 
freely giving fresh lemon juice before operation 
in sepsis cases. 

Dr. Blumfield, speaking as an anesthetist, 
said the discussion had been consoling, as it had 
shown that one set of cases, commonly attributed 
to the anesthetist and known as ether pneumonia, 
were mostly small pulmonary infarctions. The 
effect of ether and chloroform on the clotting 
power of the blood was negligible, even when over¬ 
doses were given. By post-anesthetic vomiting 
the patient got rid of a lot of fluid, and that might 
help in the production of clotting ; but this 
vomiting was now better under control than twenty 
years ago. 

Mr. W. Me Ad am Eccles thought some light 
might be thrown on the subject by a study of 
such cases of pulmonary embolism as occurred 
without operation such as fracture. He had seen 
two cases of the kind opening into the medullary 
tissue without exterior wound. There was here 
injury to both vessels and to fatty tissue. 

The President referred to some experiments 
in which irritation of the pulmonary artery in 
animals caused most intense dyspnoea, evidently 
of a reflex character. It was practically certain 
there was a cause for the dyspnoea apart from 
the mere throwing out of action of parts of the 
lung. He would have liked to hear whether post¬ 
operative embolism was common in France during 
the war. One physician with a large experience 
of post-mortems in France told him he never saw a 
case of the kind there ; yet many of the conditions 
supposed to favour it must have been constantly 
present, such as extensive damage to tissue, and 
immobilisation of limbs. On the other hand, the 
men were of good physique and very fit, and did 
not as a rule receive over-preparation. 

Mr. Lockhart-Mummery, in the course of his 
reply, said in the cases described, the chart showed 
a temperature of about 99° for some days, even 
weeks, prior to the occurrence of the embolism. 
The presence of a clot anywhere practically caused 
a rise in temperature, and this, he thought, was 
not due to sepsis, but to the clotting in the vein. 
A patient with a heart affection always wanted to 
sit up, the reason being that the heart needed 
to increase the pressure in the coronary arteries 
and in the aorta. The dyspnoea in pulmonary 
embolism he considered to be due to the great 
strain on the right ventricle. In cerebral cases 
the presence of a patent foramen ovale must be 
assumed. The general opinion seemed to be 
that pulmonary embolism w*as very rare indeed 
in the war, probably because those patients had 
a much more vigorous circulation than the gener¬ 
ality of people. 


LONDON DERMATOLOGICAL SOCIETY. 


Meeting held on December, 20, 1921, at St. 
Hiii’s Hospital, 

I>k. W. Kxowsley Sibley in the chair. 

I)r. M. G. Manx ay showed a case of Lichen 
Spnio/osus in a patient aged 12. Family history 
General health of patient good. Teeth 
"cod, mouth in order. The eruption began eight 
months ago on the neck, and then spread to the 
dioulders^and arms. The buttocks and thighs 
, verc next attacked and then the body, which was 
i' rei . „„ to about two months ago. There has been 
!'j 'telling Eruption consists of isolated follicular 


lesions which are raised, hard, discrete, size of 
small pin-head, skin colour or pinkish, surmounted 
in many parts by spines up to J-inch long. They 
i are grouped about the neck and shoulders and 
| more uniformly and extensively present on the 
i outer aspect of arms, buttocks and thighs. 

Under the microscope it is seen that the mouth of 
! the follicle is dilated and occupied by a horny 
| plug. Immediately around the upper part of the 
| follicle are a few exuded cells, but otherwise there 
1 is no inflammatory reaction. 

I Under treatment with soap spirit lotion and a 
! sulphur and salicylic ointment the eruption is 
| rapidly disappearing. 

| Dr. Bunch showed the following cases :— 

/. —Syphilis in a woman of 49. There is a 
i circinate lesion on the left cheek measuring 3 j in. 

; by 2 in. When first seen the edge w r as raised 
I and nodular and the patient was sent to the 
! hospital with a diagnosis of lupus vulgaris. 
The lesion did not, how r ever, appear to have the 
typical characteristics of lupus vulgaris, and a 
history of recent necrosis of the nasal septum 
was elicited. The Wassermann reaction was 
positive. Four injections of 914 caused complete 
involution of the cheek lesion, disappearance of 
the nodules and healing up of the ulcer. In fact, 
the alleged lupus vulgaris lesion has been cured 
by injections of 914. 

II.—Acne Rosacea. —The patient, a man under 
60, has a vast number of papular and pustular 
lesions on the face which have proved very resistant 
to treatment. The substitution of a new denture 
for the old teeth has done a certain amount of 
good, and X-rays, collosol manganese, and vaccine 
inoculation have improved matters, but there are 
still a number of lesions, and the question arises 
now as to whether a colectomy should be advised. 

Dr. Sibley showed a case of Multiple Fibromata 
(Recklinghausen’s disease) in a w r oman of 30. After 
treatment by fulguration the tumours excoriated 
off and the result was very satisfactory. The 
treatment was somewhat painful, but no ana-s- 
thetic was necessary. Some of the tumours were 
pedunculated and some sessile. Dr. Yin race 
asked what advantage fulguration had over the 
actual cautery. In reply Dr. Sibley said that 
fulguration was less painful and you were cauter¬ 
ising at a deeper level—the current passes through 
the patient into the electrode. 

Dr. Griffith showed a case of Hydro.! Fstir.ifc. 
The patient is a typist, aged 21. At present she 
has scars on the face and hands only. For 18 
years she has been subject to recurrent attacks of 
blebs on the exposed parts, especially when the 
weather is bright and sunny. The blebs dry up 
and leave scars. Both her father and mother 
died of malignant disease. He had some doubt 
as to the diagnosis and would like to hear the 
opinions of others.— Dr. Bunch said that if a 
1 vesicular disease, it must be a liydroa. The scarring 
! and distribution suggested lupus erythematosus 
I and the history was not pronounced enough to 
> exclude this diagnosis.— Dk. Sibley saicl that the 
1 patient’s age was against a diagnosis of lupus 
erythematosus. He had rarely seen a case begin 
| so early. It might be a case of Hutchinson’s 
recurrent summer eruption.—L)r. Hannay said 
! that various causes might produce the same 
1 condition. If a definite name were given the 
explanation might be missed. In reply Dr. 
Griffith said that he had seen bulke present on one 
occasion. It was very unusual for lupus erythe¬ 
matosus to be bullous. Moreover, there was no 
telangiectasis, no scaliness and no redness. Accord- 
i ing to some authorities, there may be a chemical 
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substance circulating in the blood, which may 
make the patient sensitive to the action of bright 
sunlight. 

Dr. Dennis Vinrace showed a case of Morbid \ 
Blushing in a young woman of 19. The blushing 
occurred on the slightest emotion or excitement— 
the suffused areas on the cheeks and chin being 
unsymmetrical. The patient also showed early 
signs of lupus erythematosus. 

Dr. Vinrace also showed a case of Urticaria (?) 
in a girl of eight. There was a discrete rash, 
almost universal, of small papules. It had I 
developed in some 48 hours and persisted. There | 
was a tendency to branny desquamation.—Dr. j 
Sibley suggested acute psorasis as an alternative j 
diagnosis. The case would be shown again at j 
the next meeting of the society. 1 

Dr. Harry Campbell then delivered an address ! 
on ” The Disorders of the Cutaneous Circulation.” i 

The address was followed by a discussion in i 
which Dr. Sibley, Dr. Bunch, Dr. Vinrace, Dr. 
Brindley James, Dr. Griffith and Dr. Mills took 
part. 

A hearty vote of thanks to Dr. Campbell 
concluded the meeting. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


Discussion on “ Spasmodic Stricture of the 
Uterus.” 

Meeting held at Leeds on December 16, 1921, 
The President (Mr. Carlton Oldfield) in the 
chair. 

An adjourned discussion took place on Mrs. 
Dobbin Crawford’s paper on Spasmodic Stricture 
of the Uterus, read at the November meeting of 
the Society. In her original paper, Mrs. Crawford 
related a case recently under her care and urged 
the adoption of the term ” spasmodic stricture ” 
as being simpler than ” hour-glass contraction ” 
and a more accurate description of the condition. 
The correct treatment was deep surgical anaesthesia, 
and this would be found successful in all but a few 
obstinate cases for which Caesarean section might 
still be required. 4 

Mr. Miles Phillips (Sheffield) agreed that pro¬ 
longed surgical anaesthesia was of the greatest 
value in these cases. 


Dr. Fletcher Shaw (Manchester) mentioned 
that Dr. Clifford White had recommended pro¬ 
longed traction by means of a weight attached 
to the presenting part. 

Dr. Macgregor Young, speaking from the 
anaesthetist’s point of view, did not think that any 
depth of anaesthesia would sufficiently relax the 
uterine muscle. 

Dr. T. G. Stevens (London) invited to take part 
in the discussion, strongly opposed the adoption 
of any new name for the condition and thought 
the best treatment was to leave such cases alone. 

Dr. Dobbin Crawford briefly replied. 

Miss Ivens (Liverpool) showed a specimen of 
primary carcinoma of the Fallopian tube. 

Dr. J. W. Bride (Manchester) showed speci¬ 
mens recently removed from a case of ectopic 
pregnancy. The left tube contained a gestation 
sac which had ruptured and given rise to the 
symptoms demanding operation. 

The uterus was bicomuate, the right horn 
being rudimentary, but enlarged at its distal end 
and very like a subperitoneal fi^foid in appearance. 
This horn was removed and on examination was 
found to contain a lithopaediop. 




Dr. Bride also read notes of a case where two 
ectopic pregnancies had occurred in the same 
patient within a period of two years. 

Dr. Croft (Leeds) related a case of full term 
ectopic pregnancy for which he had recently per¬ 
formed abdominal section. The breech of the 
child lay in the pouch of Douglas and the placenta 
was sited over the left iliac vessels and ureter. 
The child, which weighed 4^ lbs., was delivered 
alive and lived a week. The placenta was not 
removed, but the amniotic sac stitched to the 
abdominal wound and a tube inserted into it. 
The patient was still in hospital, but the wound 
was now almost healed. No pyrexia followed the 
operation. 


REVIEWS OF BOOKS. 


RADIATIONS FROM SLOW RADIUM AND 
THEIR THERAPEUTIC VALUE.(a) 

We have read this book with much interest, as 
it treats at some length of a subject which has 
received but comparatively little attention from 
physicists or medical practitioners. The author 
discusses the physical and therapeutical properties 
of a radio-active substance, which he terms ” slow 
radium,” and which we imagine must be a radium- 
containing ore of very slow grade. It is to be 
regretted that he gives no exact particulars as to 
its composition, nor any very accurate estimation 
of its radio-activity as compared with that of 
the radium element. He deals almost entirely 
with the effects of the alpha and beta rays, 
pointing out that the gamma radiation obtained 
from this radio-active substance is so feeble that 
its effect may be regarded as negligible. 

Numerous photographs are published, showing 
the degree of penetration of which the radiation 
is capable, as evidenced by its effects on sensitized 
plates. The author states that with the special 
form of apparatus which he has constructed much 
alpha radiation is available for therapeutic 
purposes, provided the apparatus be placed upon 
the surface of the skin, without the intervention 
of gauze, rubber or thin metallic screen. It has, 
however, been shown by actual measurement 
that absorption of all alpha radiation is brought 
about by a thickness of .01 mm. of the epidermal 
tissues, so that the therapeutical effect, if any, 
of the alpha rays must be an extremely superficial 
one. The beta radiation has, however, greater 
penetrating powers, and is effective to a depth of 
about 1 cm., and on this account it is particularly 
useful when dealing with skin disease, or lesions 
which are confined to the external surface of the 
body. The radio-active material is, however, 
so heavily diluted that extremely prolonged 
exposures are necessary, in order to produce any 
perceptible therapeutical effect, and in the few 
cases that are recorded the applicators are stated 
to have been worn for periods of five, six, or seven 
weeks. 

In the majority of cases slight, but definite, im¬ 
provement was noted, and in no instance were 
any ill-effects observed. The author makes no 
claim that this form of treatment is likely to prove 
of use in dealing with deep-seated growths, or 
malignant disease ; but there certainly appears 
to be a distinct field for its usefulness in superficial 
skin lesions, and some forms of neuritis and 
pruritus. 


(a) "Radiations from Slow Radium.” By 3ohn B. Kramber, 
with a note on their therapeutic value by John Hall Edwards. 
53 Illustrations. London: B&illUre, Tindall and Cox. Price 
12s. 6d. 
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AIDS TO CHEMISTRY.(b) 

This little volume of 280 pages, forms a valuable 
addition to the well-known “ Students Aid Series.” 
It should be of particular value to students, not 
merely from the practical point of View of ex¬ 
aminations, but in giving them a clear and quick 
insight into chemical reactions, which are often 
memorised mechanically and not fully understood. 

Mr. Partridge is well-known as an analyst and 
lecturer, and is therefore able to explain in simple 
language the many points upon which students 
seek help. He has thus been able to judge what 
to insert and what to omit, with the result that 
thus little work is probably the best yet pub¬ 
lished of its size. 

There are just a few small points which we 
suggest would be improved if modified in the next 
edition ; for. instance, on page 175, the expression 
that ” the powder is shaken up with mercury ” 
would be better expressed by saying, “ the pulp, 
after stamping the ore, is run over amalgamated 
plates, the amalgam scraped oft, the excess of 
mercury squeezed out, and the solid amalgam 
distilled, and the spongy gold melted into ingots.” 
On page 165, there is a mention that “ occasionally 
grains of metallic tin are found. The principal 
ore is the dioxide SuOj, cassiterite or tin-stone.” 
The occurrence of native tin is really only 
legendary. If it ever has occurred it can only 
have been due to some accident such as the reduc¬ 
tion of cassiterite in a Bush fire or the burning of 
peat impregnated by alluvial cassiterite, or it 
may have been derived from ancient smelting 
operations. 

It will be seen that these criticisms are really 
testimonials to the general excellence of the work 
in question, and a detailed examination of the 
contents of the book will confirm the view that it 
contains all the information needed by the students 
for whose use it is prepared, arranged in a way in 
which they can most readily assimilate it. 

The little book is up-to-date, both as regards 
modem methods of manufacture and of analysis. 
We can honestly congratulate both author and 
publishers on this recent addition to the series, and 
are certain that as the excellence of the volume 
becomes known, it should become one of the 
“ best sellers ” among the other little works that 
have already proved so useful. Besides the 
student, there is an audience to which this work 
should appeal, and that is the working analysts in 
all English-speaking laboratories, here at home, 
and elsewhere. 


<b) “Aids to Chemistry." By William Partridge, F.I.C. 1921. 
London: Baillifere, Tindall and Cox. Price 6s. net. 


Medical News in Brief 


Royal College of Surgeons of England- 

A course of six Hunterian Lectures on The 
Facial Characteristics of Living Races of Mankind, 
illustrated by specimens from the collection of 
human osteology in the Museum of the College, will 
be delivered in the theatre of the College in Lin¬ 
coln's Inn Fields by Professor Sir Arthur Keith, 
M.D., LL.D., F.R.S., F.R.C.S., Conservator of the 
Museum. The first lecture will be delivered on 
Monday, January 16, at 5 o'clock p.m., and will be 
continued on eacn Monday,Wednesday, and Friday 
at the same hour up to January 27th inclusive. 

The Influence of Industrial Diseases upon the 
Death Rate. 

At a meeting of the Royal Statistical Society 
on December 20th, Mr. E. A. Rusher read a paper 


dealing with the statistics of industrial morbidity 
in Great Britain. From a review of investigations 
on this subject for the past one hundred years, 
he concludes that (1) age has the greatest influence 
upon the rate of sickness, and next to this, occupa¬ 
tion ; (2) occupation has more influence than has 
either locality or density of population, but the 
influence of the latter cannot generally be statistic¬ 
ally dissociated from that due to occupation ; (3) 
there are no trustworthy statistics in this country 
of morbidity among female lives ; (4) no statistics 
exist of the sickness experienced by the com¬ 
munity at large corresponding to those for 
mortality published by the Registrar-General. 
Mr. Rusher advocated a systematic attempt to 
investigate the data now available through the 
operations of approved societies under the 
National Insurance Acts in order to obtain some 
measure of occupational incidence of sickness 
analysed into classes of disease. 

Mr. H. A. Barker’s Services. 

Another memorial, signed by a Field-Marshal 
and nine distinguished Generals, has been laid 
before the Prime Minister asking him to recognise 
Mr. H. A. Barker’s “ devoted services ” during the 
war. This memorial supports a similar petition 
on Mr. Barker’s behalf sent to the Premier 
recently, signed by Sir Arbuthnot Lane, Sir Alfred 
Fripp, and others. 

The Vindication of a Medioal Man. 

“ After a statement has been publicly made 
which seriously affects the treatment a person has 
received at the hands of a doctor it raises not-only 
a matter upon which a doctor might reasonably 
feel huit, but from a public point of view it would 
not be right for it to be said that a person had 
died from that doctor's treatment.” This remark 
was made at an inquest held at Tottenham last 
week, by the coroner, Mr. A. A. Forbes, on Martha 
Parsons, 58, a widow, of 785, High Road, Totten¬ 
ham, who died from cerebral haemorrhage on 
January 2. The Coroner said the inquiry had 
Been held because the son of the deceased, 
Federick Parsons, had publicly'made grave allega¬ 
tions against Dr. Flaving, of Tottenham.—Dr. 
Flaving, in evidence, said he was called to the 
deceased on December 31, and found her un¬ 
conscious and suffering from cerebral haemorrhage. 
He gave her an injection of strychnine. Later it 
came to his knowledge that the deceased’s son had 
publicly made a statement that he had injected 
morphia and killed his mother. The doctor’s 
patients had also been told not to go to him.— 1 - 
Parsons, in giving evidence, denied that he said 
Dr. Flaving had killed his mother. He added that 
he mentioned in a shop at Tottenham that she 
had had an injection of morphia.—The Coroner 
found that the woman had died from natural 
causes, recorded a verdict accordingly, and also 
that the allegations were unfounded. 


The Westminster Board of Guardians have 
appointed Dr. R. M. Dannett Senior Medical 
Officer at Fulham Road Infirmary. 


j Dr. Henry G. Armstrong, formerly Medical 
I Officer of Health for Newcastle-on-Tyne, has 
just celebrated his seventh-ninth birthday, and 
has received the congratulations of many old 
friends. He resigned his official post in 1912. 
In 1889, and the two following years he was the 
President of the Society of Medical Officers of 
Health, and for many years was the Honorary 
Secretary of the Durham College of Medicine. 
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Street. 


T>r. Barrow.— Appendicitis lias tieen known to he caused 
l»y ascarides. 


A FRIENDLY REPARTEE. 

Sir Gndfrev Kneiler. admitted a Governor of St. Bartliolo- 
mow s Hosnital in 1701. was a great friend of the celebrated 
one of the nhysicuins. Kneiler and Rad- 
< liffe lived in Bloomsbury and their gardens ioined. For the 
convenience of both a door was cut in tlie wall, and Kneiler. 
heme annoyed by Dr. Radeliffe’s servants breaking off his fine 
rosc«. wrote to the doctor and said that if he did not stop 
t ns h n would he forced to nail up the door, whereupon Dr 
Uadcliffe replied that Sir Godfrey rould do what he wished 
with the door as‘long as he did not paint nnon it to which 
Hie artist replied that he held Dr. RadclifTe in such high 
esteem that he would take anything off of him except his 
pills. -“New York Medical Record.” 

M.D., M.R.C.S., L.R.C.P.—Saccharine lias been proved not to 
he harmful to infants when administered dailv in minimum 
doses, f.uerose or lacrose are preferable substitutes, for 
sweetening water, in such cases. 


Utecftftgs off&e ^octettes, lectures, fyc. \ 

Thursday, Jan. 12 . 

Royal .Society op Medicine, l, Wimpoie Street, w.— Section 
of Neurology: at 8.30 p.m. Paper: Sir Frederick Mott and Dr. 
Trio (communicated hy Sir Frederick Mott): The Changes in , 
tlie Brain in Cases of Surgical iShoek. 

Friday, Jan. 13. 

Roy\l Society of Medicine.— Clinical Section: at 5.30 p.m. ; 
(Cases at 5 p.m.) Exhibition of Cases. I 

Royal Society of Medicine.— Section of Ophthalmology: at 

p.m. (Cases at 8 p.m.) Cases: Mr. Humphrey Ncame: I 

Congenital Abnormality: Brandling Remnants of Persistent 
Hyaloid Vessel?. Other cases will be shown. Papers: Mr. \ 

Malcolm L. Hepburn: Experience Gained from 150 Trephine ' 

Operations for Glaucoma. Mr. Humphrey Nenme. Epibulbar 
Leucoina with Intraocular Involvement. * \ 

Tuesday. Jan. 17. 

Royal .Society op Medicine.— General meeting of Fellows: at 
' p.m. Ballot for election to the Fellowship. [ 

Royal .society of Medicine.— Section of Pathology: at 8.30 
p.m. Sir George Lonthal Chentle: Multicentric origin in a 
case of rodent nicer of the trunk. Mr. J. B. Buxton: Grass- 
disease and botulismus. Dr. A. B. Rosber and Dr. IT. A. 
Fielden: Agglutinins for bacilli of the Salmonella group in 
sera obtained from the general population. Dr. W. W. C. 
Topley: The effect of dispersal during the early stages of a 
mouse epidemic. 


The Medico-Legal Society.— At 8.30 p.m., in the rooms or 
the Medical Society of London. Paper by Professor Harvey 
Littlejohn, Dean of faculty University of Edinburgh, ou “The 
Proof of Live Birth in Criminal Cases,” followed by a discus¬ 
sion. 


Harveian (Society of London, n, Chandos Street, W.—Thurs¬ 
day, Jan. 12th.—8.1.'» p.m.. Annual General Meeting: Dr. G. de 
Bee Turtle will deliver the Presidential Address on “Some 
Points on Spasm in the Alimentary Tract.” 

Fellowship of Medicine special Post-Graduate Course.— 
Jan. 9 to Feb. 1$.—Wednesday.—10 a.m., Chelsea Hospital for 
Women: Mr. Aubrey Goodwin: Demonstration of Pathological 
•Specimens. 2.30 p.m.. St. Peter’s Hospital: Mr. J. Swift July: 
Leet., Calculus Disease of the Urinary Organs. Thursday.— 
10 a.m.. Hospital tor Consumption and Diseases of the Chest. 
2 p.m., Chelsea Hospital for Women: Mr. L. C. Rivct-t: De¬ 
monstration in Out-Patient Department. Jbriday.—10 a.m., 
Chelsea Hospital for Women: Mr. F. L. Provis: Operat. and 
Leet., X-ray Therapy in Gymerology. 2 p.m.. Hospital for 

Consumption and Diseases of the Chest: Saturday. 11.,’10 
a.m., Western Hospital, Fulham: Dr. R. M. Bruce: Selected 
Ca>es of Infectious Diseases. 2 p.m., Hospital for Consump¬ 
tion and Diseases of the Chest. 

St. John s Hospital for Diseases of the skin. 49. I^eieestcr 
Square. W.C.—Thursday, Jan. 12th.—6 p.m.. Chesterfield Lec¬ 
ture. Dr. W. Knowsley tf.ibley: Electrical Treatments. Dia¬ 
thermy, etc. 


(Vacancies. 

The Miller General Hospital for South-East London. Greenwich 
Road, iS..E.in.— House Physician. Salary. £150 per annum, 
with board, lodging, aiid laundry.—Applications to the 
Secretary. 

Sheffield. Royal Infirmary.—Casualty Officer, and Ear. Nose, 
and Throat House Surgeon. The salary attached to these 
appointments is £15o per annum, with board and residence. 
--Applications, together with copies of recent testimonials, 
should be addressed to Jim. W. Barnes, (Secretary, Board 
Room. 

East Sussex County Mental Hospital. Hellingly, F-usseX.— 
Junior Assistant Medical Officer. Salary. £35(1 a year, with 
board, no stimulants, apartments, laundry, and attend¬ 
ance.—Applications to the Medical Superintendent. 

Leeds (Public Dispensary.—iSenior Resident Medical Officer. 
Salary. £250 per annum, with board, residence, and laun¬ 
dry .--Applications to the Secretary of the Faculty, Publ.e 
Dispensary. North iStreet, Leeds. 

Dudley. The Guest Hospital.—Resident Medical Officer. •Salary 
£'270 per annum, with furnished apartments, board, and 
laundry.—Applications to the Secretary. 

Birmingham. University of.—Faculty of Medicine.—Professor¬ 
ship of Anatomy. Salary, £1.000 a year.—Applications to 
Geo. H. Morlev, Secretary. The University. Birmingham. 

Manchester. Aiwoats Hospital—Resident Surgical Ollicersbip. 
Salary. £250 per annum, with board, lodging, etc.—Appli¬ 
cations to Herbert J. Pa Home. Secretary. 

Romford Union. —Resident Medical Officer. ‘Salary. £500 per 
annum, with house, rations, laundry, and attendance.— 
Applications to K. H. Mason. Clerk to the Guardians. 
Clerk's Office. The Institution, Romford 

Rochdale Infirmary and Dispensary.—Junior House burgeon. 
Salary £200 per aTuuini. with board, residence, and laun- 
drv.—Applications to W. Wynne, Secretary. 

Nottingham. General Hospital.—House Surgeon. Salary £200 
a year, with board, residence, and laundry.—Applications 
to‘P. M. MaeColl, House Governor. 

The Chief Inspector of Factories announces the following 
vacant appointment:—Red ditch (Worcester). — Applica¬ 

tions to Home Office, Whitehall, London, S.W.l. 


QStrtffc. 

Bi.ake-M \8SON.— On Dee. 23, the wife of Col. G. Blake-Masson, 
R.A.M.C., Alfriston. Sussex, of a daughter. 

Cornelius.— On Jan. 5, at the nursing home Malabar Hill. 
Bombay, the wife of Capt. W. Hern Cornelius, R.A.M.C., 
of a son. 

Rooke. —On Jan. 4. at Boscombe Cottage. Bournemouth, the 
wife of A. Basil Rooke, F.R.C.S., of a son. 


(gtamageB. 

Dick—Martin.— On Nov. 21. at St. Paul's Cathedral. Calcutta 
Robert Duncan Graham Dick, of the Imperial Bank of 
India. Agra, only son of Lt.-Col. James Roy Dick, to Elsie 
Georgina ATant Martin, second daughter of I>r. Brownlow 
Rudinge Martin. 


©edflfa- 


Louis Colhoume. 
of Buenos Aires. 


Colrournf. -On Jan. 7, at Beckenham, Dr. 
of Llanfair. Beckenham. Kent, and late 
suddenly, in his 73rd year. 

Griming —On Jan. 2. 1922. at Dene House. A\ nlker-on-Tyne. 
F. N. Grinling. M.R.C.S.. L.R.C.P.. aged 58. 

Holmes.—O n Jan. 4. Sallie. wife of E. Arthur Holmes, M.R.C.S., 
of tStoke-under-Hain. ^Somerset, aged 28. 

Reiily. —On Dec. 31, Major Charles William Reilly. R.A.M.C., 
retired, at the Queen Alexandra Military Hospital. S.nn . 

Smith.— On Jan. 4. at Codsall, Wolverhampton, S. Ashle.v 
Smith, M.D., J.P., aged 72. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination, and wins 
their hearts''— Beaconsfield. 


Under the title Morbid Fears 
Morbid and Compulsions (Kegan Paul, 
Psycho-Analysis. Trench and Co.), Dr. H. W. 

Frink, of Cornell University, 
has written a singularly clear 
and readable exposition of Freudism. 

The one fault I have to find with the writer 
is the matter-of-fact, ruthless way in which he, 
in common with the Freudians in general, tears 
the veil aside and displays the reproductive 
instinct and its aberrations in all their unblush¬ 
ing nakedness. It is all very well to argue that 
our instincts are natural, that to the pure all 
things are pure, that we should have done with 
false modesty, and so on : but let us not forget 
that the most primitive races of whom we 
have any account observe some degree of 
reticence in matters concerning sex, and it 
would not be difficult to show, did space permit, 
that there are good and efficient reasons for so 
doing, reasons which should at least command 
our respect. 

I am not saying that the essential facts 
revealed by psycho-analysis should be con¬ 
cealed ; all I contend is that, so far as these 
facts pertain to the reproductive (or as the 
author terms it the " holophilic") instinct, 
they should be expressed in language as little 
bare-faced and suggestive as possible; that 
some degree of reticence, I may even add 
reverence, should be observed in treating of them. 

In saying this, I entirely exonerate the author 
from any intention to be other than strictly 
scientific. No serious reader of his book could 
think otherwise; but I could wish that 
Freudians would in their writings confine them¬ 
selves to the severely scientific language of the 
physiologists, and always limit their des¬ 
criptions to essential details only. 

My readers are aware of the 
The prominent place which " the 
UacoflsrioaS' unconscious" occupies in the 
new psychology; the readi¬ 
ness with which the disciples 
of the new school have accepted, without 
question, the principle of the unconscious has 
puzzled me not a little, and made me wonder 


why I should have any difficulty in accepting 
it; frankly, I cannot understand such terms 
as " unconscious wishes " and " unconscious 
thoughts/' Consciousness appears to me to be 
an essential ingredient of feeling and thinking. 

Mind in its simplest form—such 
Rudimentary as it exists in the lowest forms 
Mind. of consciously endowed animals 
—consists of no more than vague 
feeling (such as that of heat and 
cold) surcharged with impulsive force. If then 
the most rudimentary form of mind manifests 
itself as consciousness, if, that is to say, con¬ 
sciousness is essential to mind working on its 
lowest plane, would we expect highly elaborate 
mental processes involving definite thoughts and 
desires to take place independently of con¬ 
sciousness ? 

Be this as it may, I am convinced that much 
of what is described as “ unconscious " actually 
exists in consciousness, and would more correctly 
be described as un-self consciousness , i.e. a 
specific ingredient in consciousness which is not 
definitely identified. 

Here is a type of case familiar 
Commingled to psycho-analysts. I take it 
Love and Hate, from Dr. Frink's book. 

A widow and her daughter, 
each in delicate health, were 
devoted to one another. " The daughter was 
always praising her mother, worrying about 
her health, and bemoaning the fact that she had 
been the cause of so much anxiety, and could 
make so little return for her mother's sacrifices 
on her behalf." Yet, strangely enough, all her 
many attempts to lighten her mother's burdens 
invariably miscarried. Thus once when the 
girl was sent, on account of ill-health to the 
country, where to her mother's delight, she 
seemed to make rapid improvement, she 
shortly returned home because she felt it 
wrong to incur any further expense and to 
leave her mother all alone. 

The effect of this move was to aggravate 
rather than to relieve her mother's troubles, 
inasmuch as it prolonged the girl's convalescence 
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and necessitated the hiring of an extra servant. 
It really looked, as a friend remarked, 44 as if 
she wanted to make trouble for her mother 
and as if she hated her." ^ 

Dr. Frink's interpretation of 
this case is that the girl did 

Interpretation, actually hate her mother un¬ 
consciously . It appears that 

as a little child she was greatly 
attached to her father. This begot a jealous 
hatred of her mother; and the doctor argues 
that the old infantile hatred and jealousy re¬ 
mained in the unconscious, causing the girl to 
act in the contradictory way described. 

Now, assuming that the girl actually ex¬ 
perienced these opposite feelings towards her 
mother, may we not suppose that they both 
alike belonged to the conscious plane, but that 
the remnant of the old dislike did not sufficiently 
obtrude itself upon her critical self-conscious¬ 
ness as to be identified and honestly confessed 
to ? It is quite easy for the untutored, self- 
deceiving type of mind to overlook or disown 
a feeling which is not congenial to the 14 ego- 
ideal "; indeed, almost everyone in some 
degree humbugs himself in this way. 

Another instance of the un- 
Another conscious cited by Dr. Frink 
lostaoce. may be quoted. On one occa¬ 
sion, while the doctor was on 
a visit to a married couple, the 
hostess looked up from her book and asked, 
44 Who was it that wrote Paradise Lost ? Was it 
Dante ? " A little later she asked if the doctor 
could explain how it was that she felt a 
repugnance towards all young men with fair 
hair and blue eyes. Subsequent analysis 
revealed the fact that as a young girl she had 
fallen in love with a handsome blond first 
cousin of the name of. Milton, ten years her 
senior; and that, on account of their close 
kinship and the disparity of their ages, she had 
decided to dismiss all sentimental thoughts of 
him from her mind. 

The fact that when just before her marriage 
she destroyed the photographs of former 
admirers, but 44 forgot " to destroy that of her 
cousin, was held to imply that unconsciously 
she desired to keep his photograph; her 
inability to recall the name of Milton was 
explained as resulting from the suppression of 
all thoughts of that gentleman into the uncon¬ 
scious ; while her dislike of fair men was 
regarded as an instance of an over-compensated 
defence mechanism— 44 that is to say, an 
exaggeration or over-development of conscious 
and foreconscious trends, serving as a defence 
against unconscious wishes of an opposite 


character which threaten to break through 
into consciousness." 

Now this seems a plausible enough explanation 
of the case, and it may be the right one. A 
simpler explanation is, however, conceivable, 
as thus : might it not be that the lady was 
interested in the authorship of Paradise Lost 
because fond memories clung about the name of 
Milton, which, sounding as music to her ears 
she loved to hear uttered ; further, that she 
by no means 44 forgot" to destroy the photo¬ 
graph of Master Milton, but very deliberately 
chose to retain it. Is it not conceivable, too, 
that this gentleman may not have given the 
lady any serious encouragement, and that she 
expressed her resentment by a dislike, assumed 
or real, of all fair young men who reminded her 
of her disappointment ? 

The subject of eugenics, or 
man breeding, as we may 
Eugenics. term it, has for many years 
forced itself upon my attention 
with aggravating insistence; 
aggravating, because of the disparity between 
the situation as one would like to see it and as 
it actually is. 

The indifference of the public to eugenics 
results from their failure to realise the domi¬ 
nance of heredity. Yet evidence of this 
dominance is everywhere visible. The whole 
world of living things bears witness to the 
truth that 44 like breeds like "; and that mental 
endowment is transmitted with the same 
exactitude as anatomical structure is shown 
by the fact that each species of instinctively 
endowed creature transmits its own special 
type of instinct and no other. Indeed, the 
separation between mind and body is purely 
artificial; the two form a unity, and the laws 
of heredity apply as much to one as to the other. 
It needed, therefore, no special investigation on 
the part of Galton to prove that genius tends 
to run in families, interesting as his findings 
were. Specific mental attributes tend to be 
inherited with the same accuracy as specific 
anatomical attributes. 

The potency of heredity, both as regards 
physical and instinctive excellence, has long 
been familiar to breeders of animals. It is well 
exemplified, on the physical side, in the breed¬ 
ing of thoroughbreds, and, on the psychical side, 
in breeding of sporting dogs and carrier pigeons. 

Impressed as I have long been 
Indifference with such facts, I have been 

of the Public, surprised at the almost total 
neglect of the public to take to 
heart the lessons of heredity, 
| and apply them to the betterment of our race. 
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*• Speaking for myself, it grieves me that men 
of outstanding ability—our Wolseleys, Roberts, 
Kitcheners, Balfours, Milners, should leave no 
representatives in posterity. Ill-assorted unions 
between the talented and the stupid, the 
beautiful and the ugly, the kind and the cruel, 
jar me most uncomfortably. 

And yet I realise that the rigorous application 
of eugenic principles, as some might conceive 
them, would not be without its difficulties. 
Suppose—for example, the clever always 
wedded with the clever, the beautiful with the 
beautiful, the kind with the kind; and, on 
the other hand, the stupid with the stupid, the 
ugly with the ugly, and the cruel with the 
cruel: society, in such a case, would be split 
up into more or less sharply defined groups of 
clever, stupid, beautiful, ugly, cruel and kind 
people—an altogether impracticable state of 
things. 

Seeing that, as a matter of 
Marriage fact, there isllittle real choice 
ladiscrinrinate. in marriage, which apart from 

social selection is mainly a 

matter of chance, marriage 
leads to an indiscriminate mixture of all types— 
clever, stupid, beautiful, ugly, and the rest— 
an arrangement which tends to reduce the 
community to one dead level of excellence. 

Yet in spite of this indiscriminate mixture of 
different types, great diversity, in respect of 
both physical and mental endowment, is 
observed. This is due to the fact that children 
are not a mere blend of their parents. One 
child may take strongly after one parent, in 
respect of intelligence, disposition, or physique, 
and this prepotency may be transmitted to his 
descendants, immediate or remote. I have 
seen a full-blooded Hebrew child appear in a 
family which had no knowledge of possessing 
any Hebrew ancestry. 

In his recent book William 
The Welfare McDougail attempts to show 
and Decay how national welfare and decay 
of Nations, are influenced by national 

character. The decay of the 
great civilisations which once existed in Mesopo¬ 
tamia and Egypt, was not, he thinks, so much 
due to ^economic conditions as to causes in¬ 
herent in the inhabitants of those countries. 

People grow old, just as men and animals 
do.” " The condition of the decline of any 
civilisation is the inadequacy of the qualities 
of the people who are the bearers of it.” 

This inadequacy he traces to three causes :— 

(1) The increasing control of natural re¬ 
sources gives opportunity for leisure and luxury 


and the indulgence in useless if not actually 
harmful amusements. 

(2) The increasing complexity of personal 
relations demands correspondingly high quali¬ 
ties from the persons concerned. 

(3) The increased intercourse between people 
weakens, if it does not actually destroy, the 
influence of the customs and moral traditions 
by which our lives are guided. 

The author points out how in the study of 
anthropology attention should be concen¬ 
trated not on anatomical but upon mental 
features. " The bodily peculiarities are of 
importance chiefly in so far as they may serve 
as indicators of mental qualities.” 

It was once held that funda 

Races Differ mentally all men were built 

l Mentally. on practically the same mental 
pattern, and that such mental 
differences as are shown by the 
different races of man are the result of cultured 
rather than of innate differences. 

Not only do the individual members of any 
one race show decided mental differences— 
ranging from the highly-gifted, those of average 
endowment, to dullards and actual idiots—but 
there is evidence that the different races of 
mankind manifest characteristic mental 
features. 

The author contrasts the mental character¬ 
istics of the three great races of Western Europe 
—the tall fair Nordic in the north, the short, 
dark, long-headed Mediterranean race in the 
south, and the darkish round-headed Alpine 
race in between. 

The Nordic people, to whigh 

The Nordic we belong, are taciturn, slow. 
Race. reserved, unexpressive. " Their 
emotions seem to escape in 
bodily action with difficulty.” 
Their instinct of curiosity is strong; on the 
other hand, in them the herd instinct is weak ; 
"they are content to live alone in the seclusion 
of the family circle/ 

But though reserved it is a mistake to con¬ 
clude that their emotions are weaker than in 
the more impetuous and impulsive southerners. 
On the contrary, it is to their restless energy 
that the transformation of the modem world is 
chiefly due. "They primarily have peopled 
North America and Australia, governed India, 
penetrated to the heart of Africa, settled in every 
island of Malaysia and the Pacific Ocean, 
scaled almost all the great mountains and 
reached the North and the South Poles.” 

The Editor. 
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Influenza. 

It has now been announced that officially 
influenza is held to be epidemic, the number of 
cases and its wide distribution in various 
localities being the justification for this descrip¬ 
tion. Meanwhile, the usual phenomena which 
accompany every recurrence of the disease have 
been observable in the public press. There 
are zealous contributors who air their views 
on 11 How to keep fit." There are the mortality- 
mongers who happily pursue their obsession by 
calling attention to the weekly number of deaths 
of which the disease is thecause. There are the 
would-be pundits who have much advice to give ; 
there are others who think that they must say 
something about influenza, and say it. Again, 
there is the writer who suggests horror in 
keeping with the undiscovered crime at Bourne¬ 
mouth. Thus he writes: “ The murderer 

influenza is now at work north, south, east 
and west," inferring that Scotland Yard has 
no annals which can compare with the deadli¬ 
ness of the epidemic. Possibly he may have 
recalled, or read, in the Nineteenth Century for 
May, 1893, that the bacteriological laboratory 
was described as the Scotland Yard of micro- 
organic disease. Lastly, nearly every reference 
to influenza has been annotated with the remark 
that the disease is of a mild form. Then 
come the weekly returns of the Registrar- 
General, and the “ mild" suggestion is 
modified; and for “ mild" we read, “ a 
relatively enormous rise in the death-rate." 
And so the campaign of exciting apprehension 
and mental disquietude generally among timid 
persons is continued, amplified, and unneces¬ 
sarily pursued to their harm and discomfort. 


Cancer Research in Ireland. 

We regret that the letter of Mr. Wm. Find- 
later, chairman of the Committee of Manage¬ 
ment, City of Dublin Skin and Cancer Hospital, 
published in our last issue, reached us too late 
to permit of our printing with it the brief 
comment it demands. Mr. Findlater appears 
to think that we attacked the scheme for 
Cancer Research in Ireland with which he is 
associated. He is quite mistaken. We merely 
stated two obvious conditions which we 
thought should govern anyone who asks the 
public for money for scientific research, and 
we suggested that if these conditions had been 
fulfilled the fact should be made public. Mr. 
Findlater does not quarrel with the conditions 
we have suggested, but he leaves us still in 
doubt as to whether they have been fulfilled. 
In fact, beyond offering us the guarantee of his 
own name, the value of which we gladly recog¬ 
nise, he has not put the matter much further. 
He tells us, indeed, that “ the medical staff of 
the hospital (the City of Dublin Skin and 
Cancer Hospital) act in an advisory capacity 
to the committee in its preliminary work of 
establishing a Research Department." Now, 
the medical staff of the hospital, as published in 


the directories, contains the names of several 
medical men of the highest standing in the pro¬ 
fession in Dublin. If these gentlemen are 
willing to state that they take the responsibility, 
in common with the committee of the hospital, 
of establishing a school of research, they will 
have gone far to remove the doubts that still 
exist in the public mind as to the propriety of 
supporting the fund for cancer research. For 
the present, we cannot subscribe to the view 
that because a “ committee consisting of pro¬ 
minent business men and citizens of Dublin " 
has managed with success the affairs of a small 
special hospital it is, therefore, competent to 
conduct a research institute. 


Spiritism and Quackery. 

The public service which our contemporary 
Truth has discharged in the exposure of quackery 
is known to all our readers. The latest instance 
of this is a case in which an entirely new phase 
of this form of enterprise is dealt with. In the 
last two issues of Truth we learn of a medical man 
—no longer of this world—by name Dr. Beale, 
who has established communication with a 
medium. This medium applies to him for 
advice in desperate cases. In one case a child, 
beyond further medical aid, dying of an in¬ 
fluenzal attack, is stated to have recovered, the 
medium having been informed by her medical 
consultant—not of this world—that the neces¬ 
sary treatment required was the acid tincture of 
lobelia. Inasmuch as there is no preparation 
of the kind in the British Pharmacopoeia the 
assumption is that the pharmacology of the 
other world is in advance of ours. The supposi¬ 
tion is also opened up that our departed col¬ 
league has facilities for pursuing his pharma¬ 
cological investigations, which at once make it 
necessary that he should establish communica¬ 
tions with the Pharmacopoeia Committee of the 
General Medical Council. It must be obvious 
that unless some sort of arrangement is entered 
into the profession of this country, and all 
medical men, will be exposed to serious com¬ 
petition, competition against which it would 
be beyond their power to contend. We may 
assume with conviction that had our departed 
colleague known of the supreme virtues of the 
acid tincture of lobelia for influenza during his 
life-time, he would have conveyed some hint 
to his medium how his pass-book had benefited 
in consequence. Unhappily he has passed 
from our midst without leaving us in possession 
of his formula—if he ever had such a thing. 
Taking everything into consideration, it is 
only due to the spiritists to make every inquiry 
into the matter, or failing this, to submit it to 
the Ministry of Health. The credulity of 
spiritists is such that probably many of them 
are now basking under the influence of this 
precious preparation—of the supply of which 
we have no information. Another matter is 
involved in obscurity. If spiritists are able to 
communicate with each other in the next 
world, what explanation will our departed 
brother be able to give in the cases in which 
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, his treatment had failed ? Presumably he has 
not considered such a contingency. Meanwhile, 
we do not envy the spiritists of this world in 
respect to the challenge thrown out to them to 
prove their case, that medical treatment can 
be conducted by consultants in the next, as 
claimed in this instance. 


Gas in Relation to Hygiene and Smoke Abatement 
The British Commercial Gas Association have 
issued as a supplement to their publication, 
“ Smoke Pollution,” for October last, the paper 
read under the above title by Dr. J. S. Owens, at 
the Tenth Annual Congress, in Glasgow. This 
paper is a comprehensive and valuable contribu¬ 
tion to the subj ect, and should be read and studied 
in all households. The outstanding feature 
in the use of gas for heating and cooking is the 
advantages it possesses from the hygienic 
aspect. It ensures a reduction in the degree of 
pollution of our air by smoke. The fact 
seems to be that almost the entire source of 
smoke pollution in urban areas is derived from 
the domestic fire. There is no known open 
or closed domestic grate which will consume 
bituminous coal without smoke. “ Domestic 
fires,” we read, “ emit in soot something like 
five per cent, of the weight of fuel burnt.” Soot, 
it is true, has some commercial value, but that is 
negligible in comparison with the harmfulness 
of smoke as a pervading constituent of the 
atmosphere, a harmfulness which ceases to be 
present when gas is used. One of the most im¬ 
portant points dealt with in the paper is the 
indictment against the kitchen range. Of 
all domestic fires burning ordinary house coal, 
this is held to be the worst offender, and the 
opinion is advanced that the consumption of 
smoky fuel in a kitchen range should now be 
absolutely abolished. Gas for cooking purposes 
now meets every demand, and the only purpose, 
outside these requirements, which the kitchen 
grate provides is that of a hot water supply. But 
even this is conveniently rendered possible by 
means of gas; in view therefore of this last shred 
of evidence, in favour of the range, being disposed 
of, nothing remains but to describe an open 
grate in the kitchen as an out-of-date appliance, 
harmful, opposed to the principles of hygiene, 
and economically unsound. Legislation, of 
course, will be required to abolish it, at least in 
urban areas. The indictment against this appli¬ 
ance of an unhygienic age is undeniably con¬ 
vincing, and of such a nature as will probably 
lead to legislative interference. The science of 
smoke prevention has made great advances 
within the past few years, leading to the con¬ 
viction that the solution of the problem is to 
be found in gas. Upon this fact the public 
mind is concentrating, especially inasmuch as 
the use of gas for domestic purposes has been so 
much facilitated by improvements effected in 
the methods of its employment. 


Rahere—The Minstrel. 

Rahere —the ever-memorable founder of 
St. Bartholomew’s Hospital—began life as a 
minstrel. At the time of the Conquest certain 


rude minstrels called “ jongleurs ” accom¬ 
panied the Normans into England. Rahere, 
according to a learned authority, appears to 
have been a man of this order. “ His songs 
and feats made him a welcome guest in the 
castle and the palace, and won applause 
from the humblest as well as from those of 
high degree.”* Although the calling of a 
minstrel was not considered as of a high order, 
it was yet reputable, and a distinct advancement 
in its reputability occurred with the opening 
of the twelfth century. It was then that the 
“ jongleur ” gave place to the " trouy£re.” The 
former relied upon his powers as a mimic and a 
juggler, and cultivated whatever musical capac¬ 
ity he possessed by displays of untutored 
performances upon various instruments capable 
of producing a noise, when his services were in 
demand, especially at royal festivals. The 
“ trouv£re,” on the other hand, was an educated 
person, mostly an ordained clergyman. “ They 
(the trouveres) ranged freely from castle to castle 
and tendered acceptable service as minstrels, as 
scholars, and as men to whom the training of 
noble youth might be entrusted.” Meanwhile 
the fact that Rahere belonged to the lower order 
of minstrels suggests a significant hypothesis. 
Although, as we have seen, it was quite a 
reputable position, by means of which in some 
cases enormous rewards were gained, neverthe¬ 
less at a later period he conceived that he had 
passed his life, thus far, in sinfulness. He then 
became obsessed with the necessity of making 
atonement for his sins, until in the end his mind 
reverted to devoting his days to charitable 
urposes. The result was the founding of 
t. Bartholomew’s Hospital. The query 
follows, if Rahere had not been a minstrel, 
would this hospital have been founded ? He 
may have been one of the prosperous “ jong¬ 
leurs,” have made a fortune, and may afterwards 
have regarded his gains as ill-gotten. If this were 
so, it would be natural for him,while reproaching 
himself for his past life, to spend his means upon 
some object which would nave the effect of 
assuaging his conscience. 


Iodine Medication in Graves* Disease. 

Current opinion favours the view that iodine 
medication is dangerous in exophthalmic goitre. 
Neisser recently showed, however, that very 
small doses of iodine were well tolerated in 
this disease, and even produced notable im¬ 
provement in the condition. Loewy and Zondek 
(Deutsche Med . Woch , November 10,1921) have 
made a detailed study of this question, con¬ 
trolling their results by a study of the basal 
metabolism of their patients during treatment. 
These included nine chronic and three acute 
cases, and to each was given, three times a day, 
a 5 per cent, solution of iodide of potassium, 
gradually increasing the dose from three to 
thirty drops. In almost every case the general 
condition was improved and the weight increased, 
while on the other hand the tachycardia and 


• "Revolution in English History.” By Robert Vaughan, 
D.D. Vol. I, p. 432. London. 1859. 
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the ocular signs were scarcely influenced at all. 
The iodides rapidly reduced the basal metabol¬ 
ism so that in several cases it reached a figure 
only 30 per cent, above normal. In order to 
regulate the dosage, these authors recommend 
that the patients be accurately weighed at 
regular intervals during this treatment. Increase 
the dose of iodide in proportion as the weight 
increases. Any excess of the drug produces a 
decrease in weight and an aggravation of 
subjective symptoms. The action of iodine 
in hyper-thyroidism is apparently specific; it 
has no similar action on syphilitics or on obese 
or healthy persons, and it would suggest that 
Graves’ disease is perhaps rather of the nature of 
a dys-thyroidism than a hyper-thyroidism. 


Lunacy Reform. 

Dr. Claye Shaw, in the Times , describes 
the intention to hold an inquiry into asylum 
administration as due to “ one of the periodical 
outbursts against the Lunacy Laws,” and 
extends his contribution to the subject by 
drawing a comparison between the public 
and the private asylums. The latter, however, 
are not immediately concerned in the inquiry 
which is about to be held ; they are not under 
Government control, and whether or not they 
should be, and whether it would be to the 
public interest if they were, are questions to 
which an answer is held to be, at present, 
indetermnable. It is obvious that Dr. Claye Shaw, 
as a former distinguished medical superintendent 
of one of the most important of the London 
County Asylums, dwells more on the past 
than the present. He submits the view that 
" during the last 80 years many radical im¬ 
provements have been effected, and if per¬ 
fection is not at the end of this long period 
yet arrived at, the cause must be attributed to 
the inherent difficulties of the subject, not to 
the unwillingness to do the right thing.” That, 
is not a logical reply either to the articles 
published in this journal, br to the recondite dis¬ 
cussion of the subject by Dr. Montague Lomax 
m his^ book. And yet Dr. Claye Shaw admits 
that “ it must be owned that the law is not yet 
satisfactory to those who wish the insane to be 
placed in the best possible conditions for their 
cure and care, and that in the details of 
its administration much is still wanting.’' 
Why, then, should he seek to create the im¬ 
pression that the present attempt to deal with 
“ inherent difficulties ” with a view to solving 
them is only “ one of the periodical outbursts 
against the Lunacy Laws,” as if an inquiry were 
unnecessary, and based upon misplaced senti¬ 
ment unworthy of notice. Disingenuous also 
is his statement that the “ public must care¬ 
fully discriminate between what in the com¬ 
plaints is likely to be true and what may be 
biassed, and it must be remembered that much 
of the criticism of these laws is rendered value¬ 
less by the imperfect knowledge of the critics 
and by untimely fears of evils which do not 
really exist.” As against this warning, it is 
well-known that a considerable bias exists in 
favour of the present Lunacy Laws being 


retained, and the suggested reforms in adminis¬ 
tration are being received by no means com¬ 
placently by those whom they would mostly 
affect. But everyone to whom the subject 
appeals can hold himself in patience ; the truth 
will be revealed by the inquiry which the 
Minister of Health has set up. In this inquiry 
truth will be confirmed by proof, and the 
necessity for reform will be established, while 
evidence submitted by trustworthy witnesses 
will be productive of many surprises. 


The ^Etiology of Carcinoma and Leukaemia. 

At the meeting of the Pathological Society 
of Great Britain and Ireland, held in Glasgow on 
January 6 and 7, a communication of outstand 
ing interest was given by Dr. James Young, 
of Edinburgh. Dr. Young has been able to 
isolate an organism from 34 new growths in 
the human subject and from three cases of 
carcinoma in the white mouse. In one phase 
this organism can be grown on ordinary horse- 
serum agar and resembles a staphylococcus 
albus in most of its characters, but it does not 
liquefy gelatine. In sub-culture in a highly 
acid medium it exhibits changes and liberates 
small granules which become cocci or bacillary 
forms. The forms derived from the germination 
of the larger cocci have been used for experiment. 
Injection of these organisms into mice led to 
the remarkable result that in 84 per cent, of 
cases the inoculated animals showed changes in 
the organs and tissues which are characteristic 
of leukaemia. This leukaemia appears to be of 
the myelocytic rather than the lymphatic 
type. In the more advanced cases the changes 
assumed the characters of a neoplastic process, 
and this is of especial interest in view of the 
opinion fairly widely held that leukaemia is 
neoplastic in essence. Only one case of carci¬ 
noma in the series of injected cases has so far 
occurred. This may be coincidence, but 
Young suggests that it was possibly the only 
instance of infection of susceptible epithelial 
cells. The occurrence of positive cases alter 
injection of sixth generation sub-cultures re¬ 
moved by a time interval of six months from 
the original culture seems to show that the 
results are chie to the organism and not to 
any material carried over from the original 
mouse tumour. ^This is necessarily a very brief 
resume of work ^rhich is at present in a pre¬ 
liminary stage, bu\ even if Dr. Young has not 
solved the problem \ither of cancer or leukaemia 
or their relationship^ he has at least furnished 
data, which will giv\ impetus and encourage¬ 
ment to workers in bow directions and promises 
to make material advances in both. 

The Choice of a Gsnera\ Anaesthetic in Surgery. 

A long discussion, fallowing a paper upon 
this subject communica* e d by Brodier, took 
place at a recent meetii»S of the Soci6t6 des 
Chirurgiens, Paris. Hel|? e gan by reiterating 
that all general anaesthegf c agents had their 
inconveniences and their cW^gers. The danger 
was greater with chlorofoTfcf* 1 than with ether. 
A series of statistics coW ecte d by various 
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observers showed that out of 15,689 cases in 
which it was used, the death-rate was one in 
2,614 ; as compared with 15,159 etherisations, 
in which there was one death in 9,026. Chloro¬ 
form death is attributable to various causes, 
not easily recognisable in life. Among these are 
persistence of the thymus, also a change in 
the thyroid body, the lymphatic state, insuffi¬ 
ciency in the supra-renals, and of the ovaries, 
endocrine changes. Frequently there is no 
definite post-mortem pathological appearance. 
Death may occur from minor operations at 
which expert anaesthetists have been the ad¬ 
ministrators. Brodier prefers ether as less 
toxic than chloroform, but even in ether cases 
full investigation into a patient's antecedents 
he holds is advisable. Chloroform is contra¬ 
indicated where glandular disabilities are 
present, and ether in arterial hypertension. 
In these cases general anaesthesia should be 
avoided as much as possible, and local anaes¬ 
thesia resorted to. In the course of the dis¬ 
cussion one observer stated that he discarded 
chloroform in cardiac, hepatic, and renal 
cases, and practised cocainisation in bronchitic, 
old patients. Another speaker laid stress upon 
the care which should be exercised in sterilising 
the ether mask. Unless this were done influ¬ 
enzal and other infections could easily be 
communicated. It is not a little curious, when 
we think of it, how specialised a branch of 
medicine anaesthetisation has now become, 
and how general the belief has grown that, 
save in the hands of an expert, general anaes¬ 
thesia exposes the patient to some peril of a 
fatality. The psychology of patients has often 
revealed a greater fear of the anaesthesia than 
of the operation ; they cannot contemplate 
with equanimity the fact that they will be 
deprived of consciousness. It is difficult to 
understand this fear ; bluntly, of course, there 
is no reason for it in these days. In former times, 
when amedical qualification was alone considered 
sufficient to constitute an anaesthetist, grounds 
undeniably existed for patients to conjure 
up a fearsome impression of a state of surgical 
anaesthesia. But the art of the expert should 
now inspire confidence ; at least the progress of 
our knowledge in anaesthetisation is deserving 
of it. The fact, too, must be admitted that 
from a large experience, acquired from witness¬ 
ing operations, the expert anaesthetist comes to 
possess an expert knowledge of surgery, and 
can claim to be acquainted with many “tips” 
not generally known. 


At the end of the scholastic year 1920-19 21 
the number of foreign medical and pharma¬ 
cological students in France was 1,897, an increase 
of 381 over those of the previous year. 


According to the balance-sheet, published in 
the sixth annual report of the National Council 
for Combating Venereal Disease—the excess of 
income over expenditure for the fifteen months 
to March 31, 1921, was £1,067 ns. 6d. From 
January 1, 1920, to March 31, 1921, the Council 
received grants from the Ministry of Health 
amounting to £22,096 8s. 2d. 
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ON BREAKING DOWN JOINT 
ADHESIONS. 

By EDGAR F. CYRIAX, M.D.Edin., 

London. 

Medical men are frequently confronted by 
cases of stiff joints with adhesions which have 
to be submitted to what I may briefly term 
“ mobilisation ” treatment. During the past 
twenty years I have had to deal with a large 
number of these cases, and as one seldom, if 
ever, meets in print with any description of the 
modus operandi , I feel that some words on the 
subject will not be out of place. 

The “ mobilisation ” treatment may be 
divided into four stages :— 

(1) Preparation of the joint. 

(2) Actual breaking down of the adhesions. 

(3) Immediate after-treatment. 

(4) Remote after-treatment. 

(1) Preparation of the joint.—As a pre¬ 
liminary the joint must be well supported, and 
in such a position that there is the minimum 
of pain and tension in order to ensure relaxation 
of the affected area. The next step is, by means 
of external manipulation, to bring about still 
greater relaxation of these structures. In order 
to attain this end, specially if pain and tender¬ 
ness be present, many authors recommend the 
application of light massage, and much has 
been said in favour of its beneficial effect. 
It is, however, obvious that such massage fails 
in one respect—namely, in producing a direct 
penetrative effect. If there were no pain or 
tenderness present, this might be obtained by 
deep massage, but the latter easily causes 
stimulation wdth resultant contraction, instead 
of the relaxation that is desired, in the massaged 
area. 

By far the best way—and it frequently is the 
only way—of obtaining a perfect penetrative 
effect that shall be non-stimulatory and thus 
obtain the greatest amount of relaxation, is to 
apply manual vibrations according to the 
methods of the late Henrik Kellgren. The 
actual technique of these manual vibrations 
has been described by me on several occasions, 
and the reader is referred to the original papers. 1 

Manual vibrations may be applied with one 
hand at a time, or with both hands simul¬ 
taneously. In the latter case, the hands are 
placed respectively on opposite sides of the 
joint as if to enclose it, and then set into 
rhythmical vibration. In the latter case, only 
one hand is placed over the joint, preferably so 
as to surround it; the other hand may be em¬ 
ployed either to steady the part with or without 
the application of simultaneous “ traction,” 
or to administer simultaneous passive move¬ 
ments ; more of this will be said below. The 
length of time for the application of these 

1. “Elements of Kellgren’s Manual Treatment,” 1903, pp. 142, 
ate. “New York Med. Journ.,“ 1910. XCII, 171-175. Internat. 
Clin.. 1912, XXII, S. I. 41-57. “Edin. Med. Journ.,’’ 1913, N.S. 
XI, 504-515, etc. 
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vibrations should vary from about five to ten 
minutes. 

If the operator does not possess the necessary 
technique for the aforesaid vibrations, recourse 
may be had to one of the many types of 
vibrating machines on the market, care being 
taken to avoid those that are too jerky. But 
it must, of course, be remembered that for 
efficiency such vibrations are much inferior to 
those correctly produced by the human hand. 

Having administered these vibrations, further 
relaxation of the part can nearly always be 
induced by applying passive movements of 
flexion, extension, rotation, etc., to the affected 
joint. (Strictly speaking, this has already 
been done on a minute scale by the vibrations, 
as these from their very nature consist of a 
rapid miniature series of such movements. 
And by gradually increasing their amplitude one 
can gradually but imperceptibly merge into 
the above-mentioned movements on a large 
scale.) 

Such passive movements of joints should at 
first be applied only through a small radius 
and progressively increased in range, always 
stopping short of causing pain as this will 
produce contraction of muscles, the very oppo¬ 
site of what is being aimed at. 

It is nearly always of advantage to supple¬ 
ment these movements by applying “ traction ” 
—that is, elongation, 2 which may be inter¬ 
mittent or continuous. It is curious that 
intermittent traction per se as a separate form 
of manipulation, though doubtless [employed 
by many practitioners of mechano-thera- 
peutics, appears never to have been described 
m text-books on the subject. It should be 
applied by the operator placing his hands 
respectively above and below the joint and 
pulling them in opposite directions and then 
relaxing, at the rate of about one per second. 
Continuous traction can be maintained either 
during the whole time of application of passive 
movements or else during the administration of 
vibrations, as mentioned above. 

Sometimes, instead of passively applying the 
ordinary movements of flexion, extension, etc., 
that can normally be performed actively by the 
patient, better results are achieved by giving 
certain other ones which cannot be thus per¬ 
formed. 2 As examples I may quote :— 

(a) Lateral movement of the astragalus at 
the ankle joint, 

(b) Movement backwards and forwards of the 
carpus en masse on the radius, 

(c) Lateral movement at the knee joint. 

The greater the amount of preliminary 
relaxation and increase in the range of move¬ 
ment limited by adhesion and contractions, 
the easier will it become to break down adhe¬ 
sions and the less any pain or unpleasant reac- 

2. For further details see the author in "Med. Press and 
Circ.," 1018, N.8., CV. 870-872. 

8. See the author in the "New York Med. Jpurn.," 1021, 


tion that may be thereby induced. There is 
one sign, which curiously enough does not 
seem to have been previously described, which 
is of value in determining whether the aforesaid 
treatment has caused any appreciable increase 
of range in any direction thus limited. It is best 
defined by means of an illustration. Let it be 
assumed that one is dealing with adhesions in 
the wrist resulting in contraction of the flexors 
and corresponding limitation of extension in 
the joint. If by the aforesaid treatment one 
has been successful in obtaining some degree 
of improvement in the contraction of the flexors 
and thereby in the range of extension so that 
the extensor muscles have become shortened, 
even if only in very small amount, attempts to 
elongate the latter muscles by flexing the wrist 
will nearly always cause a sudden contraction 
in the extensors which may be quite acutely 
painful; no such contraction takes place in the 
flexors. The cause appears to be due to the 
fact that the extensors have been subjected to 
unwonted shortening which acts as a stimulus 
when efforts are made to lengthen them. 

(2) Actual breaking down of the adhesions. 
It is more than probable that the application of 
vibrations per se will sometimes cause the 
removal of very small adhesions, but as this 
is a noiseless process, it is difficult to prove. 
On the other hand, elongation per se and passive 
movements per se often break them down in 
quite an audible manner. 

For the special object of breaking down 
adhesions, there are two methods, namely :— 

(a) Gentle, by a number of small movements. 

(1 b) Forcible, by a very few—generally only 
one—energetic movements, though, of course, 
between the two no hard and fast line can be 
drawn. 

The former method is indicated in all cases 
in which there is the least sign of persistent 
inflammation, or in other words in practically 
all cases excepting long standing ones. 

The technique of the former method is as 
follows: First, passively perform the given 
movement in the direction of limitation as far 
as it will go without causing pain; then slightly 
relax the tension, and then make a series of 
small jerky movements once again in the 
direction of the limitation; continue these 
until arrested by the contraction of the muscles 
that arises. As a rule, half a dozen such 
adhesion breaking movements will be all that 
can be performed before this ensues. The 
technique of the latter method is the same 
excepting that one energetic movement is made 
instead of several small ones. This is the 
method usually practised, but it has one great 
disadvantage—namely, that it is very difficult, 
in fact, impossible in a number of cases, to 
discriminate between adhesions and actual 
ligamentous shortening. And if the forcible 
movement be made too energetically, in addi¬ 
tion to the breaking down of adhesions, an 
actual overstretching of ligaments may occur. 
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or, in other words, a fresh strain or sprain may 
be superimposed upon an already irritated 
joint. 

(3) Immediate after-treatment. This con¬ 
sists in applying resisted exercises for the various 
groups of muscles that are the seat of ruptured 
adhesions. If the actual breaking down of the 
latter has caused any degree of pain, manual 
vibrations may first be used again, and their 
application for from five to ten minutes will 
generally remove it, and only if they are in¬ 
efficient in this respect may the resisted exercises 
be omitted. As regards the latter, the im¬ 
portance of continuous traction is often strik¬ 
ingly displayed. It can frequently be demon¬ 
strated that certain movements can quite well 
be executed without pain if such traction be 
employed, but if it were omitted could not be 
done because of the pain that would ensue. 

As regards the frequency of repetition of 
breaking down : It must be remembered that 
per se the mere breaking down of adhesions 
results in a certain amount of irritation and a 
tendency to reaction in consequence. The 
greater, therefore, the force used, other things 
being equal, the greater will be the chances of 
this reaction occurring. A second attempt 
should therefore not be made until, as far as can 
be tested, all signs of any renewed irritation 
have subsided. This may be at quite a short 
interval, say, only one day, but more commonly 
two or three : in cases where adhesions have to 
be broken down under anaesthesia (see below), 
it is much longer. 

Should it become necessary to break down 
adhesions under general anaesthesia, the imme¬ 
diate after-treatment becomes of the very 
greatest importance. It must be realised that 
without the sensations and the muscle tonus to 
guide one, such breaking down may cause 
minor degrees of over-extension of ligaments 
and muscles. The routine after-treatment of 
complete immobilisation is, in my opinion, in 
practically every case a mistake, as it allows 
the organisation of any exudation, etc., and thus 
only makes matters worse. Second and third 
attempts at breaking down the adhesions, once 
again under anaesthesia, may then be made, 
with the same result; thus a vicious circle is 
set up. The correct method of after-treatment 
is to mobilise the part by means of vibrations 
and gentle passive movements; this should 
be done immediately after the operation and 
repeated at least once, preferably twice, during 
the next few days. 

I am convinced that were this mobilisation 
treatment adopted instead of the immobilisa¬ 
tion, we should cease to hear of those cases 
where repeated breakings down have merely 
resulted in aggravating the condition. 

(4) Remote after-treatment. This is on the 
usual lines for joint weakness; personally, I 
have always relied on mechano-therapeutics. 
The methods are so well known that it is not 
necessary for me to say anything further on 
the subject. 


NOTES ON PSYCHOLOGY.* 

By HAYDN BROWN. 

Psychology has been recently specially 
studied in St. Andrews, Scotland, where Sir 
James Mackenzie and a band of eager assistants 
are doing great things in advancing medical 
science generally. 

Dr. Herring, one of the workers, has published 
(B.M.J,, Sept. 4, 1921), an interesting article 
on reflex manifestations. He has asked the 
question “ Whether all voluntary action is to 
be regarded as reflex ? ** My work shows that 
neurone process always involves reflex action — 
in the sense that from neurones come affect, to 
exchange to effect—that, as soon as either the 
vegetative or the central nervous system began 
to develop in the scale of evolution, reflexes 
came into existence through the necessity for 
some sort of limitation to efforts being found— 
for even the movements of an amoeba would 
soon meet some sort of check, so that the 
tendency for it to be cautious in its enterprises, 
so to speak, would arise. 

As to his considering that it is possible for 
us to deem the swinging of a golf club, and 
“ skilled movements generally/* to be “ actually 
arc reflexes/* I would endeavour to assure him 
that for the most part they are, in that they 
have been started by full intention and have 
been developed by a detailing volition, until at 
length there has been no need for complete 
direct promptings. 

I would opine that the first of all reflex 
actions in organic evolution was for nutritional 
purposes, when very soon, if not actually at the 
same time, a life defensive provision was 
required; a long time after which there came 
reproductive developments and other par¬ 
ticular movements. 

Opposing reflexes for postural purposes must 
have come in at quite an early stage, probably 
when the very first attempts at moving and 
reaching were made, but they doubtless came 
much more rapidly into existence when further 
elaborate movements required some balancing 
effort in the purposive urge. All development 
has undoubtedly taken place through purposive 
effort. The very purpose of affect in biology 
is to make effect, until soon even a pinch makes 
pain for defensive purposes. Affect would 
have no import without effect; hence the birth 
of the reflex . Movement was doubtless the 
parent of the neuronous element. Brain con¬ 
volutions have increased in number through 
exercise of reflexes making more reflexes. 

I take thought process, ideation, mental con¬ 
ception, awareness—call it what anyone may— 
to be just an elaborate system of interacting 
multiple flexional activities, at the back of 
which is a force —possibly of an electric nature, 
if we accept the conclusion of scientists who 
met at the last gathering of the British Associa¬ 
tion in Edinburgh, who declared that “ Matter 

* Excerpts from a paper read at a meeting of the Medico- 
Psychological Association, Edinburgh, Nov. 18, 1921. 
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consists of atoms behaving according as electric 
whorls actuate them.” , 

I do not like the term reflex for impulses 
that extend within the brain from the true 
reflex. I would rather term any extension of 
neurone impulse in the brain that arises from 
an ordinary reflex produced by an outside 
agency, an inflex ; while if an inflex causes 
another inflex within the brain back to the 
initiating area within the brain, I term this 
reinflex. Reinflex is the beginning of thought 
power; for here we have interaction between 
two complexes. Voluntary movement arises 
therefore from inflexes which are affective. 

Bernard Hart has written : “ The physio¬ 
logical laws must contain no psychological 
terms, and the psychological laws must contain 
no physiological terms.” He has asked the 
readers of his book The Psychology of Insanity 
to accept this statement as a dogma. I have 
never been able to accept it, nor do I think many 
will be able to do so for long. 

Originally, therefore, in the earliest pro¬ 
cesses of life, energy , in organic life, came first, 
and reaction almost at once—perhaps at the 
same time. In such cases we may observe a 
complete chain of development, starting from 
what takes place in the first organic growth 
of all—postulated,* of course, from the idea 
of the atom itself and its behaviour—to the 
mechanism of inheritance of acquired char¬ 
acters. Faunal development would, therefore, 
result from a force which created new material 
in the neuronous element first, which element 
in turn is bound to govern all other biological 
growth following—paired reflexes (energy and 
resistance) arising almost as soon as first 
movements occurred. 

What is Consciousness ? 

Consciousness is the capacity for effecting 
such neurone communication as allows pur¬ 
poseful extension of communication within the 
brain. 

When a dog takes one shoe in its mouth and 
later on learns to take two separate ones, to 
put these together in its mouth, we probably 
have here a beginning of consciousness, for it 
extends neurone communication, and there is 
purposeful interaction (reinflex) within the 
brain. ,■■, * 

As showing the differences of opinion that 
exist regarding conscious and unconscious, at the 
meeting of the British Association recently in 
Edinburgh, Professor Arthur Thomson declared 
his belief that the case of a boy who could 
make apparently supernormal calculations ” was 
an extreme case of unconscious mechanism ,” 
while Dr. Bidder said he believed the boy's 
work to be conscious. Of course, in the light 
of the above reasoning, the latter must be right. 

I The real unconscious is when there is no 
thought communication possible with the 
extenor, and none in the interior (as in perfect 
sleep or when under drugs or in coma). 


Thought Analysis. 

In order to analyse the thought powers we 
must get down to the best region for potentiality 
—the subconscious—where the patient under¬ 
stands best. By means of neuro-induction we 
get there, and elicit explanations and true 
narratives. The patient need not necessarily 
declare things. Some of my best treatment 
results recently have been obtained by 
neuro-induction when no analys is at all has been 
found necessary—for example, a patient with 
insane impulses to act and make grimaces in 
ublic has been completely cured in four times 
y neuro-induction and remains so. He found 
his own sense in the subconscious and brought 
this forward into use in the supraconscious, and 
all was well. 

Training by neuro-induction produces easier 
thought process. In cases of complete loss of 
memory it therefore serves to restore sub¬ 
conscious linking through the relaxation in¬ 
volved. Good memory is a matter of facile 
synaptic process. Everybody knows that when 
a name cannot be remembered it is often best 
to abandon the search altogether. Tense 
search fails. Abandonment allows relaxed 
communication, and the name comes into the 
mind without effort almost immediately. 

W. McDougall has found great difficulty in 
explaining conscience in a vigorous controversy 
to be read in several recent numbers of Hibbert's 
j ournal. Here we shall be simple about it: 
it is nothing more and nothing less than a 
subconscious potentiality: exercise of the 
conscience means particular exercise of the 
subconscious. 

While I have found dream analysis quite 
useless in diagnosis and therapeutics, I consider 
that dreams during sleep may sometimes cause 
continued thought disorder in the state of 
wakef ulness. I have, moreover, f ound examples 
of dreams causing further thought trouble once 
trouble was already there. On the other hand, 
we know that very bad nightmares are common 
amongst people who never develop any thought 
disorder in the daytime. 

Night terrors seem to have been a common 
complaint of children who have later in life 
developed thought disorder ; but I am inclined 
to think that the same disorder of the nervous 
system has caused both the night terrors and 
the thought abnormalities later on in life, 
rather than that the night terrors have mainly 
caused the thought abnormalities. 

* * * * 

Jacobson in the American j oumal of Nervous 
and Mental Disorders , April 1921, has written 
on ordinary relaxation and the value of it— 
the only article on relaxation by a medical 
man I have ever heard of. He there publishes 
his proofs (cases) and explains his technique. 
It remains for him to learn that neuro-induction 
is ten times more rapid as a technique than what 
he explains, and several operators could bring 
forward cases in Great Britain handled success¬ 
fully which illustrate very much better results 
than those he has recorded. 
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Freud, Jung, or any such authorities should 
now visit Great Britain to learn a technique 
that goes beyond anything they have as yet 
dreamt of, in dealing with nervous and mental 
disorders. I make this observation with 
natural courtesy, and with all due respect. 

Definitions and New Terminology. 

The Sensori-Motor Arc is the track of affect, 
exchange, and effect; exchange being neurones 
assembled together as either a ganglion, a 
centre, or a complex. 

Reflex is external affect to either external or 
internal exchange on to external effect. 

Inflex is communication from brain centre, 
exchange, or complex, to other centre, exchange 
or complex. 

Reiniex is interchange or return message 
between two centres, exchanges or complexes. 

Conscious is internal impulsive process from 
exchange to inflex on to reinflex. 

Complex is an organised set of inflexes or 
reinflexes. 

Conflict is disagreement between complexes. 

Unconscious means no reinflex. 

Subconscious is conscious unhindered and 
unconfused by movement, sensation, sight or 
hearing. 

Emotion is exhibition of reflex and inflex, 
either objectively or subjectively; in human 
beings and higher animals it is distinguishable, 
and is therefore either followed by reinflex 
or caused by reinflex. 

Conscience is special exercise of the sub¬ 
conscious which commonly causes conflict 
within, under ordinary conscious conditions. 

Memory is thought potentiality (reinflex) 
that is arousable by suitable excitation from 
within or without. 

Diagnosis-Analysis ,—Diagnosis is a rough 
estimate of objective and subjective signs 
and symptoms. Nerve analysis and thought 
analysis are the fullest possible objective and 
subjective estimates of signs and symptoms. 

Instinct is synonymous with reflex. 

Transmission of Acquired Characters is trans¬ 
mission of potential neuronal impulses as 
acquired. The neuronal elements of the im¬ 
pregnated ovum develop in accordance with 
those of united parents. Advancement of 
capability is clearly seen in neurone growth 
in the living, being repeated in progeny. There 
can be no other explanation of intellectual and 
physical advancement, emotion being the 
cement for the building up of experiences orf acts. 

Automatism in neurology is exhibited both in 
reflex and in separate complex activities; an 
example of the latter being found in most feats 
or games of skill, and in automatic writing. 

Muscular Relaxation is a negative autonomy. 

The death is announced of Colonel Sir John 
Rogers at Edenbridge, Kent. During the war he 
acted as a Commissioner of the Red Cross from 
1915-1918, in Cairo. His previous army medical 
service was distinguished by notable work in all 
the Egyptian campaigns of the last century. From 
1883 to 1892 he was Principal Medical Officer of 
the Egytian Army. 


THE APPLICATION OF MODERN 
METHODS AND THE TREATMENT 
OF PSYCHOSES.* 

By R. G. ROWS, M.D.Lond. C.B.E. 

Special Neurological Hospital, Tooting. 

The author remarked that he could only 
attempt, in one event, to give a superficial 
sketch of the subject, but he wished to say a few 
words on it because of the great attention which 
had recently been bestowed on psycho-neuroses. 
Between those two conditions there was not 
yet evident any basis for a scientific distinction, 
though an American author had declared that 
in the cases of psychosis there was more trouble 
with the policeman than with psycho-neurosis. 
Yet in impulsive moods, the latter might be a 
very dangerous individual. There was, as yet, 
no evidence of an organic basis for the psychoses. 
Investigation of cases of psychosis must go back 
to the earliest moment of the trouble. Neither 
could a distinction be made between the two 
classes of cases from the point of view of recover¬ 
ability ; both were recoverable if properly 
treated in early stages; the treatment of both 
was difficult if attention was long delayed. It 
was important to recognise that all mental ill¬ 
nesses existed a considerable time before there 
were outward manifestations of them. By 
mental illness, he meant a disturbance of the 
ordinary mental activities, such as perceiving, 
thinking, feeling, judging, giving attention, 
assessing values, etc. The basis of all mental 
illnesses, whether psychotic or psycho-neurotic, 
was a disturbance of these normal faculties! 
In one patient the trouble occurred only at 
night time, and only gradually did it so invade 
the working day that the abnormality was 
evident and he had to be certified and secluded, a 
sequel to what the man had himself felt to be 
coming on for a long time. The evidence was a 
failure of the patient to adapt himself to out¬ 
side surroundings. A paranoic subject might 
cause surprise by the liveliness of his interest in 
events, in literature and music, yet paranoia was 
one of the most dangerous of the psychoses. 
From the standpoint of the conventions the 
behaviour of these subjects was irrational and 
anti-social; but from the biological point of 
view it would be more difficult to apply the 
term “ irrational ” ; the fact was that these 
people were reacting to a definite stimulus. 
A large number of patients whom he had 
examined since the war began were in a certi¬ 
fiable condition—in civil practice they would 
have been certified—but seclusion following 
certification was avoided by hospital treatment, 
and the patients were cured. In civil life they 
would have been unable to maintain a home and 
hold their own in the world. Even general 
paralysis might be simulated by a patient with 
psychosis. An interesting type was that show¬ 
ing symptoms of psycho-neurosis at one time, 
and of psychosis at another. Symptoms in 

* Abstract of paper read in the Section of Psychiatry. Royal 
Society of Medicine, January 20th, 1921. For discussion see 
page 55. 
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themselves were not of much real value in under¬ 
standing a mental case. Freud advised that 
symptoms should be regarded merely as directing 
posts, indicating what would be the profitable 
lines of investigation. Symptoms enabled a | 
case to be put into a category and left there, I 
but not to be understood. 

Dr. Rows then described a number of inter¬ 
esting cases in his experience which enforced his 
contentions, especially illustrating the benefit 
which followed a revelation of the prime 
trouble. A delusion, or a psychic fancy repre¬ 
sented an easing of the mind in an attempt to 
get away from an oppressive memory. It had to 
be recognised that when a mental illness was 
established with a dominant emotional trend, 
though the specific cause might be revealed, 
every incident in life which had been accom¬ 
panied by a similar emotional state would come 
up and add its weight to the disturbing influence, 
this summation of influences carrying the victim 
on to a more disturbed state. It was thus seen 
that in these mental conditions there was a 
sequence of stimuli—association, inhibition, 
reaction—and though they might be working 1 
in an exaggerated form, such working could not 
be regarded as altogether irrational. There was 
no new mechanism introduced in mental illness, \ 
but a disordered or disturbed state of the old 
mechanisms. Repetition of a stimulus gave rise 
to a habit of thought, a habit which the patient 
found it very difficult to escape from ; indeed, in 
these patients very little sufficed to send the 
mind of! in a certain direction. 

It was impossible to understand a mental ill¬ 
ness by a consideration of only the psychic side. 
From every experience which crossed the 
threshold of consciousness there resulted 
intellectual appreciation of the fact, an emo¬ 
tional reaction, a physical reaction, and in the 
latter all the organs of the body might be con¬ 
cerned. If this latter fact could be impressed 
on patients, much of the dread arising from 
their physical condition would disappear. 
Acute fear was known to be capable of disturbing 
practically every organ of the body. A dis¬ 
turbance of some of the endocrinic glands 
might alter the activity of the central nervous 
system, so that a stimulus which normally 
had no apparent effect would, in the presence 
of such disturbance cause a reaction, or even an 
over-reaction. Intoxications and fatigues might 
weaken the control which normally enabled 
the reactions to be kept within limits. The lesson 
was that not only the mental content of these 
conditions had to be considered, but also the 
nutritional and other body changes. To under¬ 
stand these mental processes it was necessary to 
study the organism as a whole. It would be 
seen that physiology could explain much which, 
to the present, had been obscure ; the organ¬ 
ism must be studied from the biological and 
anthropological standpoints, for that would 
give a more hopeful outlook in the treatment of 
these mental conditions, especially if they were 
dealt with at an early stage. 


HYPER-THYROIDISM IN 
FUNCTIONAL . MENORRHAGIA.* 

By ALECK W. BOURNE, B.Ch.Camb., 
F.R.C.S.Eng. 

Obstetric Surgeon to St. Mary's Hospital and to Queen Char¬ 
lotte's Hospital for Women. 

There is a large class of women suffering 
from menorrhagia in whom no local signs of 
disease can be discovered in the pelvis. Clinical 
examination and curetting of the uterus both 
fail to reveal abnormality, and ordinary methods 
of treatment by drugs and organic extracts are 
useless in arresting the excessive haemorrhage. 
A series of cases of this type has been examined 
with a view to establishing hyper-thyroidism as 
a cause, and defining a variety of functional 
menorrhagia as due to hyper-thyroidism. I 
Clinical examination of the patients was first 
made in order to detect those physical signs and 
svmptoms usually associated with hyper¬ 
thyroidism. The most prominent of these were 
loss of weight, and nervous instability. Others 
less constantly present were increased pulse rate, 
slight tremors and a tendency to sweat easily. 
Enlargement of the thyroid was occasionally 
present, but more often normal in appearance. 
Exophthalmos was only present in one case. 

The two pieces of evidence supporting the 
view of hyper-thyroidism as the causal factor 
were firstly, the increased basal metabolism, 
as determined in all cases by Dr. C. M. Wilson, 
at St. Mary's Hospital, and, secondly, the reac¬ 
tion of both the nasal metabolic rate and the 
symptom of menorrhagia to X-ray application 
to the thyroid gland. 

(1) Measurement of the B.M.R. (basal meta¬ 
bolic rate) differentiated the patients into two 
groups, (a) those at or about the age of puberty 
(six cases only), who showed a normal or de¬ 
pressed B.M.R. in five out of the six, in spite of 
considerable thyroid enlargement in some of 
them ; (b) those patients who were sexually 
mature. These all (fourteen cases) showed a 
raised B.M.R. of about + 20 per cent., the 
lowest being + 14 per cent., and the highest 
+ 46 percent. Three were married, with menorr¬ 
hagia dating from the last confinement. The 
uterus in these patients was distinctly smaller 
than normal. The suggestion is made that the 
normal hyper-thyroidism of pregnancy has 
persisted with the production of a functional 
menorrhagia. 

(2) The second piece of evidence is the effect 
of X-ray application to the thyroid gland, 
carried out by Dr. G. Harrison Orton of St. 
Mary's Hospital. The second group, sexually 
mature, reacted after a few doses of X-rays to 
the extent that eight out of ten had the B.M.R. 
reduced to within normal limits (—10 per cent, 
to + 10 per cent.), together with the return'of 
normal menstruation, while the two patients 
whose B.M.R. persisted at a high figure showed 
no menstrual improvement. In cases where a 
relapse occurred the B.M.R. rose parri passu 
writh the return of menorrhagia. 

• Abstract of paper read In the Section for Obstetrics and 
Gynaecology, Royal Society of Medicine, Jan. 5, 10*2. For dis¬ 
cussion see page 54. 
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The group at or about the age of puberty 
examined after X-ray application are too few, 
but of the four three have showed no improve¬ 
ment. 


CLINICAL NOTES. 

THE USE OF AN AGAR AGAR SOLUTION 
IN GASTRO-INTESTINAL ROENTGEN- 
RAY WORK* 

Bv JOHN TUCKER, M.D. 

Cleveland. 

Roentgen-ray clinics have almost univer¬ 
sally adopted buttermilk as a vehicle for bis¬ 
muth or barium salts in gastro-intestinal work. 
Either this medium is often difficult to obtain, 
and rather expensive in some communities, or 
the essential refrigeration facilities are not at 
hand for its preservation. Moreover, ordinary 
buttermilk is so lacking in solid material that 
usually it is little better as a suspension medium 
than flavoured water would be. From a 
physical standpoint a uniform and smooth 
suspension of barium or bismuth salts can be 
more satisfactorily secured by certain other 
solutions. The molecules of various colloids 
are very large, and in proper concentration with 
water form a loosely combined jelly, which, by 
virtue of its viscosity, is most satisfactory as a 
suspension medium for insoluble salts. From 
among these, laboratory agar agar is the most 
convenient substance for this purpose. 

To^this end a brief research was undertaken 
in the department of health of the B. F. 
Goodrich Company of Akron. A few experi¬ 
ments demonstrated that a 0.4 per cent, solu¬ 
tion of the powdered, flake or shredded labora¬ 
tory agar agar in filtered water made a colloidal 
vehicle of almost satisfactory consistency. 

The method of preparation is simple. To a 
2-litre flask containing 1,000 c.c. of filtered 
water (plus 10 c.c. to allow for evaporation) are 
added 4 gm. of the agar agar. A cotton plug 
is used as a stopper, and the water is boiled 
until all the agar agar is dissolved. This 
usually takes from five to ten minutes. The 
flask is then put into a cool or cold place and 
within six hours is ready for use. For stock, 
several flasks of the solution should be prepared 
at the same time. 

For fluoroscopic or roentgen-ray examinations 
of the gastro-intestinal tract we have used from 
350 to 400 c.c. of this agar agar colloidal solu¬ 
tion, to which were added from 180 to 250 gm. 
of chemically pure barium sulphate. The 
amount of barium added to the agar agar 
solution varied according to the “ thickness " 
of the patient. In preparing the mixture our 
routine method was always to pour the barium 
sulphate on top of the agar agar solution, and 
then stir well until we had secured a uniform 
creamy material. Just before the mixture 
was given to the patient it was given a final 
stirring to assure a uniform suspension. This 

• Vol. 70. No. 18. 1921. 


solution is flat in taste, but usually it is taken 
without reluctance. For sensitive patients, 
flavouring with a small amount of cinnamon 
water usually removes their objection. 

The advantages in using a 0.4 per cent, solu¬ 
tion of agar agar in water as a vehicle for 
insoluble barium or bismuth salts may be sum- 
j marised briefly as : (1) ease in preparation ; 

(2) stable qualities (the solution is sterile) ; 

(3) uniformity of suspension of insoluble barium 
i or bismuth salts ; (4) lack of gastric symptoms 
: after ingestion ; (5) lack of expense in prepara- 
! tion ; (6) clarity of shadow of fluoroscopic or 
I roentgen-ray plates. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 

[W© do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


! 7 SEWER GAS AND DISEASE. 

| To the Editor of The Medical Press and 
| Circular. 

| Sir, —I notice in your issue of January 11, 

you attribute certain statements to me which 
I never made. You say under “ Sewer Gas 
j and Disease/’ “ Dr. Courtenay Yorke supported 
I this view, which, he said, made one sceptical 
! as to the value of sanitation and the necessity 
j of spending large sums of money on drainage." 
The first clause, with qualifications, is correct. 
In evidence, I gave it as mv opinion that, 
apart from the smell and the contamination of 
food, the presence of sewer gas in the air w T as 
not injurious to health. I never made the 
slightest reference to the bearing of this view 
on the value or cost of sanitation, and I consider 
the application of the theory which is so 
gratuitously attributed to me is most illogical. 
I hope you will do me the justice of allowing 
this repudiation to appear as prominently in 
your next issue as the incorrect version does in 
this.—I am. Sir, yours truly, 

Courtenay Yorke. 

82, Rodney Street, Liverpool. 

! January 12, 1922. 

*** We arc glad to give space to this letter , 
and to express regret if the views of our corre¬ 
spondent were misrepresented in the paragraph 
j referred to. They appeared , however, in the 
i columns of a newspaper which reached us in the 
ordinary way. — Ed. M.P. A. C. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNE¬ 
COLOGY. 

Meeting held on January 5 , 1922, the 

President, Prof. Henry Briggs, in the chair. 

Mr. Beckwith Whitehouse showed a specimen 
of tubal litkopcedion, the patient was a woman of 
45, who had had two children. Fifteen year-; 
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in which both lobes of the left lung and a great 
part of the pleural cavity were occupied by a 
cyst, which when found at the autopsy was dis¬ 
tended with air. It seemed to have originated in 
the lung. It was from a man aged 36, who died a 
violent death, namely, a deep and long throat 
cut. 

His third specimen was the heart of a lady of 
57, who died suddenly. Until eight days before 
death she had had nothing amiss. She then had a 
sudden syncopal attack, with unconsciousness; 
and later had attacks of epigastric pain and 
vomiting. On the eighth day she w r as sitting up ; 
in bed, when she suddenly fell back unconscious, j 
and died in a few minutes. The autopsy showed 
rupture of the left ventricle of the heart; and the 
pericardial cavity was occupied by 28 oz. of 
fluid blood. There was also recent softening of 
the heart muscle. The actual cause of death was 
thrombosis of the left coronary artery. The ; 
medium and smaller arteries w r ere much diseased 
throughout the body, and the cardiac condition ; 
which caused death was only a part of the general¬ 
ised arterio-sclerosis. j 

Dr. E. A. Cockayne showed a case of malignant ! 
disease of the oesophagus, from a man aged 56, ! 
who first complained of dysphagia last April. He 1 
was able to swallow solid food without difficulty j 
until almost the end. He became comatose j 
for some days, and his eyesight was affected. He 
recovered ccnsciousness, and until death in 
October had no more cerebral symptoms. Periodic¬ 
ally hard lumps in the colon could be felt, but 
they disappeared, only to return later. At the 
autopsy malignant disease seven inches long was 
found, but without ulceration of either stomach 
or intestine. 

Sir Humphry Rolleston and Dr. Spilsbury 
referred to similar cases, the latter suggesting 
that in Dr. Cockayne’s case there might have been 
secondary malignant lesions in the cerebrum. 

The President thought large carcinomata were 
less liable to cause marked dysphagia than were 
small ones. He instanced a case in which a 
fracture of the femur was due to an overlooked 
carcinoma there. The man died of bronchitis, 
and was then found to have an enormous carci¬ 
noma of the oesophagus, though he had not com¬ 
plained of any food difficulty until the day he 
died. 

Mr. W. B. Gabriel showed a case of second 
primary carcinoma of the colon. A permanent 
colotomy and excision of the rectum was done in 
1 <> 17 for a carcinoma low down. He remained in 
good health until last June. At that date he 
complained of a mucoid discharge from the distal ! 
end of the operating area, and the passage of 
large quantities of mucus occasionally. A small i 
growth was found in the blind part of the colon, 
with great dilatation extending to the pelvic floor. 
He raised the question whether this could be a 
recurrence from the rectal carcinoma, and thought 
the distance was too great for this. Possibly it 
was a second growth which had developed inde- j 
pendently. 

Mr. II. W. Carson described a case of his own, 
in which two growths had developed in eight years, 
one a small ring carcinoma in the sigmoid flexure, 
the other a large fungating growth in the hepatic 
llexure. 

Among other specimens was one, shown by Mr. 
Tanner, of multiple strictures of the small intestine, 
in which an enterolith had formed. Enterectomy 
was done for the relief of the obstruction and the 
patient recovered. The patient w'as a married 
woman, aged 27. There was a history of colicky 
pain for three weeks in 1915, but no vomiting. 


There was a recurrence of this last year, with 
borborvgmi. She felt quite w r ell between the 
attacks. Six feet from the ileo-caecal valve the small 
intestine contained a broken-up faecolith, which 
was impacted between tw r o strictures of the small 
intestine ; and a foot from the ileo-caecal valve there 
was found another stricture. No stones were 
found in the gall-bladder or ducts ; into the gall¬ 
bladder a drainage tube was sewn, and this came 
away at the end of the week. 

NOTES ON NEW PREPARATIONS. 

We have received a large batch of samples 
of important preparations from the British Drug 
Houses, Ltd. (Graham Street, City Road, London, 
E.C.). Among these the first to which attention 
may be drawn is :— 

BARIUM SULPHATE FOR X-RAY 
DIAGNOSIS. 

This product is guaranteed to be entirely free 
from soluble barium salts, and all other im¬ 
purities, thus excluding from it any toxic action. 
The quantity employed for examination purposes 
is four ounces, and the following meal is suggested. 
Barium sulphate (B.D.H.) four ounces, arrowroot 
or cornflour, half an ounce, sugar half an ounce, 
cocoa half an ounce, boiling water or milk ten 
ounces. The ingredients are mixed to a smooth 
paste with a little w’ater, the remainder of the 
water or milk is added, and the whole is raised to 
the boiling-point in a double saucepan. Further 
directions as to use are supplied with each box 
of the product. In this new preparation the 
toxic effects of a barium meal are provided against, 
thus supplying a long-felt want among X-ray 
w r orkers. 

CRESINEOL: A NEW INTESTINAL 
ANTISEPTIC. 

This preparation is stated to be a chemical 
compound of ortho-cresol and cineole, and was 
discovered in the laboratories of the firm. After 
a series of clinical tests it was found to be a 
valuable gastric and intestinal an tiseptic in 
flatulent dyspepsia as well as in cases where an 
internal antiseptic was indicated. It is con¬ 
veniently issued in tablet form, contained in a 
bottle. The tablets are saltish in taste, and readily 
soluble in the mouth, leaving an agreeable im¬ 
pression. The evidence, so far, favours the view 
that in this new product a valuable remedy has 
! been found for the relief of the symptoms in 
which its use is indicated. Another product under 
this name, in crystalline form, is issued as a disc. 
The volatile property of cineole—the active 
principle of eucalyptus oil—is here made use of 
with the disinfectant action of cresol, for purifying 
the air of sick-rooms, and for other similar purposes. 
The disc solely evaporates and acts as a deodorant. 
A loop of ribbon attached to each disc supplies 
the means for hanging it up in a room. In these 
influenzal days it may be recommended for being 
carried about, and its vapour being inhaled from 
time to time as a protection against infection. 

HIPPURIC ACID AND THE HIPPURATATES. 

In dealing with these products the admission 
is called for that this firm have been the A pioneers 
in the manufacture of these salts in this country. 
Among the samples submitted are acid hippuric, 
sodii hippuras, potassii liippuras, lithii hippuras. 
ammon hippuras, and calci hippuras, thus 
affording a w r ide choice for therapeutic use. 
Lithium hippurate is an efficient and safe drug 
in cases of arterial tension. The purity of all the 
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products of this firm can be relied on, controlled, 
as the preparations are, by experts in chemical 
research. 

OTHER INTESTINAL ANTISEPTICS. 

This firm have directed much attention to 
intestinal antiseptics. Their other products for 
this purpose include thymol carbonate, thymol 
salicylate, naphthyl salicylate, and benzo- 
naphthol, all of which, from their preparation, 
suggest a usefulness which a trial may confirm. 

MERCUROSAL. 

From the firm of Messrs. Parke, Davis and Co. 
(Peak Street, Regent Street, London, W.) we 
have received a sample of a new mercury prepara¬ 
tion for the treatment of syphilis, possessing 
several features of interest. Mercurosal is an 
organic mercury derivative containing approxi¬ 
mately 44 per cent, of the metal. Chemically, it is 
di-sodium mercuri-salicyl acetate, and forms an 
amorphous powder, freely soluble in water, 
with a faintly alkaline reaction, which does not 
precipitate blood serum. Its toxicity is stated to 
lx* only one-seventh that of mercuric chloride. 
For intravenous use its low toxicity enables a 
larger dose of mercury to be administered than 
is possible in the case of other mercurial prepara¬ 
tions. Full instructions as to the mode of 
administration are issued with the ampoules 
containing the drug. 

ANTI-ANTHRAX SERUM. 

This preparation of the same firm is obtained 
from the blood of animals which have been im¬ 
munised against several strains of H. anthracis, 
identical with that by which anti-streptococcus 
serum is produced, it is issued in bottles con¬ 
taining 30 c.c. The serum is adapted for use in 
cases of the disease both in animals and men, 
and can be employed either for intravenous or 
hvpodermic administration. 

ILEMOPLASTIX. 

Messrs. Parke, Davis and Co. are also issuing 
1'Lapeuta) a static serum, under the name of 
I lamoplastin. It is derived from equine and bovine 
sera and consists chiefly of prothrombin and 
anti-antithrombin and thrombokinase in 
phvsiologically-balanced solution. In all types 
<-f haemorrhage its use is suggested. Its value has 
been proved in haemoptysis, in haunorrhagc 
following tonsillectomy, and other operations, in 
liiernophilia its use is especially indicated ; also in 
epistaxis, and haemorrhage in the new-born. Its 
action is based upon the physiology of blood 
coagulation, by providing the physiological con¬ 
tent to the blood, the absence of which has 
rendered the coagulability of this defective. Ha?mo- 
plastin can be administered intravenously, subcu- 
taneouslv, or by intra-peritoneal injection. It is 
supplied in bulbs containing 2 c.c., and full direc¬ 
tions for its use are issued with each package. 


LITERARY NOTES. 


Follosol therapy has made rapid strides during 
the past twelve months. Research has greatly 
extended its applicability in the treatment of 
disease. New preparations arc periodically 
being added to the collosol armamentarium, and 
the results, as shown by the reports in the medical 
journals, of collosol treatment, bear high testimony 
:u its therapeutic valu 2. Kor the convenience of 
Practitioners Crooke’s Laboratories Ltd., have 
■s.ued a small pamphlet conveying all the latest 
information upon the subject, including a descrip- 
iy tn Q f their products, and the purposes for 
-'j, J( jj these arc indicated. Among other 
wresting matter, the statement is made that 


Colossol Argentum (Crookes) has been officially" 
approved as the routine antiseptic for mid- 
wives in the treatment of purulent conjunctivitis 
of newly-born infants, and has been adopted 
by a considerable majority of County health 
authorities. Every medical practitioner should 
preserve tor reference this useful publication. 
It is full of information of practical therapeutic 
value, besides affording guidance in the treatment 
of difficult cases for which “ collosol therapy ” 
may prove to be the solution. 


We have received the Dublin University 
Calendar for 1921-22, to which is added the 
ordinary examination papers set in 1920-1921 
(Dublin : Hodges, Figgis and Co., 1921). The 
book contains all necessary information regarding 
the University^, and much of it, we may add, twice 
over. Academic calendars have a charm of their 
own, over and above the information that tliev 
convey or conceal. Some of our friends tell us 
that they are intended, not as works of reference, 
but to provide pleasant evening entertainment 
for undergraduates. The calendar before 11s 
bears comparison with any’ but the best games of 
patience. 


The Medical Research Society have issued the 
January number of their quarterly publication, 
entitled “ The Eight Against Disease.” The hope 
is expressed, as we read, that before long it will 
be possible to issue six numbers, instead of four, 
every y r ear. In 1914 the Society’ was supported 
by 5,000 members and associates. The numbers, 
however, considerably’ declined during the war, as 
was natural, in common with that of manv and 
various undertakings. There should, nevertheless, 
now be many’ persons, agreeing with the principles 
of the Society, who could afford the modest, 
subscription of ten shillings for the furtherance 
of the aims of so good an enterprise. 


A specimen copy has been forwarded us of the 
first of the new series of Weekly Returns issued 
by the Registrar-Ucneral. From the beginning 
of 1922 this publication has been issued in an 
entirelv revised form, comprising the hitherto 
unpublished weekly^ figures of notifications of 
Infectious Diseases. Accompanying it is the 
announcement that it will not he possible to 
repeat the gratuitous distribution of this Return, 
which is, however, on sale, and can be obtained 
from any of the follow-ing sale offices of H.M. 
Stationery Office, viz., Imperial House, Kingswav, 
London, W.C.2 ; 28, Abingdon Street, London, 
S.W.i ; 37, Peter Street, Manchester ; 1, St. 

Andrews Crescent, Cardiff ; 23, Forth Street, 

Edinburgh ; or from Eason and Son, Ltd., 40 and 
41, Lower Sackvillc Street, Dublin. 


We have received a copy of Olden Taunton : 
Memories of Long Ago , by’ Henry J. Alford, M.D. 

I This records a cycle of "change in the town, in 
which the author has for fifty’ years been a resident. 
As a record of old times it has not only a local, but 
a general interest. Among the many features 
described mention may be made of ” When Stage 
Coaches Ran,” “ Public Executions,” ” Heavy¬ 
weight in the Sedan ” (chairs), “ A Memory of 
Edward Kean,” “ Water Supply and Housing,” 

; ” Sew’age Polluted Water,” “ Light and Lighting,” 
” Pre-Sanitaiy Days,” ” Nurses and Nursing : 

I A Contrast,” ” Disraeli as a Candidate,” ” Jenny 
' Lind and Sims Reeves.” The booklet is full of 
interesting details and incidents of a past age. It 
is published by Woodley and Co., Taunton. Price 
one shilling. 
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NOTICES TO CORRESPONDENTS, 
BRLV111ES, &c. 

•^^Correspondents requiring a reply in thW column art 
particularly requested to make use of s Dittinctlvt Signature 
#r Initial, and to avoid the practice of signing themselves 
•• Reader," "Subscriber," "Old Subscriber," etc. Much con¬ 
fusion will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended ror j 
publication should be written on one side of the paper only, , 
end must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of 
bona fldes. These should be addressed to the Editor at the 
Offices of this Journal; if in Ireland, to the Dubliu Office, 26, 
Nassau Street; from other parts of the United Kingdom, these 
should be addressed to the Jxmdon Office, 8. Henrietta Street. 
Strand. 1 

SUBSCRIPTIONS. | 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st reepec- j 
tively. Terms per annum, 21s., post free within the United t 
Kingdom, abroad £1 8e. 6d., post free. „ . i 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially I 
appointed agents. Indian subscriptions are Us. 15.12. Messrs. 
iDawson and Sons are our special agents for Canada. For 
South Africa, The Record Publishing Co.. Cape Town. Messrs. | 
Geo. Robertson and Co., of Sydney and Melbourne, are our i 
special agents for Australia. ... . i 

Reprints. —The printers. Riverside Printing Works, will be J 
.pleased to supply authors of lectures or papers appearing in j 
ibis journal, with estimate for reprints, providing authors give 
aotice to them, or to the publisher, before the type has been j 
distributed. This should be done when returning proofs. | 

ADVERTISEMENTS. | 

FOR ONE INSERTION —Whole page, £5; Half page, £2 10s.; 

Quarter Page, £1 6s.; One-Eighth. 12s. 6d. ! 

The following reductions are made for a series:—Whole Page, 

IS insertions at £4 4s.; 26 at £4; 52 insertions at £8 10s.; 1 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is.. £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Imall announcements of Practices, Assistances, Vacancies. 
Hooks, etc.:—Seven lines or under 1 70 words). 4s. 6d. per 
insertion; 6d per line beyond. j 

OFFIOES AND TELEPHONE. ! 

•fflces: 8, Henrietta 8treet, Covent Garden, London, W.C2. [ 

Telephone: Gerrard 4646. Dublin Office, 20, Nassau Street. I 

MJt.C.-S., L.R.C.P.—In reply to our correspondent, he is j 
•correct in assuming that "Maltoline." to which we referred in ) 
a recent issue which he quotes, can be relied upon as an i 
efficient substitute for cod liver oil. Its olive oil content is , 
well tolerated by those to whom the former oil is objection¬ 
able in taste and difficult in assimilation. For his purpose 
"Maltoline" will be found an admirable preparation. 

Steel Hypodermic Needles.— These* can be kept bright and ! 
aseptic in a three per cent, solution of paraffin wax in chloro¬ 
form. The needles can be used without further preparation, i 
then cleansed and returned to the solutiou, so that they are i 
always ready lor use. j 

MADAME CTRIE. i 

Protest against the candidature of Mme. Curie for member¬ 
ship of the Academy of Medicine could hardly be more violent. I 
She has, however, many friends among that body who believe 
that, though she herself will make no move in the matter, it | 
would be a reflection upon the Academy itself if they refused 
to admit her. "What." asks Dr. Calmette, of the Pasteur ; 
Institute, "will be thought of us by future generations if it ; 
should he found that we had left the name of Curie un¬ 
honoured? What this lady has done towards the cure of j 
cancer is in itself enough to make it impossible that we should j 
be indifferent." This month the live sections of the Inatjtute. 1 
including the Academy of Medicine, are to meet to discuss 
modifications in its constitution. At present there is nothing , 
in so many words to prevent the election of women, but the I 
liberal section hope that the occasion may be taken advan- I 
tage of to establish definitely their eligibility."—"Daily News.” , 
German Measles.— This term is in all probability derived j 
from "germinus" (Latin, a brother), in the sense of being j 
cloeclv allied, or akin, to measles. Consequently there would 
have been nothing unpatriotic in developing this variety of 
the disease during the war. It may be recalled that the French 
for first cousin is "cousin germain." in much the same sense. 

An Abdulla almanack for 1922 has been sent us by the London 
cigarette specialists of that name. In accordance with the 
usual annual practice of the firm. 10.000 copies are offered for 
sale at the price of Is. fid. for the benefit of the British Red . 
Cross Society Abdulla and Co. bearing the expenses of pro- | 
duction. As the almanack contains twelve coloured illustra- j 
tions. each specially drawn for the publication by a leading ( 
artist, there should be no difficulty in selling all the copies, 
and the majeimum benefit to the Red Cross Society should be 
assured. 

IgUeftngs office Societies, Aecfures, $*c. 

Wednesday, Jan. 18th. 

Royal Society of Medicine, l, Wimpole Street. W.—Section 
of History of Medicine: at & p.m. Paper: Dr. F. P. Wilson: 
The Plague in Shakespeare's London. Section of Epidemiology 


and State Medicine.—Members of this Section are cordially 
invited to attend the above meeting. 

Thursday, Jan. j**th. 

Royal Society of Medicine.— Section of Dermatology: at 5 
p.m. (Cases at 4.30 p.m.) The following cases will be shown 
by Dr. Barber: (1) Lupus Erythematosus with Arthritis; (2) 
Pseudo Pelade; (8) Papillary Dermatitis of the Axillse and 
Groins. other cases will be shown. 

Royal Society of Tropical Mjedicine and Hygiene, ll, Chaodos 
Street, Cavendish Square, W.—8.15 p.m. Paper: Dr. E. J. 
Butler, Director of the Imperial Bureau of Mycology: 8omo 
Relations between Vegetable and Human Pathology. Preceded 
by a Demonstration at 7.45 p.m. 

St. John’s Hospital for Diseases op the Skin, 46, Leicester 
Square, W.C.—6 p.m., Chesterfield Lecture: Dr. W. Griffith: 
Diseases of the Skin Appendages. 

Friday, Jan. 20th. 

Royal Society op Medicine.— Section of Otology: at 5 p.m. 
(Cases at 4.45 p.m.) Cases and Specimens will be shown by 
Mr. Richard Lake and others. Exhibit: The Thermionic Valve 
of Prof. J. H. Fleming: A Piece of Apparatus Capable of 
Amplifying Sound. Demonstration: Mr. Robinett Scruby (in¬ 
troduced by Mr. Frederick Spicer): A Demonstration to show 
the Possibilities of Applying the Thermionic Valve to Aid. the 
Deaf. Paper: Mr. Alexander Tweedir: Short Account of the 
Research Work being Conducted in Utrecht on the Saccular, 
Utricular, and Allied Reflexes (continued). 

Royal Society of Medicine.— Section of Electro-Therapeutics: 
at 8.30 p.m. Discussion on Electro-therapy in Gynaecology, to 
be opened by Dr. Zimmern. Dr. Agnes Saviil, Dr. £loan- 
Chesser, Dr. C. A. Robinson, Dr. Walter J. Turrell, and others 
will take part. 

Royal Society of Medicine.— Section of Obstetrics and 
Gyntecology.—Members of this Section are specially invited to 
attend the above meeting of the Section of Electro-Therapeutics. 

Monday, Jan. 23rd. 

Royal Society of Medicine —Section of Odontology: at 8 
p.m. Casual Communications: Mr. Stanley Mummery: A case of 
mandibular sarcoma in an infant. Mr. Montagu Hopson: A 
Maori skull of dental interest. Paper: Mr. Douglas Gabell: 
The causes, due to vulcanite, of the misfit of dentures, and 
some remedies. 

Medical Society of London, 11. Chandos Street. Cavendish 
Square, W.I.—8.30 p.m.: Papers. (1) Dr. F J. Poynton, 
F.R.C.P., and Dr. J. W. McNee, D.S.O.: "A case resembling 
Leukaemia, but presenting unusual clinical and pathological 
features." with specimens and microscopic slides. (2) Mr. T. 
H. Kellock, F.K.CA, on "A Method of Treating Abscesses." 
( 3 ) Dr. W. Broadbent, F.R.C.P., on “Observations on Heart 
Disease." 

Tuesday, Jan. 24th. 

Royal Society of Medicine— Section of Medicine: at 5 p.m. 
Discussion: on “The Diagnosis of Gastric Ulcer.” Speakers: 
Dr. C. Bolton, Sir Cutfobert Wallace, Dr. Rvflel. Dr. A. E. 
Barclay and Dr. W. Gordon. Members of other Sections are 
cordially invited to attend this meeting. 

N.B.—Will members kindly note the change in time? 


($Wotnfments< 

Cassidy, I.., M.D., F.R.C.S.I., Master of the Coombe Lying-in 
Hospital. 

Owen-Morris, Rosemary, MB., House Surgeon to the Liver¬ 
pool Stanley Hospital. . . 

SrXDELL. C. E„ M.D.Lond.. M.RX.P.Lond.. Visiting Physician 
to King George’s Sanatorium for Sailors, Liphook. 


(Vacancies. 

St George's Hospital, 8.W.I.—Resident Assistant Physician. 
Salary £350 per annum.—Applications to James M. Church- 

field. Secretary-Superintendent. . , _ 

Ttoval Free Hospital, Gray's Inn Road. W.C.—Surgical Regis¬ 
trar. Salary £250 per annum—Applications to Reginald 
R. Garrutt. Secretary. 

(gtrtfc. 

Vi hot—O n Jan. 9. at 3, Ravelston Place, Edinburgh, the 
' wife of J. S. Elliot, M.B., D.P.H., Royal Navy—a son. 


Qparrtages. 


Irypone —Schipf.—O n Jan. 10, at 8t. George’s, Hanover Squaw, 
London, W., James Marr Brydone, M.D., of 18, Charles 
street, W.l. to Mary Burch, daughter of the late Charles 
Schiff and of Mrs. Schiff, of 22, Lowndes Square, S.M . 


©eaffle. 


HATH.—' On Jan. 0, at Bryn-Adda, Grange Road, Eastbourne, 
Robert Edward Heath, M.D., late Surgeon-Major 88th Con¬ 
naught Rangers, aged 83. ' « _ t v r* p 

Iolm an. —On Jan. IS, 1922. Robert Colgate, M.R.C.S., L.R.C.F., 
at Midhurst, after a long illness. 

»YE.—On Jan. 12, in London, after an operation. Anna Pye, 
widow of the late Walter Pye. F.R.C.S.. Eng- . « , 

LOGERS.-On Jan. 10, at Whitelands. Kdenbridge S^niaht 
Sir John Rogers, K.C.M.G., D.S.O., retired A.M.S., Knight 
of St. John of Jerusalem. , .. M.rtin 

Voodward.— On Jan. 8. at Pershore. Worcestershire, Martin 
Woodward, M.R.C.S., in hii eighty-sixth year. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind, that frees their imagination and wins 

their Aear/s."—B eaconsfield. 


In his National Warfare and 
Race National Decay, William 
and Suicide. McDougall draws attention to 
the comparative frequency of 
suicide in the tall, fair Nordic 
race, a discovery we owe to E. Morselli, the 
Italian alienist. According to this authority 
the Nordic race is more given to suicide than 
anv other European race. 

In France this Nordic predominates in the 
north-east portion (whence the redoubtable 
Carpentier hails), in the region of Bordeaux, 
and the valley of the Rhone. It is a remarkable 
fact that the suicide rate is higher in these 
areas than in any other part of France. 

It appears that in England there are three 
re ' ’s where the suicide rate is exceptionally 
low, namely, Wales, Cornwall, and an area lying 
a little to the north of London, and these are 
precisely the areas in which the Nordic blood 
is but little represented. 

“ The Welsh represent the pre- 
Suicidc Among Saxon population, with little 
the Wolsta. admixture of Nordic blood; 

and that they are mentally 
different from the English is a 
fact of common knowledge. Very striking is 
the contrast between Cornwall and Devon¬ 
shire. Every summer visitor to these counties 
notices the marked mental differences between 
their populations. Devonshire is a typically 
English county. Its population has played a 
prominent part in many of the most character¬ 
istically English activities, especially in sea¬ 
roving, in colonial adventure, in pioneering. 
It is the traditional home of the English sea- 
kings." 

"The population of Cornwall, 
Suicide Among like that of Wales, is in the 
the Cornish main descended from the 
British tribes which were driven 
westward by the Anglo-Saxon 
invaders. Among them the ancient British 


language has only recently died out." But 
though climatic and industrial conditions are 
very similar with these two counties, suicide is far 
more frequent in Devonshire than in Cornwall. 

" Perhaps even more striking is the small 
area north of London. The physical anthrop¬ 
ologists have shown that, owing to circum¬ 
stances not fully understood, the population of 
this region shows predominance of the physical 
qualities of the pre-English or British tribes. 
It seems to be an island of the old British 
population, surrounded by, but not displaced 
or swamped by, the tide of Anglo-Saxon in¬ 
vasion. And in this small island of population, 
the physical and economic conditions of which 
differ hardly appreciably from those of the 
surrounding counties, suicide remains at its 
lowest rate, namely, that of Wales and Corn- 
wall." 

On the other hand it reaches its maximum 
in Sussex, which appears to be the most typically 
Saxon county in England. 

One might expect the racial 
Suicide versus tendency to suicide and homi- 
Homicide. cide to rise and fall together, 
but the converse appears to be 
the case. While crimes of vio¬ 
lence, especially homicide, are most frequent 
in Italy, Corsica, and Sardinia, where the 
Mediterranean race predominates, suicide is 
rare in these regions. 

Suicide is fourteen times as frequent among 
the whites as among the coloured population 
of the New York State, proportionately to their 
numbers. It is four times more common in the 
male than in the female sex among all races. 

Maps showing the frequency 
Race of divorce in Europe bring 

and Divorce, out the fact that divorce and 
separation occur most fre¬ 
quently among members of 
the Nordic race. 
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The three great religious forms 
Race of Europe are Protestantism, 
and Religion, and Roman and Greek Catho¬ 
licism. 

The Protestants, who broke 
away from the Church of Rome, belong in the 
main to the Nordic race, while those nations 
and sections of nations which have remained 
subject to the Roman Church belong essentially 
to the Alpine and Mediterranean races. 

“Among the former are the populations of 
Northern France, Holland, Denmark, Scandi¬ 
navia, Finland, England, of most of Scotland, 
and of Northern Germany. Ireland, the Western 
Highlands, Southern France and Germany, and 
all the South and East of them remain subject 
to the religions of authority/* 

I have, on a former occasion, 
Neurotics commented on the fact that the 
and Reforms, wild type of person, though apt 
to prove a nuisance and even a 
danger to the community, yet 
possesses a quality of inestimable value, i.e., 
driving power, and that he may succeed in 
risky and even dangerous enterprises through 
sheer persistency. 

Dr. Frink, whose work on Morbid Fears and 
Compulsions I referred to last week, expresses 
somewhat the same view in the following notable 
passage : “ It is the neurotics that are pioneers 
in most reforms. The very normal people who 
have no trouble in adjusting themselves to 
their environment, are as a rule too sleek in 
their own contentment to fight hard for any 
radical changes, or even to take much interest 
in seeking to have such changes made. To 
lead and carry through successfully some new 
movement or reform, the person requires the 
constant stimulus of a chronic discontent (at 
least it often seems so:, and this, in a certain 
number of instances, is surely of neurotic 
origin and signifies an imperfect adaptation of 
that individual to his environment/' 

It will, I think, be found that agitators 
are not as a rule men who have achieved 
signal success in their vocations. Failure in 
life naturally begets discontent, and this again 
leads the individual to suppose that there must 
be something seriously wrong, not with himself, 
but with things in general, so he sets out to 
put them right. 

I ventured last week to utter a 
The New protest against the uncom- 
Psychology promising bluntness adopted 
and Education, by some exponents of the 
New Psychology in dealing 
with the reproductive instinct and its vagaries. 


That the subject can be efficiently handled 
with complete refinement is shown by Dr. 
Crichton Miller's admirable book on The New 
Psychology and the Teacher (Jarrolds, London). 

Dr. Miller shows how exten- 
Authority sively the education of the 
and child is founded on his suggesti- 
Suggestibility. bility, the aptitude to accept 
without question authority in 
any shape or form. Now, while the method 
of suggestion is an appropriate means of con¬ 
veying information and regulating conduct at 
the stage when the child is still incapable of 
understanding the rational basis of things, care 
must be taken not to push it beyond its legiti¬ 
mate sphere. There is the danger that the 
highly suggestible may not learn to think 
sufficiently for themselves. The child ought, in 
due course, to learn to challenge authority and 
be prepared to form “ an individual judgment 
on all matters that are vital." 

The abuse of authority, as the author points 
out, may lead to two opposite results. On 
the one hand, it may produce the ultra-suggesti¬ 
ble type which “ continues to accept authority 
in a childish way "—the rigid conventionalist, 
ever ready to conform to the opinions and ways 
of the herd in general and his own special set 
in particular; and, on the other hand, the 
rebel who “ with an equal failure of individual 
judgment, rebels against all forms of authority. 
Such a one must always be agin' the Govern¬ 
ment. . . . He plays many parts; and 

perhaps the greatest is that of Prometheus. 
Defiance on behalf of the whole human race 
in the face of divine oppression is heresy on 
the grand scale." 

Phantasy, like suggestibility, 
Reality is a prominent feature of the 
and child mind; with the progress 
Phantasy, towards maturity the one and 
the other should show a pro¬ 
gressive decline. " Both are primary factors in 
educability, and both are capable of abuse by 
educators." 

While phantasy is normal in the child, in 
the adult, except in a qualified form, e.g., as 
scientific imagination, it is out of place. 

In so far as phantasies are indulged in to 
escape from a reality which one has not the 
grit to grapple with, they are manifestly in¬ 
jurious, and should be discouraged, especially in 
the child, seeing that the essential purpose of 
mind is to meet the difficulties which con¬ 
front us. 

The author, while not entirely endorsing 
Dr. Montessori's somewhat aggressive attitude 
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towards the fairy tale in its relation to educa¬ 
tion, an attitude apparently based upon the 
fatuity, if not actual harmfulness, of many of 
them, is in favour rather of the heroic legend or 
story. 

14 Let us give the children Arthurian legends, 
stories of Drake and Raleigh, Livingstone and 
Stanley, Shackleton and Scott—stories that 
are full of hard-earned achievement, the glory 
of service, and the triumph over circumstances. 
And let us taboo all fairy tales dealing with the 
conflict between old and young ; all that repre¬ 
sents life and progress as unduly exacting or 
menacing; all that end up with effortless and 
magical solutions, and all that deal with punish¬ 
ment and vengeance.'* 

The child from being purely 
The Emotional egocentric, becomes emotionally 

Development interested in his mother, with 
of the Boy. whom he associates 44 ideas 
of nourishment, comfort, con¬ 
solation and protection." It is a stage of 
complete dependence. From seven to nine 
years of age interest begins to centre in the 
father, the desire to emulate whom is the first 
step towards the stage of independence, and 
henceforward to the age of twelve, the boy 
44 should normally be hero-worshipping his 
father, and should be formed a good deal by 
his mother." 

At school he is first in a position of depend¬ 
ence. In the middle school he passes through the 
most difficult phase of transition to independ¬ 
ence. In the upper school he should begin to 
feel his power, 44 and it is the genius of our 
public school system that power is immediately 
associated with responsibility." To this fact 
Dr. Miller attributes the success of the British 
as colonisers. 

I regret that space prevents me from referring 
to other sections of this useful book. 

There is evidence that during 
the last hundred and fifty 
Oar Contracted years or so the jaws of our 
Jaws. people have been undergoing a 
progressive diminution. This 
diminution, there can be no doubt, is the result 
of a change in the nature of our food, notably 
in the farinaceous portions of it, which is softer 
than it used to be : we in this country are living 
in an age of soft, pappy, pultaceous and spongy 
farinaceous foods which do not compel a 
vigorous use of the jaws and teeth. 

While it may be regarded as certain that the 
diminished size of the modem British jaws is, 
partly at least, the result of diminished exercise. 
Sir Arthur Keith has advanced the view that 


our modem diet may influence the growth of 
the jaws (and bony growth in general) by 
affecting endocrine function (e.g., of the 
pituitary body), and that we may on these lines 
explain the contraction of the modem British 
jaw. It is certain that the endocrine glands are 
highly susceptible to the action of vitamines 
and other constituents of the food, and, inas¬ 
much as they exercise a supreme control over 
growth and development, the influence of diet 
in this direction is at once manifest. 

There is evidence that the anterior lobe of the 
pituitary gland not only controls bony (and the 
correlated muscular) growth in general, but 
that it is capable of influencing individual 
portions of the skeleton, causing a hand or 
foot, e.g., to take on massive development. It 
is conceivable that there is a mutual sympathy 
between the pituitary body and individual 
portions of the skeleton, the former responding 
specifically, by means of chemical reflexes, to 
the metabolic occurrences in the latter, and in 
this way influencing local growth. 

While I am strongly of opinion 
Effect of that the small British jaws of 
Disease. to-day are essentially due to 
lack of vigorous exercise, con¬ 
sequent on the softness of our 
farinaceous food, I am not prepared to put Sir 
Arthur's suggestion entirely out of court, for I 
have occasionally met with large jaws, providing 
ample room for the teeth, in young people 
who have been brought up on the conventional 
British diet. In such cases the massive develop 
ment takes place in the absence of rigorous 
local stimulation in the shape of laborious 
mastication, and is presumably due to specific 
endocrine influence. If the pituitary body 
is capable of engendering a local overgrowth, it 
may conceivably also be responsible for local 
undergrowth. 

Seeing how profoundly growth 
Physiology and development are influenced 
the Mother of by endocrine function, seeing, 
Anatomy. in fact, that both appear essen¬ 
tially to be determined by an 
inconceivably complex interplay of chemical 
reflexes, anatomy, as Sir Arthur points out, 
begins to appear in the light of a mere appanage 
of physiology. Morphology, on which Owen and 
Huxley concentrate so much attention, recedes 
into the background before our widening 
conceptions of physiology, and the penetrating 
wisdom of John Hunter, that idol of our gifted 
Hunterian Curator, shines out with so much 
the greater brilliance. 

The Editor. 
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The Fe'Icwship of Medicine and Post-Graduate 
Medical Association, 

The arrangements for the special course in 
surgery, as already announced to begin on the 
20th February next, are nearing completion, 
and the full syllabus will be published shortly. 
The course will cover a period of six weeks, 
concluding on Saturday, April 1st, and the 
following general and special hospitals will 
take part: North East London Post-Graduate 
College, Cancer Hospital, Chelsea Hospital, 
Hampstead General Hospital, National Hos¬ 
pital for the Paralysed and Epileptic, Queen's 
Hospital for Children, Royal Free Hospital, 
Royal National Orthopaedic Hospital, Royal 
Northern Hospital, St. Mark's Hospital, St. 
Peter's Hospital. The course will consist of a 
morning and afternoon session, and will be 
so arranged as to involve a minimum of travel¬ 
ling each day. Full particulars and copies of 
the syllabus when available will be sent on 
application to the Secretary, Fellowship of 
Medicine, 1, Wimpole Street, W.i. 


The Feeding of School Boys- 
The public discussion upon the feeding o* 
school boys, although begun by a querulous 
communication, to which some support has 
been accorded, has entirely failed to justify 
its aim. The evidence tending to show that 
school boys in the public schools lose weight 
during school terms, owing to improper diet, 
is absolutely disproved. That is the first 
axiom in the matter, and we submit, the chief. 
If a growing lad makes weight in view of all 
the demands of his school life, it is absurd to 
suppose that his food can be deficient. It is 
obviously unfair to the school authorities for 
boys to expect the same diet, as seems to be 
the case, at school as that to which they are 
accustomed at home. The only point which 
provides any reasonable grouna of complaint 
in this regard is the faulty cooking, and the 
unappetising appearance the food presents on 
the table. There is evidence in support of this. 
School cooks, in common with most domestic 
servants, are vulgarly impressed with the idea 
that anything is good enough for children. 
The staple breakfast meal—porridge—may be 
so vilely prepared as to be harmful instead of 
being nutri tious. There can be no excuse for this 
neglect. The responsibility should be placed 
upon someone in the school establishment to see 
that the cooking of all the meals is carried out 
as it should be. That duty belongs to the pro¬ 
vince of a woman, and is so carried out with great 
benefit in some public schools, as a public 
school boy has testified. Some complaint has 
been urged against the monotony of school 
diet, of days of the week being allotted to par¬ 
ticular meals with no variety in the food so pro¬ 
vided throughout the term. This may be 
disturbing to a fastidious, pampered young 
person who spends all his pocket money in 
" sweets," and thus depraves his appetite ; 


but all that a normal healthy young lad requires 
with a sound appetite, is a solid meal which 
will appease his hunger. In reflecting upon this 
agitation which has arisen, the only evidence 
which has foundation in fact, is limited to the 
complaint against the faulty cooking, which 
admits of regulation, and should not be per¬ 
mitted to exist in a well-ordered establishment. 


Radium in Benign Conditions of the Uterus. 

Payne, writing in the Virginia Medical 
Monthly (1921, xlvii., 515) states, as a result 
of investigations in his series of fifty-eight cases 
of benign pathological conditions of the uterus, 
that he is convinced that radium therapy is 
the treatment of choice. In cases of small 
myomata, with haemorrhage as a leading 
symptom, in all types of myopathic haemorrhage, 
and of uncomplicated leucorrhcea, he h as 
found radium to be particularly successful. 
He noticed in his work, that a primary applica¬ 
tion of radium caused immediate cessation of 
haemorrhage in about 40 per cent, of cases, and 
a return to normal regular periods occurred in 
about 15 per cent, of cases. In about 5 per 
cent, of those cases in which immediate cessa¬ 
tion of bleeding occurred, there was a return of 
haemorrhage after about a year's time, this, 
however, being readily controlled by a second 
dose of radium. In 19 per cent, of his cases a 
large dose of radium was followed by a profuse 
leucorrhoeal discharge, and in 26 per cent, a 
slight leucorrhcea lasted for six or eight weeks 
after the application. Pain occurred in 25 per 
cent, of his cases, usually starting on the ihird 
day after treatment and lasting for about a 
week. Symptoms of the menopause imme¬ 
diately followed treatment in 50 per cent, of 
women over forty years of age, or in those cases 
where large doses were given. 


Criminal Poisoning, 

The answer to the question why arsenic 
should be resorted to for criminal poisoning 
is not easy to find. The person who adopts 
this mode of committing murder at once 
encloses himself in a trap from which there is 
no escape. The drug ensures this. To the 
analyst its detection in the minutest quantities 
presents practically no difficulties. The tests 
are extremely delicate and infallible. The point 
which probably lures the criminal to his doom is 
the tastelessness of the drug ; no suspicion need 
be excited in the mind of the victim that a poison 
is being administered. That apparent security, 
however, is of short duration, for the toxic 
symptoms follow so quickly in many cases as 
to require the immediate attendance of a 
medical man. But even in cases where death 
has been attributed to natural causes and a 
medical certificate has enabled the burial of the 
victim to take place, the danger of detection 
at some time still remains. Someone may recall 
certain mysterious incidents of the case, an 
agitation for an inquiry may follow—demanded 
by whisperings and rumours—a coroner's 
order for exhumation of the body follows, and 
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an analysis of the organs of the body reveals 
the presence of arsenic in poisonous quantity. 
The case is completed against the murderer by 
the drug being traced to his possession, by the 
circumstances of its administration, and by 
the motive which prompted the criminal 
act. That all these contingencies should be 
ignored, and that a drug should be chosen for 
the purpose so notoriously calculated to expose 
the criminal are facts which can only be 
accounted for upon the presumption of an 
incomprehensible ignorance. In strong con- 1 
trast to the resort to arsenic, with criminal 
intent, the case may be recalled of Dr. Lamson, 
who sought to conceal his murderous act by 
administering the alkaloid aconitine to his 
victim. The drug was little known, difficult 
to obtain, and no tests for it had claimed 
attention. Moreover, owing to its extreme 
toxicity, only a minute dose was required to 
accomplish the full measure of its deadliness. 
Nevertheless the case was proved against him, 
a conviction was secured, and he paid the 
penalty for his well-conceived crime. And yet 
the chances of his escape were at one time 
favourable, based upon his medical knowledge. 
On the other hand, to the arsenic poisoner 
the channels of escape are all closed, leaving 
only one outlet—that which leads to the 
doom of the criminal. 

The Anti-Beer Bill in America. 

Efforts are being made by the pro¬ 
hibitionists in America to introduce an Anti- 
beer Bill as supplementary to the Volstead Act. 
This proposal, however, is meeting with oppo¬ 
sition from the medical profession. The New 
York Medical Association have sent a petition 
to President Harding, in which he is asked to 
veto the Bill. “ This prayer,” the petition 
runs, ” is inspired by the usurpation of Congress 
under section 2 of the Act of the therapeutic 
right of the physician to prescribe a legitimate 
medicinal agent in any form than that dictated 
by Congress. This is a sacrifice of principle to 
expediency as well as a form of inhibition never 
before ^attempted in the history of legislative 
government elsewhere throughout the civilised 
world. There is nothing in the history of the 
practice of medicine in this country to justify 
this control by Congress, neither is there any¬ 
thing inherent 'in the powers, the traditions, or 
the knowledge of Congress to justify this 
assumption of the suzerainty over the profession 
of medicine as practised in the United States.” 
This dignified and weighty protest should call 
for careful consideration on the part of the 
President. It deals with an important prin¬ 
ciple which should not be disturbed. State- 
bound medical practice is a policy which could 
never work with advantage to the community, 
and the profession in America is rightly opposing 
it, even in this modified form. 


The Diagnosis of Pericardial Effusion in Children 
A new sign for the diagnosis of pericarditis, 
with effusion, in children' is described by] Haas 


(Jour. Atner. Med. Assn., December 17, 1921). 
He has employed it for the last ten years, and 
finds it valuable. The area of cardiac dullness is 
outlined and marked with a skin-pencil. The 
bell of a stethoscope is then placed against the 
chest wall at the centre of the outlined area, 
and in the presence of cardiac effusion, light 
tapping from the periphery towards the 
stethoscope will reveal a second and similar area 
of dullness lying within the first. Repetition 
of this examination may show a change in the 
outer line from day to day, in the direction 
either of extension or contraction, whereas the 
inner area remains almost constant. The 
outer zone of dullness is presumably due to the 
fluid effused, and the inner zone to the heart 
itself, which is pushed forward by the collection 
of fluid in the oblique sinus of Haller, which 
lies behind the base of the heart. 


Van Swieten. 

The life of Gerard Van Swieten, the cele¬ 
brated Dutch physician, fills on the stage of 
medical history a prominent position. He was 
bom on May 7, 1700, at Leyden, and was 
educated at the University. It was not merely 
a chance incident which brought him into 
prominence and gained for him the numerous 
rewards which followed, making his life so 
distinguishable. The star of his pre-eminence 
rose with the publication of his Commentaries, 
in two volumes. Maria Theresa of Austria, 
a woman of impulse, far-seeing, and of progres¬ 
sive ideas, was attracted by them. She made 
a note of what she regarded as the proof of a 
very capable man, and remembered it. The 
opportunity for testing the value of her judg¬ 
ment shortly afterwards materialised. Her 
sister the Archduchess Marianne, in the course 
of her pregnancy, developed serious symptoms— 
1 of what nature we are not informed. Two 
physicians were Summoned to Brussels in con¬ 
sultation, one named Engel, the other Van 
Swieten from Leyden. Of Van Swieten an 
official report was sent to the Vienna Court, 
describing that everyone was " charmed with 
his erudition and skill.” It was then that Maria 
Theresa first came into personal contact with 
him. But, despite every effort on the part of the 
physicians, the case terminated fatally, after 
the Archduchess had given birth to a dead 
child. This case, fatal though it was, was 
nevertheless destined to open out an entirely 
new career for Van Swieten. Engel, his 
colleague, prompted doubtless by jealousy, pro¬ 
ceeded to pour calumny upon Van Swieten and 
his work. Hitherto Engel had been the chief 
Court physician at Vienna, and Maria Theresa's 
medical adviser; he, therefore, violently 
resented the order to summon the assistance 
of a foreigner. This feeling was intensified 
by the impression which he had seen that Van 
Swieten had made upon Maria Theresa. Some¬ 
what curiously, as it may seem, the profession 
in Holland were influenced against their 
countryman by the allegations promulgated by 
Engel. However that may be, Van Swieten 
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decided to leave the land of his birth r and went 
to Vienna, there to take up his permanent resi¬ 
dence under the wing of his Royal supporter 
and friend. A warm reception awaited him. 
He was called upon to fill three rdles; those 
respectively of Chief Court Physician, of Director 
of the Court Library, and of a Professor at, 
and President of, the Faculty of Medicine in 
Vienna. His value as a teacher in the Faculty 
soon became manifest. The medical courses 
were deplorably defective. These he proceeded 
to reorganise, as well as the teaching in the 
University, notwithstanding the opposition of 
the other professors. It was owing to his 
organising capacity that the School of Medicine 
in Vienna was founded and subsequently 
acquired its high reputation. In addition to 
these various activities he devoted attention to 
sanitation, and was the pioneer of this im¬ 
portant department in military service. During 
all thfe time he was fortified in the pursuance of 
his advanced reforms by the warm, unlimited 
support of his Royal mistress. Again, he 
conceived the idea of inviting well-known pro¬ 
fessors from Holland to join him in promoting 
the success of his educational schemes in 
Vienna, and add more lustre to the University 
and the Faculty of Medicine, whose value as a 
clinical centre had already become recognised. 
Several of his distinguished countrymen 
responded to his appeal, and one of them, after 
Van Swieten’s death in 1772, succeeded him. 
The two chief diseases at the beginning of the 
eighteenth century which prevailed in the 
Austrian capital were small-pox and syphilis. 
Much of Van Swieten’s attention was attracted 
by their prevalence and ravaging results. 
The record of his life includes many interesting 
points in regard to the part he played when 
small-pox attacked the Austrian Court. These 
will be dealt with in our issue next week. 


Air Injection in the Diagnosis of Spinal Tumour. 

Ventriculography as a diagnostic measure, 
lias now long ceased to be a novelty, and few 
brain surgeon^ familiar with the procedure 
would attack a cerebral tumour without this 
preliminary aid towards localisation. H. C. 
Jacobaeus (Acta Medica Scandinavica , Vol. 
lv., Fasc vi.), who pays a warm tribute to the 
work of Dandy in this field, describes how, in 
1909-10, he used to replace cerebro-spinal fluid 
with air in cases of tuberculous meningitis. 
As much as 100 c.c. of fluid was removed and a 
corresponding quantity of air injected. “ As 
no therapeutical effect apart from a quite 
whimsical improvement during the first twenty- 
four or forty-eight hours could be proved ” 
these experiments were not published. Some 
years later. Dr. Lindstedt suggested the possi¬ 
bility of localising tumours of the cord in this 
manner, and in July, 1919, Jacobaeus tried it 
for the first time. In two cases the upper limit 
of the air-column seen in the radiogram corres¬ 
ponded to the lower limit of the tumour as 
found at operation. In the third the air column 


stopped somewhat below the lower limit of the 
tumour, and in several other unpublished v cases 
the result was negative. The possibility" Jof 
adhesions must be thought of in | interpreting 
the plates, but the author is certain that within 
that part of the spinal canal where the air is 
clearly defined there can scarcely at the same 
time exist any tumour. It is interesting to note 
that Wideroe, of Christiania, has likewise 
introduced air into the spinal canal in eleven 
cases, but in no case has he been able to discern an 
air column in the canal by radiography. He 
has, however, found the neuralgic pains, which 
appear during and after insufflation to be of use 
in localising the tumour. Jacobaeus has found 
from 20 to 30 c.c. of air to be sufficient. 


Clinical Points in Relation to Chlorides in the Urine 
It has been shown that defective elimination 
of chlorides in the urine is one of the early 
signs of impaired renal action. Chloride reten¬ 
tion occurs in passive congestion of the kidneys, 
and in all forms of nephritis that are not 
associated with polyuria. Before, however, 
attributing delayed chloride elimination to 
renal disease, ail extra-renal causes of the 
defect must be excluded, such as cardiac 
oedema, and the formation of exudatesJn lobar 
neumonia. With regard to the relationship 
etween chloride retention and oedema, it is not 
universally correct to claim that the former is 
the cause of renal oedema. Both chloride 
retention and oedema mayjand do occur alone, 
as often as they are found in association. In 
discussing this subject, Piersal* points out that 
Epstein believes that in certain cases of chronic 
parenchymatous nephritis, with polyuria and 
oedema, the latter is not due to^ chloride reten¬ 
tion resulting from defective renal function, 
but that the cause of the oedema is extra-renal, 
and dependent upon blood changes. In these 
cases, Epstein has shown that the total protein 
content of the blood serum decreases, and at 
the same time that a rise occurs in the globulin 
fraction, and an increase in the lipoids. The 
decrease in the protein content in the serum 
is due to the constant loss of large quantities 
of albumen in the urine. The result of this 
protein deficiency of the blood serum is a 
decrease in the osmotic pressure of the blood, 
and this in turn allows the fluids of the blood 
to be absorbed and retained by the tissues. 
Therapeutically, Epstein has tested this theory, 
and records that in cases in which salt free diets 
failed to reduce marked oedema, it yielded 
promptly and permanently to diets rich in 
protein and low in fats. These conclusions 
have not been generally confirmed. Whereas 
Piersal accepts the view that when care is 
taken to eliminate the extra-renal causes of 
chloride retention, the delayed or defective 
elimination of the chlorides is a useful early 
index of renal impairment, more especially in 
the tubular varieties of nephritis. 

•‘‘Impaired Renal Function.” ‘‘New York Medical Journal.” 

Vol. cxv. No. 1 1922. 
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FRENCH CLINICAL LECTURE 

ON 

Practical Surgery—Surgical Affections of the Lips and Cheeks. 

By PROFESSOR LECliNE, M.D., 

of the Faculty of Medicine of Paris. 

(Specially reported for The Medical Press and Circular). 


The cheek is a complicated structure corn- 
rising various organs, such, for instance, as 
teno’s duct, which belongs pathologically and 
anatomically to the parotid gland. Nevertheless 
it is a region that constitutes an organic whole 
trom an operative and clinical point of view, so 
that we can advantageously discuss affections 
of the cheeks en bloc apart from Steno's duct. 

Some affections of the lips are congenital, 
such as hare-lip. These belong to infantile 
surgeiy and may be set aside in a general de¬ 
scription. For that matter they present suffi¬ 
cient importance to justify separate treatment. 

The lips are a common seat of traumatisms. 
When cut through it is important to repair the 
solution of continuity as promptly as possible. 
This is an important principle in minor facial 
surgery. If we fail to obtain primary union of 
the margins of the wound we may get cicatricial 
deformation necessitating later on a more or 
less troublesome plastic operation. Let us 
suppose a lip cut right through by accident or 
design. On account of the anatomical distribu¬ 
tion of the structures, under the influence of the 
orbicular and the small muscles to which it gives 
insertion, the two parts separated by the in¬ 
cision tend to become retracted, determining a 
deformity almost as ugly as hare-lip. We must 
therefore apply a suture forthwith ; this is, as 
a rule, easy enough when there is no loss of 
substance. Should this exist it may become 
necessary, early or late, to perform an auto¬ 
plastic operation which does not fall within 
the domain of the general practitioner. 

In the absence of any loss of substance the 
important point is to secure the apposition of 
the red margin to its fellow on the other side, 
otherwise we should get ectropion of the 
mucous membrane which, in a woman especially, 
is distinctly unbecoming. If there be loss of 
tissue, repair is a much more delicate matter, 
and the question may arise whether it is not 
better to allow the wound to cicatrize first, in 
view of an autoplastic operation later on. 

Contusion of the lips gives rise to special 
kinds of swelling of cystic aspect, nowhere 
adequately described. In such cases we may see 
on the inner aspect of the cheek a small cystic 
swelling the size of a pea embedded in the 
mucous membrane. This is violet in colour, 
transparent, resembling ranula. I have seen 
four cases which I treated by exeresis. Simple 
incision of the sac as a matter of fact is followed 
by recurrence. It gives issue to a gummy 
secretion after which the cyst reforms. 

When we examine these cysts we are sur¬ 
prised to^find that they are pseudo-cysts. They 
haveno proper capsule. Under the influence of 


the traumatism a rupture has taken place of the 
tiny gland embedded in the thickness of the 
lip, with dissociation of the acini and the for¬ 
mation of a sort of pseudo-cyst very similar to 
true ranula. 

Syphilitic chancre of the lip is surgically 
interesting from the point of view of diagnosis. 
It does not, as a rule, present the features of a 
genital chancre. In many instances it presents 
as an ulcer covered with a blackish scab accom¬ 
panied by extensive adenitis, one large gland and 
numerous satellites. The lymphatics of the lips 
lead in two directions, those in the median line 
go to the sub-mental group of glands, while the 
others, from the commissural regions, go to the 
submaxillary glands. These are the groups 
of glands where we must look for evidence of 
enlargement. There is often a marked contrast 
between the lip lesion which may be quite in¬ 
significant and the extensive adenopathy to 
which it gives rise. 

This glandular enlargement indeed may be 
a cause of error of diagnosis, and of unnecessary 
operations. When these big glands are met with 
in persons between 50 and 60 years of age, one 
naturally thinks of cancer, but in numerous 
instances the so-called epithelioma has turned 
out to be a syphilitic chancre. We must there¬ 
fore bear in mind that a labial chancre often 
presents a very different aspect to one on the 
genitals. 

Tertiary ulcers of the lips are also interesting 
to the surgeon. In one of my cases in which a 
gummatous ulcer had destroyed a big bit of the 
lip, the appearances suggested lupus, but in 
lupus the lupoid nodules extend much farther. 
A lip thus damaged amounts to an acquired hare¬ 
lip, and to reconstitute it we should have to 
take flaps from the cheeks. The difficulty of 
adjustment does not lie in the skin, but in the 
mucous membrane. We have to reform the 
mucosa and but too often none is available. In 
any case the operation can only be undertaken 
after complete healing of the gummatous sore, 
and a long course of specific treatment. The 
operation has to be carried out in several stages, 
taking as much care of the mucous as of the 
cutaneous surface. If no mucous flaps are avail¬ 
able we must turn the skin inside inasmuch as, 
in the long run, it becomes supple and moist. 

Epithelioma is common on the lip, especially 
the lower lip. There are two varieties: one 
runs a cutaneous course; the other starts on 
the mucosa. Although these two structures 
are very similar, the second is the more to be 
feared, approximating as it does to cancer of 
the tongue and floor of the mouth. I do not 
attribute much importance to the part played 
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by the"smokers’ pipe in the pathogenesis of this 
growth. Smokers' cancer is a theoretical rather 
than an actual lesion. No doubt we do occasion¬ 
ally meet with it in an old sailor whose pipe is 
always in his mouth, but it is also met with in 
women who have never smoked. 

'Cancer of the mucous surface of the lip is 
more frequently met with in comparatively 
young subjects, in associationship with labial 
leucoplasia. It occurs in patients, smokers or 
not, who have had syphilis, on the top of pre¬ 
viously existing leucoplasia. Out of ten cases 
of lip cancer nine are situated on the lower lip. 
The enlarged glands are sub-mental or sub- 
maxillary, according as the new growth occupies 
the centre or the commissural parts of the 
lips. 

If we operate this cancer we must at the same 
time remove the glands, but if preferred the I 
operation can be carried through in two 
stages. 

Sarcoma is a rare tumour in this situation, 
and I have only met with it in two instances. 

It is difficult to distinguish from tertiary 
gumma and before operating it will be well to 
make a microscopical examination of the 
tumour. Surgery in such cases entails formidable 
mutilation with not very satisfactory results. 

It is here that radio- and radium-therapy do 
wonders. 

Surgical Affections of the Cheeks. 

The cheek is a somewhat ill-defined area, 
extending from the labial commissure to the 
parotid and from the lower border of the 
maxilla to the lower margin of the orbit. The 
subjacent bone is the malar. 

The malar bone is liable to fracture, and such 
fractures usually take place in the line of least 
resistance either in front or behind. It is often 
very difficult to make out a fracture of the 
malar bone. Palpation, comparing the feeling 
with that on the- opposite side, will help us. 
Fortunately, these fractures are of no great 
importance and readily heal, but nerve fibres 
may be embedded in the callus and so cause 
pain. 

Damage to the cheek sometimes causes 
rupture of Steno's duct. We must not lose sight 
of the fact that the cheek is crossed by this duct, 
so that any deep wound may damage it and lead 
to a salivary fistula. 

There is one grave disease, rare nowadays, 
which used to be met with in children, especially 
in cachectic infants—namely, noma. The first 
stage resembles a dental abscess, the cheek and 
eyelid are swollen, but at one spot there is a 
little round slough which directs attention to 
the possible nature of the lesion. On the mucous 
surface there is extensive ulceration. In the 
second stage there is destruction of the cheek 
by extension of the gangrene. We see a big 
hole in the cheek with much loss of substance 
opening up the buccal cavity and bringing the 
teeth into view. This affection, which is only 
met with in cachectic subjects, is often fatal. 
It is one of the forms of the fuso-spirillary asso¬ 


ciation. Should the patient survive a difficult 
autoplastic operation will become necessary for 
the repair of the damaged cheek. Here, again, 
it is not the skin side that is difficult, but the 
mucous surface. 

Tumours of the cheek are often congenital, 
but others may be acquired. Lymphangioma 
does not give one the impression of malignancy. 
It is a general swelling of the cheek en masse. 
Palpation gives the impression of pasty tissues, 
slightly reduceable. On the contrary, the 
tumour increases in size when the patient makes 
an effort, causing venous stasis and lymphatic 
stasis. These features establish the diagnosis. 

Sarcoma of the cheek can be distinguished 
from sarcoma of the deeper parts by the in¬ 
tegrity of the eye. Deeply-seated sarcoma starts 
in the maxilla and causes displacement of the 
eye. Sarcoma of the cheek often presents the 
general features of lympho-sarcoma. It is more 
amenable to radium therapy than to surgery. 

Epithelial tumours of the cheek may take 
origin on the cutaneous surface or on the internal 
mucous surface. These tumours may be 
primarily associated or not with buccal leuco¬ 
plasia and resemble cancer of the tongue. They 
are infiltrating and surgical; ablation yields, 
as a rule, unsatisfactory results. There is also a 
papillary type, resembling vegetations, which is 
not so grave, but invades gradually the glands. 
A third variety is adeno-epithelioma, which is 
non-papillary, but vegetative with granula¬ 
tions. 


ORIGINAL PAPERS. 

EXPERIENCE GAINED FROM 140 
TREPHINE OPERATIONS FOR 
GLAUCOMA.* 

By MALCOLM L. HEPBURN, M.D.Lond., 
F.R.C.S.Eng. 

Surgeon to the Royal London Ophthalmic Hospital. 

The author said he regarded glaucoma as 
such a serious condition, especially the chronic 
type, with its variety of symptoms and signs, 
that the question of operative interference 
merited all possible discussion. Recently con¬ 
tributions had appeared favouring iris-inclusion 
and silk-inclusion operations, somewhat to the 
detriment of the iris-free operations. The 
reporting of late infections had deterred some 
surgeons from confidently recommending tre¬ 
phining, and had led some to give it up. In 
perforating wounds of the eye, and after 
cataract extractions, surgeons tried to avoid 
permanent inclusion of iris in the wound, 
because of the danger alleged to be associated 
with such inclusion, and he could not see the 
justification of it in operations for glaucoma, 
unless other methods had failed. The danger 
of leaving an opening in the eye separated from 
the external air by only a thin layer of con¬ 
junctiva was admitted, but it applied to all 

* Read in the Section of Ophthalmology, Royal Society of 
Medicine, Jan. 18, 1921. Fbr discussion see page 73. 
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filtering scars, and the only question was as to 
which was the least dangerous. 

In the 140 trephine operations he had per¬ 
formed in the last nine years, 27 were on private 
patients ; and if the combined hospital experi¬ 
ence of his colleagues could be studied, he 
thought there would be overwhelming evidence 
in favour of the trephine operation. At Moor- 
fields, at least, late infection was very rare, and 
he believed its occurrence in a general way had 
been much exaggerated. He had not been 
without complications in his cases. 

With regard to the technique he followed, 
the importance of an efficient conjunctival 
flap was very great in striving to avoid late 
infection ; he made the flap as thick as possible, 
and he did his best to prevent tearing or 
button-holing of the conjunctiva, stripping 
the conjunctiva off the globe in its whole 
thickness down to the sclera from the beginning, 
and continued cutting with the scissors, the 
points of which were kept directed towards 
the globe. Toothed forceps he used only for 
the initial fixation, subsequently those employed 
were very fine toothless ones. On reaching 
the limbus he used the secondary cataract 
knife, keeping it directed towards the globe 
and pressing slightly. He never found that he 
got too far forwards, as he always found himself 
further back at the end of the operation than he 
expected to be. Before commencing rotatory 
movements he drew the flap upwards and 
backwards, so that it was parallel to the 
trephine, so avoiding button-holing. While 
rotating the trephine, he directed tne handle 
forwards so as to cut through the anterior 
part of the sclera disc before the posterior to 
ensure the formation of a hinge posteriorly when 
the section was complete ; then the disc could 
be removed later without fear of injuring the 
conjunctival flap. Having once got the trephine 
to bite, he did not remove it until the section was 
finished, so that the full force of the aqueous 
discharge would push the knuckle of iris well 
out of the wound. The guide to the penetration 
of the sclera was the coming up of the pupil 
towards the hole. When the iris presented, 
it must be dealt with at once ; the disc could be 
left to take care of itself. He grasped the iris 
with very fine straight forceps, at the same 
time pulling downwards and forwards, so as to 
detach it from its roof. Lastly, he cut off the 
disc, which could be done easily without en¬ 
dangering the conjunctiva. Usually he inserted 
one or two stitches in the conjunctival flap ; 
perhaps there should be more. 

Proceeding to the consideration of complica¬ 
tions, Mr. Hepburn said that if a hole was seen 
in the flap, a new point of application of the 
trephine must be selected. Three or four 
times loss of the disc had happened to him; 
it might be drawn into the anterior chamber, 
it might be left in the trephine, or it might be 
washed away when the aqueous was discharged. 
Sometimes the iris was so dilated at the time 
of operation, that the force of the aqueous dis¬ 
charge caused a total prolapse to the pupillary 


border ; in this case all the prolapsed part must 
be cut off and a complete iridectomy performed. 
On occasion a complete iridectomy occurred 
from a too-free division. If a complete iridec¬ 
tomy was intentionally done, the iris must be 
pulled well out of the wound. Apart from 
cases of buphthalmos—in which the accident 
was not uncommon—he had had vitreous loss 
only three or four times. Whether it influenced 
the subsequent draining capacity depended 
somewhat on whether the vitreous was solid 
or liquid. In two of his cases there was good 
drainage and no affection of vision afterwards ; 
in one case the vision had remained at f. 

With regard to delay in the re-formation of 
the anterior chamber, this had occurred in 
about six of his series of cases. He now 
allowed these patients to be out of bed at the 
usual time after the operation, when he usually 
found that the anterior chamber formed imme¬ 
diately. When this formation was delayed 
unduly, he was anxious lest there might be 
adhesion of the iris to the trephine hole ; for this 
reason he always used atropine as a routine 
treatment. In two or three of his cases the 
lens had come forward, but only in one case 
was he able to assure himself that there was 
no opacities previously. He was not aware 
of detachment of choroid having happened 
often in his cases, but it might occur without 
being recognised. He had not encountered 
serious complications from this cause, though 
it might account for failure in the re-formation 
of the anterior chamber. 

What cases were to be included in the term 
" late infection ? ” As the permanent opening 
in the eyeball was the weak point in the opera¬ 
tion, the entry of organisms through this 
channel must be established to justify the use 
of the phrase ; he thought inflammatory reaction 
must be associated with rupture of the conjunc¬ 
tival flap. Inflammations occurring many 
years after operation when there was a thick 
and firmly attached flap could not be included 
as late infections. And he did not see why every 
type of inflammation occurring in an eye after 
trephining should be directly ascribed to the 
operation. 

A general review of his cases showed that 
by far the best results ensued in cases which 
he secured early, and especially if he had been 
able to do the operation at a time when the 
tension of the eye was normal. In acute glau¬ 
coma he only trephined if he had been able 
to reduce the tension before operating. If 
he could not reduce it, his practice now was to 
perform iridectomy. He had seen two eyes in 
the same patient in which one had been tre¬ 
phined in an early stage, but in which operation 
on the other eye had to be postponed, and the 
unoperated eye steadily went downhill with 
the same symptoms ; but after operation these 
symptoms were cut short and controlled. That 
his private cases had been more successful than 
the hospital ones he attributed to the fact that 
private patients were more observant and 
anxious about initial symptoms, and early 



68 The Medical Press. 


ORIGINAL PAPERS. 


January 25, 1922. 


sought advice. His 13 failures in the 140 had 
been in cases whose tension at the time of 
operation was raised, when there was a long 
history of the trouble, and in which the field 
had been contracted in a general way, almost 
to the fixation-point. As failures he reckoned 
those cases in which sight was restricted to 
finger-counting, with much contraction of the 
visual field, and where no improvement followed 
the operation. Many cases appeared to have 
worse vision immediately after the operation, 
but it improved later. He seldom had good 
results in acute or in secondary glaucoma ; 
both these kinds showed too much congestion 
Tound the limbus, and this encouraged healing 
of the trephine hole. Moreover, in acute 
glaucoma the conjunctiva was often very 
. friable. He had had two cases of cyclitis ; 
both recovered. He had had no case of sym¬ 
pathetic trouble following trephining. 

As*a result of his experience, he had formed 
the opinion that the operation of trephining, 
performed with every consideration for the 
conjunctival flap, was the ideal one for chronic 
glaucoma, especially for the type generally 
met with in young adults. 


RACIAL PSYCHOLOGY IN ITS 
RELATION TO ALCOHOLISM 
WITH SPECIAL REFERENCE 
TO THE COLOURED RACES.* 

By CHARLES F. HARFORD, M.A., M.D., 
Cantab., M.R.C.S., L.R.C.P. 

The far-reaching problems which are arising 
with the increasing influence of the races of 
China and Japan, the political unrest in India 
and Egypt, and the opening up of the African 
Continent, need only to be mentioned to be 
recognised. It is not perhaps sufficiently under¬ 
stood that alcohol is a danger to the develop¬ 
ment of all these races, and this it is proposed to 
demonstrate from the standpoint of psychology. 

Those who wish to know more fully the views 
of the author on what he describes as “ the new 
psychology ” are referred to his paper published 
m The Medical Press and Circular of 
November 30th and December 7th, 1921, and to 
the chart of mind-working, which is there 
published. 

As a summary of these views the following ex¬ 
tract from the present paper maybe quoted:— 

" 1. So far as the individual is concerned the 
working of the mind is subject to laws as 
definite as those which are stated to operate 
in the physical sphere. Not only so, I am 
inclined to believe, as was set forth by Drum¬ 
mond in his Natural Law in the Spirit World, 
that these laws are identical. I would even 
go further than this, and say that the eternal 
principles are the unseen, and the temporary 
are those which we are accustomed to speak 
of as material, and that every physical process 
in living creatures is secondary to what we may 
call a psychical process. 

• Abstract of a paper read before the Society for the Study 
of Inebriety, specially prepared by the author. January, 1921. 


“ 2. Not only may we know something of the 
laws which affect the human mind, but through 
recent research we already know so much about 
a practical science of psychology that we are 
employing it everyday, especially in educational, 
industrial, and medical circles, and to a certain 
extent in matters relating to the life of the 
spirit. 

“ 3. All this does not only affect the indi¬ 
vidual life, but that which we are accustomed to 
call the corporate fife. The reaction of mind 
on mind is also dependent on psychological 
laws which we are gradually learning to appre¬ 
ciate. That which we have been accustomed 
to speak of as telepathy has been regarded as 
a form of magic ; it is nothing of the kind. 
Hypnotic suggestion is one of the best known 
instances of thought transference, but it is only 
one instance of a far-reaching law.” 

Applying this proposition to alcohol, the 
author selects the phenomenon of dissociation, 
which is regarded by many as the key note of 
mental pathology. He points out that this 
may be brought about as a result of the 
internal conflict, particularly described by 
Freud, between the pleasure principle and the 
reality principle, or, as others have described it, 
between phantasy and reality. This he regards 
as the prominent effect of alcohol, and indeed 
of all narcotic or anaesthetic drugs, which he 
speaks of as drugs of dissociation. He then 
states that " Chloroform or cocaine are striking 
instances of this class. When used as anaes¬ 
thetics, general or local, they are able so 
thoroughly to cut off a certain section of sensory 
impressions from the ordinary conscious life 
that in one case an operation can be performed 
painlessly on any part of the body, and in the 
other a local area, such as the surface of the 
eyeball or throat, may be similarly anaesthe¬ 
tised.” 

Developing his argument as to alcohol 
dissociation, he summarises the three stages of 
alcoholic action as given in Chapter III. of 
Alcohol and the Human Body , as follows :— 

“ is£ Stage .—A feeling of well-being and 
blunting of self-criticism as stated in the report. 
This is the earliest stage of dissociation by 
which the pleasure principle is given free play 
without any troublesome concern with reality. 
Hence the light, vivacious, but rather irres¬ 
ponsible after dinner speech which pleases 
many. 

” 2nd Stage .—This may be described in the 
summary on page 38 of the Report as (1) un¬ 
critical self-satisfaction of the subject with his 
own performances, (2) disregard of occurrences 
and conditions normally evoking caution of 
act and word, (3) trespass of rules and conven¬ 
tions previously respected, (4) impaired appre¬ 
ciation of the passage of time, (5) loquacity, 
and (6) an argumentative frame of mind. 
This is a stage of drunkenness in which the 
dissociation may reach such a condition that we 
have a practical instance of dual personality. 
The kind husband and father becomes the 
criminal persecutor of wife and children, and 
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there is little distinction between this state 
and that of lunacy. 

" 3 rd Stage .—Accentuation of previously S 
named symptoms leading to somnolence and 
insensibility and even to delirium tremens. > 
Here we have the most advanced kind of 
dissociation, alcoholism in its most hideous 
form.’ 1 

Applying this to racial psychology the author 
quotes from McDougall’s new book, National 
Welfare and National Decay , in which he refers 
to the alcohol question as follows:—“ He 
divides the races of Western Europe into the 
Nordic races and the Mediterranean, the former 
he styles introverts, the latter extroverts, 
and in contradistinction to the well-known 
views of Sir Archdall Reid, he puts forward the 
following interesting hypothesis. He contends 
that ‘ the greater proneness to alcoholic intoxi¬ 
cation of the Northern peoples, and the greater 
sobriety in this respect in the Mediterranean 
peoples/ . . . ‘is to be found in the 
introvert quality of the Nordic race. Alcohol j 
acts on the nervous system in a way which 
renders it temporarily extrovert; and thus for j 
the introvert it brings relief from the brooding 
melancholy to which he is constitutionally ! 
liable ; it enables him to enjoy the freedom of 
emotional expression which in his normal 
condition is denied him by his introvert con¬ 
dition/ 

“ I find it hard to reconcile the introvert 
type with the British peoples as such, but the 
argument as applied to introverts and extro¬ 
verts is most suggestive/’ 

Turning to the problem as affecting the 
coloured races the author deals primarily with 
the peoples of Africa, with whom he has had 
the closest contact. He first quotes two 
instances in which the menace of alcoholism 
has been generally recognised. He states :— 

“ These are in the United States and in South 
Africa. 

“ In the United States the artificial position 
of the negro is the first difficulty. With a slave 
ancestry, severed from all the natural asso¬ 
ciations of language, custom, and national life, 
they are strangers in a strange land. In the 
Southern States, where they are most numerous, 
the danger which is felt of the intoxicated negro 
has led to the scandals of lynch law, and it is 
said that this danger helped largely the cause 
of Prohibition. 

“ In South Africa the situation is somewhat 
different, but here again in many places, 
especially in the mining areas, large numbers 
of negroes separated from their homes are living 
in proximity to a white community. This has 
led to a strong public opinion in favour of 
prohibition of liquor to these races.” 

He then alludes to the complex problem of 
the races of Africa, and continues : — 

“ While it is impossible in any accurate way 
to describe a common negro psychology, yet 
there are certain characteristics, especially 
of the Pagan races, which amount to some 


extent to what we may call a group mind, which 
belongs to all. 

“ (i.) They are essentially extroverts in 
that they are lighthearted, irresponsible, and 
ready to take things as they find them. This 
is indicated by their merry ways, their dances, 
and their songs. As instances of the latter, we 
may quote their boat songs, the songs accom¬ 
panying their dances, their hymns, or the 
plantation songs of Kentucky. 

“ (ii.) They are suggestive and imitative. 

| Phantasy rather than reality is that which 
I largely influences them. 

| “ (iii.) They have strong social instincts. 

I The influence of tribe or chieftainship is an 
essential point in their lives. 

“ (iv.) They have strong religious instincts 
in which phantasy has a prominent place, as 
shown by images, totems, and witchcraft. 

“ All of these apparently innate character¬ 
istics of the race predispose them in many ways 
to drug addiction, and particularly to the use of 
alcoholic liquors. 

" The regions of phantasy are more easily 
reached through alcohol than in any other way. 
The association of spirit drinking with marriages 
and funerals may be regarded as a means of 
; stimulating the emotions. Forms of dissocia¬ 
tion may be produced by many forms of native 
dance. The Kroo-man at the end of an 
exhausting day of work will dance all night 
without a thought of fatigue. During the war, 
when I was a medical officer to South African 
natives in Northern France, I had interesting 
facilities for observing similar occurrences. 
When performing their tribal dances they 
appeared like demented beings. They were 
living in another world, and on Sundays some 
l of them would dance all day. Happily these 
| native labourers were kept from access to 
alcohol, but on occasions, when they managed 
to get liquor, it had disastrous consequences. 

” Of the companies with which I was imme¬ 
diately concerned, one man killed himself 
through drinking from a rum cask washed up 
from a wreck. One man was shot by a military 
policeman through a drunken brawl, while a 
hospital boy of mine, of whom I was very fond, 
came back from a day out with a serious injury 
to his arm and his self-respect gone.” 

Attention is next drawn to the critical 
position of Africa from the great transition 
which is taking place by the opening up of the 
continent and the breaking down of all religious 
and tribal customs, without in many cases the 
introduction of Christian influences, except 
where missions have been enabled adequately 
to do their work. Even where missions are 
established, young people trained in their 
schools, when employed later in Government 
and other public work, are learning from the 
European community habits of drinking with 
disastrous consequences. The same difficulty 
is felt in the Pacific, and the only possible 
remedy appears to be the banishment of drink 
from these areas without question of racial 
discrimination. In China there is the_dangei 
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that alcohol may replace opium, while in India, 
Ceylon, and Egypt, where large numbers of the 
population are by religion abstainers from 
alcohol, the problem is a serious one. 

With unrest in these countries, alcohol is 
likely to add fuel to the flame, and thus all over 
the world there is a call for wise action in dealing 
with this pressing problem. 


CLINICAL RECORDS, 

A CASE OF LIPODYSTROPHY.* 

By GEORGE R. IRVING, 

New York. 

Case No. 17. Male, 13 years old. 

Alvin S. was referred to the cardiac class of 
the Post-Graduate Hospital Pediatric Depart¬ 
ment, because of a heart condition resulting 
from repeated rheumatic attacks. He was first 
seen November 20, 1920, and has been under 
observation to the present time. 

The family history is practically negative, , 
except for the facts that the paternal grand- 
mother died of a malignant growth, and an I 
older sister, three years the patient's senior, 
is the victim of a congenital " muscular 
paralysis.” The mother has six times been 
pregnant, the second and sixth pregnancies 
having resulted in induced abortions. The 
patient is the second child, and was bom at 
term after a four hour instrumental delivery. ; 
The birth weight was eleven pounds. He sat 
up alone at nine months, said words that could 
be distinguished as such, and walked at twelve j 
months. He was a breast-fed baby for twelve j 
months, and there was nothing unusual ob- 1 
served in the introduction of the usual articles 
of food into the child's dietary. He had 
chicken pox at three years of age, and measles 
at four years of age—these being the only : 
usually accepted children's diseases which he 
has had. He has not been subject to colds, 
nor has he had sore throat, although the school » 
physician found large tonsils and advised their j 
removal, an operative procedure which was 
carried out at seven years of age. There were j 
no complications following this operation, 
although it is remembered that the operating * 
surgeon made a special point of examining the | 
ears, following the operation. I 

During the winter of 1919-1920, the patient i 
had a rheumatic involvement of the extremities, 
in which the elbows and the knees were the 
most markedly affected joints. There is a , 
definite history of relatively high fever, pains, 
and swelling of these articulations, for which he f 
was under the care of a physician for about six J 
months. The second rheumatic manifestation ! 
started in September, 1920, and was much more | 
severe than the first, resulting in his being in a 
hospital for eight weeks. It was during the 
course of this second attack that it was dis¬ 
covered that there was a cardiac involvement 
which later brought him to the cardiac class. 


The mother states that Alvin's facial contour 
was round, and his colour rosy, until aftenhis 
operation for the tonsils. The early pictures, 
showing him at five months and again at three 
years, bear out this statement, and it is un¬ 
fortunate that there are not available other 
pictures showing him in the interval between 
three years and nine and a half years. In 
connection with mention of the tonsil operation, 
the only other male patient whom I have seen 
with this condition, a boy of about ten years, 
also, was first noticed to be " wasting '' after an 
operation for the relief of a persistent nasal 
discharge. 

No great attention was paid to the facial 
condition until about two years ago, when Alvin 
was approximately eight and a half years old. 
At that time it was noticed that his rounded 
facial contour was steadily changing, pro¬ 
gressing steadily until the present appearance 
was attained. This was not a sudden change, 
nor was it coincident with a similar change of 
contour of other portions of the body. The 
matter was given little attention, however, as it 
was thought that he might " outgrow'' the 
changed appearance. When the condition be¬ 
came more prominent, and there was no sug¬ 
gestion of its clearing up, the household ex¬ 
planation that it had resulted from the operation 
for removal of the tonsils was brought to the 
fore. 

The physical examination reveals unusual 
findings in two fields. There is a typical mitral 
endocardial involvement, and, secondly, an 
abnormal absence of fatty tissues about the 
face and neck. This unusual distribution of 
the fatty tissue has remained unchanged since 
its development. The weight on first observa¬ 
tion was 68J pounds, which, in the five months, 
has increased to 74 pounds—the increase not 
having had an appreciable effect upon the 
tissues above the shoulders. We have not been 
able to demonstrate pathology present on 
examination of the blood, stool, and urine. The 
patient is active, happy, interested in school, 
and is proverbially mischievous. 

In connection with the condition which is 
present, the following are some of the more 
important points :— 

(1) An unknown aetiologies! factor or group of 
factors causing unusual fat distribution involving 
the upper portion of the body, usually most 
marked in the face and neck, but at times 
affecting the upper extremities and trunk. 
The characteristic change produced is an 
absence of the subcutaneous fat from the areas, 
without the presence of changes in the muscular 
and nervous tissues. 

(2) Most of the cases occur among females, 
giving rise to the earlier idea that lipodystrophy 
did not occur among males. Of the 30 odd 
reported cases, there are at least three un¬ 
doubted cases among males. 

(3) The condition is progressive in that the 
fatty tissues in the areas involved become 
eventually completely absorbed. The rule is 
that the progress is slow. 


• ‘Archives of Pediatric*.” Vol. xxxviii. No. 11. 1921. 
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(4) There is practically no response of the 
fat containing tissues of the affected areas to the 
effort to distribute fat and build up sub¬ 
cutaneous tissue. 

(5) References to the increasing literature on 
the subject throw no light on the aetiology or 
treatment, other than to suggest measures for 
general upbuilding in the expectation of in¬ 
creasing subcutaneous connective tissue, or 
possibly, to fill out the affected areas with a 
bland material, as paraffin. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR 


(We do not hold ourselyee responsible (or the opinions 
expressed by oar Correspondents.] 

LUNACY REFORM. 

To the Editor of The Medical Press and 
Circular. 

Sir, —The question of the reform of lunacy 
methods is in the air; but be it observed the 
present is no moment for undertaking the great 
task of revolutionising the Lunacy Act—still 
less for the annulling of its safeguards. 

The preservation of the latter is a duty more 
imperative than it has ever been—at a time, 
that is to say, when liberty is very seriously 
jeopardised by proposals emanating from the 
Lunacy Board. 

On many occasions since the year 1905 this 
Board has urged that a small Bill should be 
passed extending the jurisdiction of the Board 1 
to the uncertified—a proposal rejected in every 
instance by the House of Commons. The same 
proposal now crops up on the occasion of the 
transfer of a good many of the functions of the 
Board to the department of the Ministry of 
Health. 

Since the summer immediately preceding the 
war (July, 1914) this lunacy project has been 
met, however, by a counter-proposition— 
namely, the provision of appropriate and 
cheerful hostels adapted for early uncertifiable 
cases, run on a purely hospital footing —that is, 
free from detention and free also from the 
stigma associated with lunacy administration. 
The provision of hospitals of this nature entails 
no need for legislation , nor any very great 
expenditure. Many empty buildings are avail¬ 
able which could be so utilised. 

Let us turn an eye of careful and wary 
scrutiny upon the proposals now submitted by 
the Association of “ Mental Hospitals”— | 
hitherto named asylums. Let it be remembered 
that during the war a certain number of asy¬ 
lums (20,000 beds) were offered by the Lunacy 
Board to the War Office for the treatment of the 
wounded, including a very large number of 
shell-shocked soldiers, the majority of whom 
were “ uncertifiable/' These continued to be 
staffed by asylum officers and asylum methods 
were employed. 

The expedient of withdrawing these injured 
soldiers from the protection normally afforded 


by the safeguards of the Lunacy Laws was 
regarded with such favour by asylum authorities 
that it is now proposed to subject civilians to a 
repetition of the scheme, reserving seven or 
eight asylums for the care of early cases, on the 
plea that the uncertified would thus be ad¬ 
mitted to share the benefits conferred on the 
original insane inmates. Whether the public 
will share the satisfaction of the Lunacy Board 
at this arrangement remains to be discovered. 

An abnormally high death-rate among the 
really insane (due to overcrowding) was the 
first noticeable result. The second was the 
gradual transfer of the soldiers immured in 
these so-called " war hospitals ” into the wards 
devoted to lunatics. It can hardly be adduced 
as a very satisfactory sequel to these methods 
that the number of soldiers incarcerated in 
asylums has risen from about 2,000 in 1919 
to three times that number. A similar result 
may be expected from the scheme now recom¬ 
mended for civilians by the “ Mental Hospitals 
Association/’ 

The mental hospitals set apart for so-called 
" voluntary boarders ” will have every ten¬ 
dency to become feeders to asylums—a state of 
things quite satisfactory to asylum-keepers. 
The perils to which voluntary boarders are 
exposed can readily be imagined. And already 
the supporters of the project are fcvsy devising 
means in conference whereby early cases may 
be coerced into institutions and facilities for 
detention and subsequent certification be 
secured. 

Let reformers therefore keep a vigilant guard 
against giving ear to any such propositions 
and refrain from any tinkering at present with 
the Lunacy Act, which may result to our own 
detriment. Let us take, instead, the common- 
sense course of providing at once (without need 
for legislation) hospitals and not prisons—that 
is to say, sanatoria apart from lunacy and 
appropriate to the urgent needs of the un¬ 
certified.—I am, Sir, yours truly, 

S. E. White, M.B., B.Sc.(Lond). 

TREATMENT BY NEURO-INDUCTION. 

To the Editor of The Medical Press and 
Circular. 

Sir, —I am indebted to The Medical Press 
and Circular for having my attention called to 
Dr. Haydn Brown’s method of psycho-therapy— 
neuro-induction. I was attracted to it for 
three reasons put forward by him :—(1) Sim¬ 
plicity and truth; (2) The method benefited 
the practitioner ; (3) His offer to teach others. 

Dr. Brown has personally instructed me, 
given me literature to read and has from time to 
time answered queries concerning cases. Several 
of my patients, and I, have reason to be grateful 
j to him. 

I trust the following notes of cases may be 
of interest:— 

Sex, fem.; age, over 50 ; nervy from child¬ 
hood ; fife scarcely worth living; endless 
I symptoms; rather too stout; had consulted 
j leading practitioners in London and European 
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capitals ; little benefit; had never been advised I 
a bismuth meal and X-rays ; underwent this I 
on my advice. Stomach found to be abnor¬ 
mally placed, presumably due to pre-existing 
inflammation and adhesions, but nothing ap- 1 
parently urgently needing surgical measures. 

Treatment. —Gzdvano-cautery to spine, opo¬ 
therapy, neuro-induction. Much pleased with 
beneficial results. Could not continue treat¬ 
ment as she had taken a house at Mentone, 
and was compelled to go there. Asked me to 
write full details of treatment that she might , 
show them to other doctors. Reported six 
months later, much better. 

(2) Sex, fern. ; over 40 ; brilliant scholar ; for 1 
over a year had lost mental and physical power ; 1 
spent most of time in bed and was in utter j 
despair owing to failure of treatment. Was { 
with difficulty persuaded to see me. 

Treatment .—Pyonex applications, opo-therapy, * 
neuro-induction. Within four months was prac- ; 
tically cured, went for a holiday and wrote a 
grateful letter, saying how nice it was to enjoy 
life again. 

(3) Sex, fern. ; age, over 30 ; capable secre¬ 
tary. For nearly a year loss of mental and 
physical power; depressed ; treatment up to 
time of consulting me, unavailing. I carried out 
galvano-cautery to the spine, opo-therapy and 
neuro-induction. At the end of three months 
she had gained muscular strength, was again 
able to enjoy life and wrote a good essay. 

I have treated a number of other cases 
successfully and have cured muscular twitch- 
ings, pain, insomnia, constipation, etc. In one 
case there was an anal fissure and piles. The 
patient refused operation. Previously the 
strongest purgatives scarcely acted. Now she 
has regular motions without straining and the 
fissure and piles cause little inconvenience. From 
this it would appear that psycho-therapy should 
be generally adopted in cases such as these. It 
is extremely easy in its simpler forms. In the 
case of severe constipation I do my best to 
eliminate any mechanical element. If nothing 
serious exists, I “ relax " the patient, and say 
impressively, “ Your bowels will soon act more 
normally and powerfully with little or no 
medicine." At the same time it appears to be 
an advantage to place the hand lightly on the 
clothed abdomen for a few seconds. It is, of 
course, an essential feature to success, first of 
all to win the patient's confidence by a simple, 
frank explanation of the method. State that 
it is as straightforward as the administration 
of drugs and can be explained to a great extent 
physiologically. Every patient I have treated ! 
has admitted the power of mind over matter. 
Your readers, of course, realise that Dr. Haydn 
Brown lays great stress on leading and educa¬ 
ting the patient. For instance, instead of say¬ 
ing " relax your muscles," he says, " I will show 
you how to relax your muscles." From begin¬ 
ning to end I have found scarcely any need to 
exert my will or to be specially firm. I do my 
best to cultivate a firm faith in myself and my 


methods and convey this to my patients.—I 
am, Sir, yours truly, 

W. J. Midelton, L.R.C.P.(Lond.), M.R.C.S. 
Charminster Road, 

Bournemouth. 
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SECTION OF OPHTHALMOLOGY. 

Meeting of the Section was held on Januarv 

13. 1922, 

The President, Dr. James Taylor, in the 
chair. 

The President expressed his own, and the 
Section’s congratulations on the honour of 
Knighthood which His Majesty had recently 
conferred on Sir John Parsons. 

Sir John assured the meeting of his warm 
appreciation of the kindly reference. The honour 
was a recognition of his having served on a 
number of Government Committees as an 
ophthalmologist, therefore the gracious act 
was really an honour to the specialty which he 
practised. 

Cases. 

Mr. Doyne showed a patient who presented 
a congenital deformity of the conjunctiva asso¬ 
ciated with deformities of the tongue and thumb, 
and Mr. Rea exhibited a case of filamentary 
keratitis in a woman which had lasted three 
years, and proved very resistant to treatment. 
When bullae were removed the patient came 
with a fresh crop in about three weeks. The 
tension was normal; there was no suggestion of 
glaucoma. The woman had suffered acutely 
from arthritis for a number of years. 

Mr. Humphrey Neame showed a patient 
with branching remnants of persistent hyaloid 
vessels. He thought these processes arose from 
one common trunk. Vision in the right eye, 
with correction, was in the left f. Some of 
the arteries in the right fundus had thickened 
walls. 

Miss Mann exhibited slides and drawings 
of embryonic eyes showing the earliest formation 
of a definite hyaloid artery. Definite branching 
arteries could not be traced much earlier than 
the fifth week. There were usually five branches 
of the vessel, and they broke up again into 
blood spaces. A three-months’ embryo showed a 
differentiation of retina, with optic nerve. From 
the centre of it came a definite hyaloid artery 
with thick walls. 

Mr. M. S. Mayou mentioned some injections 
of embryo hyaloid arteries which he did some 
years ago. At the fourth month it was evident 
that the hyaloid did not break up at the back 
of the lens, as many text-books stated, but 
far back in the vitreous. Sometimes there were 
masses of fibrous tissue at the back of the lens, 
which were supposed to be remnants of the 
hyaloid artery. 

Mr. Leslie Paton suggested that the present 
case might be one of proliferating retinitis. 
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Mr. Mayou exhibited a baby with acute 
necrosis of the upper jaw. This was his third 
case of the kind. All were under one year old. 
It was a spreading necrosis. In the present case 
he thought the mouth could be excluded as a 
channel of infection. 

Mr. Paton referred to a case of the kind in 
his own practice, a healthy, breast-fed child 
of about four months. When seen by him there 
was a large swelling under the left eye and the 
eye was proptosed an inch. He evacuated an 
ounce of pus from the back of the eye. The 
probe came upon bare bone ; there had not been 
time for necrosis to take place. The condition 
seemed to belong to the category of acute 
osteo-myelitis in infants. 

Mr. Lang showed an operating lamp, which 
could be used with a i-watt lamp. It enabled 
fluorescine staining in corneal ulcer to be well 
seen. 

Mr. Malcolm L. Hepburn read a paper 
entitled. 

Experience Gained from 140 Trephine 
Operations for Glaucoma, 
a full abstract of which will be found under the 
heading of Original Papers on page 66. In 
the discussion that followed, 

Mr. R. R. Cruise said he abandoned the 
operation of trephining for glaucoma, because 
of one or two disasters he had had after it in his 
practice. In two there was escape of vitreous, 
not through any fault in his technique, he 
believed, and one was a disaster, as it was the 
patient's only eye, and he went blind. The 
operation he had been doing for the past ten 
years was a modified flap sclerotomy, completing 
the two sides of the flap well forward into the 
cornea. It was very important not to suture 
the conjunctiva. And he objected to the trans¬ 
parent pedicle or bubble which remained after 
trephining, enabling one to see into the depths 
of the eye- 

Mr. M. S. Mayou considered that the trans¬ 
parent bubble left after th£ operation of 
trephining was very difficult to cover up and 
protect. He had been carrying out the new 
operation of Holt for glaucoma for three 
months; that did not leave any transparent 
bubble. 

Mr. Hepburn replied on the points raised. 

Epibulbar Sarcoma, with Penetration of 
the Globe. 

Mr. Humphrey Neame read a paper on this 1 
subject, illustrated by a number of micro¬ 
photographs, projected by the epidiascope. In 
May, 1919, the patient noticed a swelling under 
the upper lid of the left eye. There was a 
history of syphilis, of recent ulceration of the 
palate and deformity of the nasal bones, and the 
Wassermann reaction was positive. For some 
time the swelling was regarded as a gummatous 
infiltration, but as it did not react to anti- 
syphilitic treatment, and the eye was practically 
blind. Sir John Herbert Parsons, under whose 
care the patient was, decided to enucleate the 
eye. Pathological examination revealed an 
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1 extensive epibulbar growth, with extension 
within the globe. The growth surrounded the 
cornea and, as a thin sheet, spread around the 
' eye to the posterior pole. The iris, ciliary 
body and choroid were completely infiltrated 
with the same type of growth. It was a round- 
I celled sarcoma, with slightly alveolar formation. 

Within three months of the enucleation 
i there was a recurrence within the orbit, and Sir 
John Parsons carried out exenteration of the 
; orbit. There was a mass of round-celled 
recurrent growth not definitely delimited from 
i the orbital tissues. The stump of the optic 
j nerve, in transverse section at the posterior 
| limit, was free from growth cells. An extension 
of extra-bulbar sarcoma within the globe was 
an extremely rare condition. Less rarely, 
sarcoma started in the choroid, and extended 
! out through the coats of the eye, usually by 
| the perivascular lymphatics of the various 
j perforating vessels. Mr. Neame thought there 
; was more evidence that this growth was of 
! extra-bulbar origin than that it was at first 
f intra-bulbar. The reasons he adduced were :— 

J (1) The earliest symptoms were referred to 
j the epibulbar region above the cornea. (2) 
j The vision in the eye, within two months of 
. the commencement of symptoms, was 5 with 
the appropriate glass ; no visual failure in it 
| was noted until seven months after the onset. 
An extensive choroidal growth usually affected 
the vision. (3) The growth was much more 
massive at the point first noticed than else¬ 
where. (4) The gross appearance of the 
| choroidal growth resembled a secondary or 
| metastatic growth more than a primary growth 
there. (5) The alternative, flat sarcoma of 
j choroid, was usually densely pigmented, whereas 
j this was a non-pigmented growth. (6) Flat 
sarcoma was almost always relatively avascular, 

| whereas throughout the present growth there 
I were many delicate capillaries. (7) Flat sarcoma 
I often invaded the deeper layers of the sclerotic, 
but this growth had only slightly done so, but 
had definitely invaded the superficial layers of 
this structure in various parts. He concluded 
with some extracts from literature bearing on 
the subject. 

Sir John Parsons, F.R.S., pointed out how 
closely this condition simulated gummatous 
I infiltration of the conjunctiva, especially in 
the presence, as in this case, of a positive 
Wassermann. Only gradually, after anti¬ 
syphilitic treatment had had no effect, was it 
realised that it was a new growth. Mr. Neame 
had given many reasons for the growth in this 
case having started outside the eye and worked 
inwards, but in the cases Sir John had read of 
it was difficult to avoid the idea that there 
might have been a small initial lesion inside 
the eye. 

Mr. Mayou thought a flat sarcoma might 
have existed in the anterior part of the globe 
and then perforated, good vision persisting in 
spite of it. In flat sarcoma the retina remained 
attached for a long time. 

Mr. Treacher Collins said that though 
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there might be some doubt as to the original 
seat of a sarcoma of the kind, and as to the 
direction of spread, there could be none con¬ 
cerning the manner of invasion of epithelioma 
in that position. In a paper on epibulbar 
epithelioma which he read some years ago 
before the Ophthalmological Society, he showed 
that the spread had been along the vessels at 
the limbus into the canal of Schlemm. And 
Mr. Neame’s view received support from the 
way the growth had spread on the outer surface 
of the sclerotic. He regretted a piece of growth 
had not been removed earlier for microscopical 
diagnosis, so that removal of the eyeball might 
have been avoided. One such case of sarcoma 
of his own disappeared after operation and the 
application of radium. 

Mr. J. H. Fisher referred to a case of his 
own in which he applied the actual cautery after 
operating, and there was no recurrence. 

Mr. Leslie Paton also alluded to an interest¬ 
ing case, in which the application of radium for 
24 hours after the operation kept the man free 
for a long time, and a swelling of the soft palate 
subsequently—probably of the same nature— 
had radium applied and disappeared. 


OBITUARY. 

SIR JOHN KIRK. G.C.M.G., K.C.B., F.R.S. 

It was only last month that the Medical Press 
and Circular called attention to the fact that 
Sir John Kirk, the friend of Livingstone, had 
reached his ninetieth year. Now he is dead; his 
death having taken place on January 15th after a 
long illness, at his residence in Sevenoaks. Just 
as file great work accomplished by Livingstone is 
but little known to the present generation, so to 
many of this generation probably the name of Sir 
John Kirk is equally unfamiliar. The fact, how¬ 
ever, remains that the work of these two dis¬ 
tinguished medical men in their respective spheres 
is closely identified with the great deeds accom¬ 
plished by our countrymen, and constitutes an 
important record in the history of the British 
Empire. It was Sir John Kirk who played the chief 
part in abolishing slavery in Zanzibar and who had 
much to do with the events which led up to the 
partition of Eastern Equatorial Africa into 
British and German spheres. In the Zambesi 
Expedition of 1854-64, organised and conducted 
by Livingstone, he soon proved himself indis¬ 
pensable to the great explorer. John Kirk was 
the eldest son of the Rev. John Kirk, of Arbirlot, 
Forfarshire, and was educated at Arbroath, 
proceeding afterwards to Edinburgh University 
to study medicine, where he graduated M.D. in 
1854. He saw service in the Crimean War, and it 
was after this that he applied for and was accepted 
as naturalist and medical officer to the expedition 
which Livingstone was organising. His experiences, 
revealed during the exploration of Central Africa, 
by means of Zanzibar, a story of manifold adven¬ 
tures. Upon one occasion he almost lost his life. 
He was one of those who took part in the journey 
up the Zambesi river, past the Victoria Falls, into 
the Makolo country. On the return journey down 
the river an attempt was made to run the Kelra- 
basa rapids. The boat was upset and Sir John 
Kirk only saved himself by clinging to a rock. 
In consequence of the accident all his records, 


drawings, and instruments were lost—a severe loss,, 
no less to him than to science. Meanwhile he 
had sent home to this country some portion of his. 
botanical specimens ; for thirty years these also 
were supposed to have been lost during transit. 
No trace of them at Kew, whither they had been 
sent for examination, could be found. Subse¬ 
quently, after the lapse of the time mentioned, 
they were discovered in the Naval Dockyard at 
Portsmouth, a mistake having been made as to 
their delivery. The remainder of Sir John Kirk's- 
services were mostly engaged in discharging duties 
of a political nature at Zanzibar, where he was 
appointed, after filling the subordinate posts, 
Consul-General in 1875. He retired in 1887, but 
continued to be employed by the Government, 
chiefly in an advisory capacity, for some years 
afterwards. Sir John Kirk was the recipient of 
many honours. Edinburgh, his own university, 
conferred upon him the Hon. LL.D. ; Oxford 
University the D.C.L. ; Cambridge University the 
D.Sc. ; he received the Fellowship of the Royal 
Society in 1887. In 1881 he was appointed 
K.C.M.G., and in 1886 G.C.M.G., and K.C.B. in 
1890. He was awarded the Patron’s Medal of the 
Royal Geographical Society in 1882, in recog¬ 
nition “of his long continued and unremitting 
services to geography in Africa.” The record of 
such a life as that of Sir John Kirk’s, devoted as it 
| was to the service of his country, and filled as it 
i was with deeds of imperishable world-wide im- 
! portance, furnishes one more proof of the value 
| to the world of British energy and enterprise. 


JOHN SIMPSON, M.D.,QUEEN’S UNIVERSITY,. 

BELFAST, IRELAND. 

We regret to record the death of Dr. John 
Simpson at his residence, 7, Pakenham Place,. 
Belfast, on January nth. He was bora in Drum- 
rankin, Ballymena, and received his medical educa¬ 
tion at Queen’s College, afterwards graduating 
M.D. in tne university. Almost from the begin¬ 
ning he studied especially diseases of the 
lungs and heart. Mainly through his initiative 

I I the Belfast Institute for Chest Diseases was- 
founded, to which he was appointed the first 
physician. He was widely known and greatly 
respected in Belfast and the adjoining districts, 

] both for his personal qualities as well as for his. 
medical skill. A sad bereavement came into his 
life through the loss of his only son, who was one 
of the medical officers on the Titanic , and was. 
drowned as the result of the catastrophe to the 
ship. 


REVIEWS OF BOOKS. 


; OPERATIVE DENTAL SURGERY.(a) 

i This is a very useful addition to the literature 
on the subject and can be read by practitioners- 
and students alike with profit. Mr. Parfitt has 
assembled a large number of practical hints and 
methods, and very wisely commences by giving 
good advice on the handling of patients and the 
I necessity for perfect sterilisation. 

Although perhaps for a text-book a great deal 
1 has been condensed into each page, still it is 
1 convenient to handle. The details on the teeth of 
children in Chapter 11 are good, but somewhat 
brief, while the question of the control of saliva in 
Chapter VII. has been very fully dealt with. 

“ The onset and growth of dental caries/' in 

(a) Operative Dental Surgery. By Felix W. Parfitt, L.D.8. 
London. Edward Arnold and Co. 1021. 
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Chapter VIII, is good, and it is gratifying to note 
that on page 61 he mentions that “ clinically if 
all the softened tissue is removed and a water¬ 
tight filling inserted, decay will be definitely stopped 
whether organisms have been left or not.” And, 
again, on page 68, that he condemns excision of 
decay. The contents of Chapters XII to XVIII 
which cover and describe the various materials 
used in filling teeth are excellent, and the same 
may be said of Chapter XXII on ” pulpless | 
teeth ” and their treatment, which is also scienti- j 
fically sound and explicit. Chapter XXIII deals j 
with the “ operation of crowning ” though 1 
generally good, the following may be criticised :— ! 

“ (/*) The condition of the pulp.” Mr. Parfitt j 
is not very explicit about crowning teeth with a j 
living pulp. I 

On page 269 he states that, “ the ‘ bite ’ may be 
taken with a piece of clay.” This is a very difficult 
and uncertain method owing to moisture coming in 
contact with the clay and altering the shape. 
Plaster of paris does not alter in shape and is 
more easily carved. 

Page 270.—He omits to mention that the greatest 
care in manipulation must be observed not to 
allow any of the soft amalgam to come in contact 
with the gold band. 

Page 287.—“ Ready-made post crowns ” are 
very satisfactory if all the conditions are carried 
out, but one frequently sees porcelain ready-made 
crowns fitted on roots of unsuitable dimensions, 
overlapping the crown of the root in all directions, 
and in contact with the soft tissues, with the j 
faulty joint thus made filled up with cement which j 
washes away in time. 

Page 293.—” The Buttner cap and post,” A 
great deal of laceration of the soft tissues and 
damage to the alveolus is caused by the instru¬ 
ments used for shaping the root. The process and 
soft tissues consequently recede, leaving the wide 
circular band on the root of the tooth exposed. 
The method is seldom if ever used nowadays. 

In Chapter XXIV on “ The operation of extrac¬ 
tion " he mentions at the beginning that ” the 
mechanical principles will be considered rather 
than the purely surgical aspect,” but no refer¬ 
ence is made to the position of the operator, which 
surely should be considered as part of the me¬ 
chanical principles. 

These criticisms do not detract from what is 
otherwise a most excellent little volume. 


Dr. Mary Kathleen Lander has been 
appointed a Fellow of the Beit Memorial for 
Medical Research. 

An epidemic of small-pox has occurred at Saddle- 
worth, m the West Riding, and about thirty cases 1 
are being treated. The medical officer. Dr. Rams- 
den, describes the disease as of an American | 
type, and more or less new to this country. 

Dr. A. N. Robertson, Pembrokeshire tuber¬ 
culosis officer, has been appointed medical super¬ 
intendent at the Derbyshire County Council 
Sanatorium at Walton, Chesterfield. Dr. Robert¬ 
son began his medical career at Sheffield Royal 
Infirmary in 1909. 

Dr. William Gibson, aged 98, believed to be 
the oldest medical practitioner in the United 
Kingdom, died on Friday night at his residence, 
Kirkland, Campbeltown, Argyllshire. He held 
public appointments in the district for sixty- 
five years, and retired only fourteen months ago. 


Medical News in Brief. 

International Society of the History of Medicine. 

A meeting of the permanent committee of] this 
society was held at the Faculty of Medicine in 
Paris on the 7th inst., at which Professor Mcnftrier 
! (France) presided in the absence of Dr. Tricot- 
Royer (Belgium). There was a large attendance 
of delegates, including those from Belgium, 
Denmark, France, Great Britain, Holland, Nor¬ 
way, Poland, Switzerland, etc. 

The statutes of the society were dealt with in 
seriatim and adopted. It was decided that the 
society should meet in Congress in London on 
July 17-22 next, and afterwards every three years 
in any town selected by the general assembly. 
The subscriptions for membership of the society, 
including the Congress, were fixed at 40 francs ; 
for membership of the Congress in London only. 
50 francs : and for students, associates and 
relations of members, 10 francs. Subscriptions 
from other countries other than France were to 
be paid in the equivalent value in the nation's 
coinage independently of the exchange. For 
England the subscriptions will be as follows : For 
members of the International Society, including 
annual subscription, £1 12s. ; for members of the 
London Congress only, £2 ; and for associates, 
students and relations of members, 8s. 

Members of the society and those joining for the 
Congress will be entitled to receive a copy of 
Liber Memorialis, or volume of the proceedings, 
which will be published after the meeting. The 
forthcoming Congress in London, the headquarters 
of which will be the Royal Society of Medicine, 
j will be an important and interesting one, and a 
I large attendance is anticipated. Papers will be 
| included on the History of Medicine in all its 
’ branches (medicine, surgery, dentistry, pharmacy, 

1 veterinary surgery, etc.) Programme of the 
• meetings and entertainments connected with the 
Congress will be shortly issued. All communica¬ 
tions should be addressed to the General Secretary : 
Dr. I. D. Rolleston, 21, Alexandria Mansions, 
King Y s Road, London, S.W.3. 

Roval College of Surgeons of England. 

A meeting of Council was held on January 12, 
Sir Anthony Bowlby, K.C.B., President, in the 
chair. Plans prepared by the architect for 
alterations in the College to make room for the 
j Army Medical War Collection were approved. 

The President reported that Sir John Bland- 
I Sutton had consented to deliver the next 
| Hunterian oration, and he was accordingly 
j appointed Hunterian orator for 1923. The Presi- 
j dent reported that he had nominated Dr. H. B. G. 

| Newham, C.M.G., of the London School of 
Tropical Medicine, as the representative of the 
College on the committee for organising a section 
of the British Empire Exhibition devoted to 
tropical diseases and their prevention. 

| Hunterian Lectures. 

The first lecture on “ The Nature and Cause 
of Old Age Enlargement of the Prostate ” will be 
1 delivered in the Theatre of the College on Friday,. 

February 3, at 5 o’clock p.m., by Prof. Kenneth 
I M. Walker, M.A., M.B., F.R.C.S. The second 
I lecture on “ Orthopaedic Aspects of Rheumatoid 
Arthritis,” will be delivered on Monday, February 
6, at 5 o’clock p.m., bv Prof. Alan H. Todd, M S., 
B.Sc., F.R.C.S. 

Ctmberwell’t Medical Officer. 

In view of the retirement in March of Dr. 
Francis Stevens, who has been medical officer for 
the borough of Camberwell for a number of years. 
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the Public Health Committee has recommended 
the appointment of Dr. Howell Wood Barnes, 
B.A., M.B., to the position. Dr. Barton, who has 
been acting as assistant and acting medical 
officer of health during Dr. Stevens’s indisposition, 
will take up the new office permanently in April 
next. It is proposed to pay him a commencing 
salary of £1,100 per annum, rising by annual 
increments of £50 to a maximum of £1,500. One 
of the chief conditions of the appointment is that 
the medical officer must devote the whole of his 
time to the duties. It is proposed to dispense 
with the services of an assistant medical officer. 

Sir P. Mott on War Nerve*. 

Sir Frederick Mott last week gave a lecture 
before the Eugenics Education Society on the 
subject “ The Neuroses and Psychoses in Relation 
to Conscription and Eugenics.” The scourges 
of war—typhoid, dysentery, small-pox, malaria, 
and typhus—had been successfully combated, he 
said, by prophylactic and therapeutic measures. 
He wished venereal disease had likewise been 
combated by successful prophylaxis, for its 
ultimate effects upon the next generation from an 
eugenic point of view were much more serious than 
the other diseases. Analysing the prevalence of 
war neuroses and psychoses in the Great War 
as a cause of military disability and inefficiency, 
he pointed out the comparatively few cases of 
so-called shell-shock which occurred in the Regular 
Army as compared with the Conscript Army, 
and the important influence of discipline, morale, 
and esprit ae corps in its prevention. The mental 
attitude towards war of the man who voluntarily 
enlisted in the Army was different from that of 
the conscript, who in a large proportion of cases 
was forced to serve against his inclination. The 
war had produced no new nervous disease ; it 
was the same hysteria and neurasthenia which 
neurologists knew before the war, and which 
were curable by the same methods. Trench 
warfare was more productive of neuroses than a 
war of movement, and he gave that as another 
reason, besides conscription, why the war had 
produced such a great number of cases of neurosis. 
It was due to the fact that it had been largely a 
static war, by which the soldier was unable to 
react to fear in a normal way, for he could neither 
fight nor run away. Neuroses and psychoses were 
met with in all races of men, even primitive people. 
Other nations with conscript armies engaged in 
the Great War also had great numbers of cases 
of war neuroses. In our previous wars shell¬ 
shock and functional neuroses were almost un¬ 
known or unrecognised as such in our armies. A 
large proportion of the cases of war neuroses could 
have been prevented had the Army authorities 
and medical profession known as much as they 
did now of the important influence of suggestion 
and contagion in the production of hysteria in its 
multiform manifestations, and their ready cure 
and prevention by appropriate methods of contra- 
suggestion. M 

The Action of a Hospital Criticised. 

Southwark Board of Guardians last week 
decided to protest strongly against the action of 
the authorities at the General Lying-in Hospital, 
York Road, in transferring a dying girl from their 
hospital to the Guardians’ institution at New¬ 
ington. The patient was a married girl, aged 
seventeen, who gave birth to a child two hours 
after her removal to the Guardians' institution, 
and died the following day. In a second case 
another woman was removed late on a Sunday 
night suffering from pneumonia. Mr. Payne said 
the action of the hospital authorities was in¬ 
human to the highest degree. It was a public 


scandal, and the Board should refuse to support 
the hospital and stop the annual subscription to 
the funds. The chairman and the vice-chairman, 
who are governors of the hospital, undertook to 
attend the next meeting of the Hospital board with 
a view to obtaining a full explanation. 

Hospital Wages. 

A decision was reached by the London Trades 
i Council last week to advise trade unionists to 
j make no contributions, direct or indirect, to the 
! funds of those London hospitals that fail to main¬ 
tain trade union wages and conditions—namely, 
a forty-eight hour working week and £3 per week 
for men and 35s. per week for women. The situa¬ 
tion has arisen owing to the intimation by certain 
of the hospitals that they no longer feel themselves 
bound by the Industrial Court’s award in the 
matter of wages. 

The Standard of Bduoatiori in Medicine. 

Dr. James A. Adams, LL.D., who represents the 
Royal Faculty of Physicians and Surgeons of 
Glasgow on the General Medical Council, was the 
guest of the Glasgow Medical Lunch Club last 
week. Dr. F. W. Martin presided. In the course 
of an address on the work of the General Medical 
Council, Dr. Adams said they were busy over the 
reconstruction of the Medical Act. Considerable 
changes—proper changes, he thought—were to 
be made to screw up education. The preliminary 
examination was to be made stiffer, and the time 
given to pass the final was to be limited to 18 
months. There had been a case where a man had 
come up 14 times for his final examination. It was 
proposed also to raise to a much higher standard 
the degree of D.P.H., so that very few would be 
able to obtain it. In his opinion the D.P.H. degree 
should be given to as many people as wanted it, 
provided they had sufficient knowledge of sanita¬ 
tion and other matters connected with public 
health. While they might have a higher degree 
for those who desired to specialise, they ought not 
to abolish the lower one. Dr. Adams appealed for 
a larger membership of the Faculty of Physicians 
and Surgeons in Glasgow, in order that its influ¬ 
ence might be strengthened. 4 ^ ■ d A 

Pahlio Moral*. 

The 1922 Report of the National Council of 
Public Morals shows that the National Birth- 
Rate Commission, which the Council established 
in 1911 and which last year held the expert inquiry 
into the prevention of venereal diseases, reviewed 
at length in the columns of the Times , is this year 
to concentrate on the subject of the social pro¬ 
tection of adolescence. Expert committees have 
been set up for the whole country, and a similar 
movement is being started in the Dominions. The 
Board of Education has expressed its willingness 
to give every assistance. The Commission, which 
has already heard a number of leading welfare 
workers and educationists, includes among its 
; 60 members the Bishop of Birmingham, president; 

, the Bishop of Peterborough; Lieutenant-General 
Sir Robert and Lady Baden-Powell; Principal 
Selbie ; Dr. C. W. Kimmins ; Dr. Charles Lowry ; 
Dr. C. J. Bond ; Lady Leslie Mackenzie *, Dr. A. K. 
Chalmers ; Dr. Saleeby; Sir Rider Haggard ; Mrs. 
Burgwin ; Dr. T. Y. Finlay, Assistant Medical 
Officer of Health for Edinburgh ; the Rev. Norman 
Maclean, D.D. ; the Rev. Principal Garvie, D.D. ; 
the Bishop of Llandaff. The inquiry embraces 
the human development from the physiological 
and psychological standpoint, and the influences 
which affect the welfare of our young citizens as 
potential parents, the effect of diet, the dual 
functions of the sex glands, methods of providing 
sex education, the influence of recreation and the 
I influence of industrial occupations on fertility. 
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and the preparation of adolescents for worthy 
citizenship. The report of the Council pays a 
tribute to the Times for its courageous and effective 
efforts to educate public opinion on venereal 
diseases. The secretary of the Council and Com¬ 
mission is Sir James Marchant, LL.D., at 60, 
Gower Street, W.C., to whom all communications 
should be addressed. 

Indian M«“d cal Service. 

The following promotions and retirements have 
been officially gazetted:—Lts. to be Capts. 

1920 : R. T. W. Stoney, Aug. 25 ; Ajab Singh 
Garewal, Oct. 1 ; S. C. Mitchell, M.B., Dec. 10. 

1921 : A. Ba-Thaw, M.B. (temp. Capt.), Jan. 15 ; 
J. G. McCann, Feb. 16 ; E. T. N. Taylor, M.B., 
Feb. 20; Daya Ram Thapar (temp. Capt.), 
Mar. 25 ; A. V. Lopes, May 2 ; Iqbal Singh 
Nalwa, M.B. (temp. Capt.), May 16; J. W. F. 
Albuquerque, M.B. (temp. Capt.), June 22 ; 
Gautam Kumar, M.B. (temp. Capt.), July 23 ; 
R. C. Watts, M.D. (temp. Capt.), Sept. 26. 

Ind. Med. Dept. —Sen. Asst. Surg. with rank 
Maj. A. Beale retires, Mar. 1. 

Ministry’s Note of Warning to Panel Dootors. 

A letter from the Ministry of Health was 
read to the West Hartlepool Insurance Committee 
last week, stating that any doctor who charged a 
fee improperly to one of his own insured patients, 
or any doctor who did any act calculated to create 
or foster an impression that the treatment of an 
insured person as a private patient was something 
better than treatment given to him as an insured 
patient, was doing something that would un¬ 
doubtedly lead to the practitioner being removed 
from the panel if a clear case were established. 
The Chairman (Alderman Thompson) said he was 
convinced that in West Hartlepool there was no 
differential treatment on the part of the doctors, 
who, he remarked, were in a position to prescribe 
the very best medicines for their panel patients. 
The Clerk (Mr. J. W. Ridley) said the prescription 
costs were the highest in the North, and third in 
the country. 


Dr. George Reid, O.B.E., medical officer of 
health for Stafford County Council, after holding 
the post for over thirty years, has resigned. 


Dr. Baczkiewicz, of Varsovie, President of the 
Polish Medical Association, has been elected a 
member of the Committee of Honour of the French 
Medical Association. 


Dr. W. H. Thompson has been appointed 
certifying surgeon under the Factory and Work¬ 
shop Acts for the West Bradford District of the 
County of York. 


At the last meeting of the Surrey County 
Council at Kingston it was reported that the infant 
death-rate during the past year (49.5 per 1,000) 
was the lowest recorded in the county. 


We regret to record the death of Dr. H. W. 
Roberts, for many years medical officer of health 
for the Metropolitan borough of Deptford. Dr. 
Roberts qualified M.R.C.S., L.S.A., from Guy’s 
Hospital in 1876. He was a keen volunteer, 
retiring with the rank of Surgeon-Colonel and the 
Volunteer Decoration. At various times he served 
on the Council of the Metropolitan Branch if the 
Society of Medical Officers of Health, eventually 
becoming President of the branch. He resigned 
his appointments in 1912 and has since been living 
in retirement. 


MEDICAL PASS LISTS. 

Royal College of Surfeons of England. 

At a meeting of the Council on the 13th instant, 
the following diplomas were conferred conjointly 
with the Royal College of Physicians :— 

Diplomas in Public Health.— J. Ashforth, Glasgow 
and Sheffield ; C. F. Chenoy, Bombay and Univ. 
Coll. ; Elsie E. Cowporthwaite, Univ. Coll ; A. 
Dasgupta, Calcutta and Univ. Coll. ; H. Ellis, St. 
George’s and Cardiff ; R. Govan, Edinburgh and 
Roy. Inst. Public Health ; W. A. Hawes, Guy’s 
and Univ. Coll. ; T. F. Kennedy, Cork and Roy. 
Army Med. Coll. ; Evelyn C. McD. McGregor, Glasgow 
and Univ. Coll. ; J. R. Mitchell, Glasgow and 
Middlesex ; C. W. Narbeth, St. Bait.’s ; A. K. H. 
Pollock, St. Bart.'s and King's Coll. ; J. L. Priston, 
London and Greenwich ; G; V. S. Rodriguez, Edin¬ 
burgh and King's Coll. ; G. W. R. Rudkin, Univ. 
Coll. ; G. R. A. de M. Rudolf, King’s Coll. ; Elizabeth 
D. Russell, Royal Free and Univ. Coll. ; C. Ryles, 
Edinburgh and Roy. Army Med. Coll. ; P. N. Seth, 
Punjab and King’s Coll. ; C. R. Smith, Guy's ; 
J. A. B. Snell, Cambridge and Univ. Coll. ; A. T. 
Stanton, Toronto and King’s Coll. ; W. Tarr, Edin¬ 
burgh and King’s Coll. ; and N. L. Varma, Allahabad 
and Univ. Coll. 

Diploma in Tropical Medicine and Hygiene.-— K. M. 
Bharucha, Bombay; A. H. Butt, Punjab; G. N. 
Cossery, Cairo; J. D. Dimock, Middlesex; G. D. 
English, Edinburgh ; E. S. Godlieb, Ceylon and Edin¬ 
burgh ; A. L. Gregg, Dublin ; E. P. Hicks, Cam¬ 
bridge and St. Bart.'s; H. O. Hofmeyr, Dublin ; 
C. U. Lee, Glasgow ; M. C. Mad ho k, Dundee ; J. 
Pedris, Ceylon ; Adeline Reubens, Bombay and Edin¬ 
burgh ; S. P. Samuel, Singapore ; B. Shaha, Calcutta ; 

A. D. Soares, Bombay ; and F. G. Spear, Cambridge 
and St. Thomas’s. ^All of these candidates received 
part of their training at the London School of Tropical 
Medicine.) 

Diploma in Psychological Medicine. —J. S. Annan- 
dale, Aberdeen ; M. A. Cholmeley, St. Bart.'s ; V. L. 
Connolly,• Belfast ; G. de H. Dawson, Middlesex ; 
Marjorie E. Franklin, Royal Free; J. K. C. Laing, 
Melbourne ; J. Maclnnes, Glasgow ; J. E. Martin, 
Univ. Coll. ; H. F. Maudsley, Melbourne; J. F. 
Penson, London and Oxford ; J. F. Powell, St. 
George’s ; E. S. Rose, St. Bart.’s ; and G. T. Walker, 
Marguerite Wilson, and H. Yeilowiees, Glasgow. 

University of Liverpool. 

The following candidates were successful at the 
recent examination for the Diploma in Public Health ; 
Mary A. S. Deacon, M.B., B.S. ; G. I. Griffiths, 
M.R.C.S., L.R.C.P. ; Mary E. Illingworth, M.D. . 
Phoebe A. Ince, M.D. ; J. B. Murphy, M.B., B.Ch.* 

B. A.O.; A. E. Richmond, M.R.C.S., L.R.C.P. ; W» 
Williams, M.B.. Ch.B. 

University of S+. Andrews 

At the graduation ceremonial on January 20, 
1922, the degrees of M.B., Ch.B. were awarded 
to the following candidates:—Thomas King 
Buchanan, Dundee; Phyllis Fleming, M.A., 
I Broughty Ferry ; Nona Smith Lesslie, Dundee ; 
Katharine Duff Macfarlane, West Hartlepool; 
James Norman ,Douglas Smith, Broughty Ferry ; 
Margaret Helen Rattray Young, Invergowrie. 


The Metropolitan Police, as an official precau¬ 
tionary measure against influenzal infection, are 
being supplied with tablets of quinine. These are 
issued to the police and have to be swallowed 
before duty is undertaken in the streets. 


The Boston Medical and Surgical Journal has 
initiated the proposal to found a “New England 
Medical Association,’’ in which the New England 
Surgical Society might become merged, and of 
which all the practitioners within the radius of 
six adjoining States might become members. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

(^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
" Reader," "Subscriber," "Old Subscriber," etc. Much con¬ 
fusion will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended for 
publication should be written on one side of the paper only, 
and must be authenticated with the name and addre^* of the 
writer, not necessarily for publication, but as evidence of 
bona tides. These should be addressed to the Editor at the 
Offices of this Journal; if in Ireland, to the Dubliu Office, 29, 
Nassau 8treet; from other parts of the United Kingdom, these 
should be addressed to the I.ondon Office, 8, Henrietta Street, 
Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d„ post free. 

Foreign Subscriptions must be paid in advance. For India. 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscription* are Rs. 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. For 
South Africa, The Record Pubiislung Co., Cape Town. Messrs. • 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers. Riverside Printing Works, will be \ 
pleased to supply authors of lectures or papers appearing in 1 
this Journal, with estimate for reprints, providing authors give i 
notice to them, or to the publisher, before the type has been j 
distributed. This should he done when returning proofs. i 

ADVERTISEMENTS. J 

For Onr Insertion.—W hole page. £5; Half page, £2 10s.; 

Quarter Page. £1 6s.; One-Eighth. 12s. 6d. { 

The following reductions are made for a series:—Whole Page, 

18 Insertions at £4 4s.; 26 at £4; 52 insertions at £8 10s.: 
Half Pages, £2 2s.. £2. and £1 15s. respectively; Quarter 
Pages. £1 Is., £1, and 18s. respectively; and pro rata for 
•mailer spaces. j 

•mall announcements of Practices. Assistances. Vacancies. > 
Rooks, etc.:—Seven lines or under (70 words), 4s. 6d. per ; 
insertion; 6d per line bevond. j 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent flarden, London, W.C 2. i 
Telephone: Oerrard 4646. Dublin Office, 29, Nassau Street. ) 


FROM POISON TO PERFUME. i 

The poisonous gases manufactured during the war are not ( 
being destroyed in Chicago. The chemists of the Minister of j 
War are extracting from them an excellent perfume, compar¬ 
able to the scent of violets. 

ECONOMY IN ASYLUMS. 

The estimated net expenditure of the Metropolitan Asylums 
Board for the year ending March 81. 1923, is £2477,680, or { 
£515470 less than the current year’s estimate. The saving 
includes a "cut" of £126.260 on hospitals for infectious diseases, I 
€118480 on mental hospitals, and £159,250 on general expenses. ] 

"MODERN BUMBLES.” 

Dr. Christopher Addison, in discussing the milk economy 
policy of the Government, and the economy conditions apply¬ 
ing to expectant and nursing mothers, remarks:—In the case 
of women "immediately before or after confinement,” it is 
not even clear that they are to l>e supplied with a meal; but 
there does not appear to be any doubt that Saturdays and 
Sundays are to be closed against them. How Mr. Bumble j 
would have rubbed his hands with satisfaction over this 
controlling of charity and careful rationing of the poor. It is ! 
not necessary, however, to point out the absurdities of this 
latest scheme of "economy," for they are obvious to anyone 
acquainted with practical administration. But what are we 
to say to the proposed parade of poor women, pregnant or 
with infants in their arms, making their way at mid-day in 
the crowded street to the public feeding-centre because we 
mav possibly thereby save a few pounds in the distribution of 
milk to them in their own homes by some practical and 
economical as well as humane agenev? The anti-waste crusade 
will be seen in these processions in our homeland, and will 
be unseen by us in the mailed fist in Cairo. This is not 
economy; it ie humiliation. 


Uteetings off5e Societies, {Lectures, frc. 

Wednesday. Jan. 25. 

Royal Society op Medicine, 1 . Wimpole Street, W.—Social 
Evening. Fellows ami tlieir friends will be received by the 
President and Lady Bland-Sutton, at 8.30 p.m. l'rbf. Elliot- 
Smifch will deliver a fhort address at 9 p.m. on "The Rhodesian 
Skull.” The library wall be open, and. various objects of 
interest will be exhibited. Music, light refreshments, and 
smoking. N.B.—All Fellows and their friends are cordially 
invited. No tickets arc required. Will Fellows who know of 
Dominion and Foreign Practitioners who are visiting this 
conntrv send their names and addresses to the Secretary in 
order that invitations to attend the Social Evenings may be 
sent to them. 


Thursday, Jan. 26. 

Royal Society op Medicine.— section of Urology: at 8.30 p.m. 
Pathological and Clinical Evening: The follow mg cases and 
specimens will be shown by:—Mr. Cecil Kowntree: Specimen of 
a Sarcoma of Kidney removed from a child; and tne Patient 
herseif. Mr. Frank Kidd: (1) Specimen and Sections of a 
Simple Tumour removed from the bladder of a young adult. 
(2) Two Patients illustrating Benefit of Total Extirpation of 
the Penis and. Inguinal Glands for Carcinoma. Dr. Ward 
(Ipswich): Case of Bladder Diverticulum. Mr. Cecil Nitch: 41) 
A Ureteric Calculus of unusual size and sltape. (2) A Photo- 
micograph of a Spindle-celled Sarcoma of the Urachus invading 
the Blatkler. Mr. Lawford Knaggs: A Uretic Calculus. Mr. 
James Macalpine: (1) Operation Specimen of Uterocele. (2) 
Six Cystin Renal Calculi. 

Friday, Jan. 27. 

Royal Society of Medicine. —Section of Study of Disease in 
Children: at 5 p.m. (Cases at 4.30 p.m.) Cases will be 
shown at 4.30 p.m. 

Royal .Society op Medicine.— Section of Epidemiology and 
State Medicine: at 8 pjm. Paper: Dr. S. Monckton Co pern an. 
Dr. R. A. O’Brien, Dr. A. J. Eagle ton, Mr. A. T. Glenn y: 
Experiences with the Schick Test and Active Immunisation 
against Diphtheria. 

Royal Society op Medicine. —Section of Pathology: Members 
of this Section are cordially invited to attend the above meet¬ 
ing of the Section of Epidemiology’, and take part in the 
discussion. 

Royal College op Surgeons op England, Lincoln’s Dm Fields. 
W.C. Wednesday.—The Study of Certain Aberrant Types: 
Bushman. Eskimo, Papp, Ainu. Friday.—The Facial Character- 
i.-tics of the Races Native to India. 

St. John’s Hospital for Diseases op the Skin, 49, Leicester 
Square, W.C. Thursday. Jan. 26.-6 p.m., Chesterfield Lecture, 
Dr. W. Knowsley Sibley: Alopecia and its Treatment. 

Medical Society op London. 11, Chandoe Street, W.I.— 
Monday. Jan. 30, 9 r».m. First Lettsomian Lecture, by Sir 
Leonard Rogers, C.I.E., M.D., F.R.S., on " Amoebic Liver 
Abscess: its Pathology, Prevention and Cure." 


Qtocanctcs. 

London Hospital, Whitechapel, E.—Surgical Registrar. Salary 
£365 a year.—Applications to the House Governor, London 
Hospital, Whitechapel, E. 

Kensington and Fulham General Hospital, Earls Court, 8.W.5. 
—Resident Medical Officer. Salary £200 per annum, with 
board and residence.—Applications to F. J. Jones. Secretary. 

Wolverhampton and Midland Counties Eye Infirmary.—House 
Surgeon. Salary £200 a year, with furnished apartments, 
board, and laundry.—Applications to the Secretary. 

F.ast Sussex County Mental Hospital. Hellingly. Sussex.—Junior 
Assistant Medical Officer. Salary £350 a year, with board, 
apartments, laundry, and attendance—Applications to the 
Medical Superintendent. 

Cheadle Royal, Cheadle, Cheshire—Senior Assistant Medical 
Officer. Salary £600 per annum, with furnished house, 
board, and attendance.—Applications to the Medical Super, 
intendent. 

Rochdale Infirmary and Dispensary.—Junior Houae Surgeon. 
Salary £200 per annum, with board, residence and laundry. 
—Applications to W. Wynne, Secretary. 

Cossham Memorial Hospital, Kingswood, Bristol.—Resident 
House Surgeon. Salary £200 per annum, with board and 
laundry.—Applications to E. J. Hawkins, Secretary. 

Nottingham General Hospital.—House Surgeon. Salary £200 
a year, with board, residence, and laundry.—Applications 
to P. M. MaoColl. House Governor. 

The Chief Inspector of Factories announces the following vacant 
appointments:—Allendale (Northumberland), Ampthill (Bed¬ 
ford). Deal (Kent). Kingsbridge (Devon), Polesworth 
(Warwick). Ram shot tom (Lancs.).—Applications to the Home 
Office, Whitehall, London, S.W.1. 


QB>trt$s. 

Holden —On Jan. 18, at Thornbury, Nelson Road, Southsea. 
the wife of Bt. Lieut.-Ool. C. W. Holden, R.A.M.C.. of a 
son. 

McNeill.— On Jan. 20, at Deepdene, Chislehuret, the wife of 
George McNeill, M.B., F.R.C.8. (Edtn.), of a son. 


©edf$B. 


of 2. 


vrrbtt.—O n Jan. 13, Henry Edward Garrett, M.D., 
Kingsland Rood. N.E., aged 65. 
an ski, Sympson.—O n Jan. 15. at Deloraine Court, Lincoln, 
Edward Mansel Sympeon, M.A.. M.D.. F.8.A.. J.P., Lieut. 
Col. R.A.M.C. (T.), much loved bueband cf Florence Mabel 
Sympeon, in his 62nd year. ... . 

!DLEY.—On Jan. 13. at Bridge House, Rangoon, suddenly, or 
heart failure, Thomas Franklin Pedley. M.D.. V.D., K.I H.. 
eldest son of the late George Pedley, of The Haven, Button, 
aged 67. (By Cable.) . w A , 

SID.—On Jan. 11. at 27, Gwendwr Road. West Kensington. 
Elizabeth D. Reid, widow of the late John Held, and eldest 
daughter of the late George Hoggan Smith, M.D., of Great 
King Street, Edinburgh. 

(YNKR -—On Jan. 18. at Brantwiood. Woking, Edward Rayner. 

M.D., F.R.C.S., J.P.. late of Stockport. aged 77. 

'htttington. —On Jan. 15. at Tuxford, Charles Edward Whit- 
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AT THE PERIPHERY. 


*• It is the personal which interests mankind, that frees their imagination, and wins 

their hearts.”— Beaconsfield. 


“ The innate basis of mind 
Mind and may be far richer and more 
Heredity, complex than is commonly 
assumed by psychologists.” 
This sentence, taken from 
McDougall’s Welfare and Decay of Nations, 

I find difficult to understand, for am I not right 
in concluding that all our mental potentialities 
are innate ? 

Judged however by the context, I take the 
writer to mean that complex mental pheno¬ 
mena,'which have been experienced by a 
succession of one’s ancestors, as the result 
of a particular social environment, may arise 
spontaneously—independently, that is, of per¬ 
sonal experience. This view is obviously 
reactionary, inasmuch as it assumes both the 
inheritability of acquired (mental) characters, 
and the existence of innate ideas. 

I take two instances advanced by the author 
in favour of his suggestion. " The perennial 
interest of children in certain kinds of objects 
(both real and fanciful), of which they have had 
no experience, but which must have figured 
much in the imagination of their remote 
ancestors, seems to point to the inheritance 
by the race of some traces of such ancestral 
experience. It is difficult to account in any 
other way for the spontaneous and vivid 
interest of almost all European children in 
stories of fairies, goblins, ghosts, witches, 
wolves, bears, caves, and enchanted forests.” 

Again : “ The development of moral senti¬ 
ments in many children, their resentment of 
injustice, their appreciation of honesty and 
truth-telling, and other such moral reac¬ 
tions, seem so spontaneous and untaught 
that it is difficult to believe that these moral 
reactions or moral sentiments are not, in some 
manner and degree, preformed or hereditary in 
their constitution." 

I do not know why the learned Harvard pro¬ 


fessor should regard such cases as peculiar, and 
as suggesting the operation of special psychic 
and hereditary mechanisms. 

What, I would ask, is the 
Inoate difference, fundamentally, be- 

Interests. tween the child's innate interest 

in ghosts, hobgoblins and other 
fearful things, and the interest 
displayed by the sheep in the dog (the 

descendant of its ancestral enemy the wolf), 
the cat in the mouse, or indeed one might say 
the special interest of any creature in a par¬ 
ticular thing; the rabbit in its burrow, the male 
in the female, and so on ad infinitum. Every 
interest of every conscious creature is an innate 
feeling having specific promptings, and the 
mode of evolution is alike in every case; we 
have no manner of right to assume otherwise. 

What, again, is there peculiar 
Innate Moral as regards the origin and 
Sense. heredity of the moral sense ? 

Is it not part of that altruism 
which, if I remember aright, 
the professor has himself derived from the 
tender emotion, one of his primary instincts— 
an instinct which, however evolved in the first 
instance, has been strengthened through the 
medium of natural selection, by the ruthless 
elimination for ages past of those grossly 
defective in the moral sense ? 

All our feelings are innate 
The Wide Range and have all come into being 
of Instinct in in the same way, whatever 
Man. that may be, such of them as 
serve useful purposes having 
been strengthened by natural selection*. 

It surprises me that Professor McDougall, 
who in his Social Evolution has done so much 
to show the extensive range of instinct in man, 
has failed to realise that fundamentally man 
is a wholly instinctive being. 
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Let me endeavour to make my meaning I 
clear, and space compels me to be brief. | 

It would not be difficult to show that all our 
consciously determined acts are initiated by j 
some kind of feeling—under which I embrace ; 
the sensations (simple, including the appetites, 
and perceptive) and the emotions. So far 
as acts evoked by sensations (such as itching | 
and hunger) and emotions (such as fear) j 
are concerned, this is obviously true ; but it | 
is also true of the sublimated form of feeling j 
we speak of as conscience—the feeling, namely | 
(for such it is) which prompts a person to act 1 
in accordance with his particular moral code. | 
Throughout the entire range of consciously- ! 
endowed creatures, the feelings constitute the 
psychic motors ; fundamentally all consciously 
determined acts are brought about through their 
agency. On ultimate analysis it will be foimd 
that the essential function of the intellect 
is to give effect to such feelings as cannot 
otherwise secure their goal. 

Now all the multitudinous feelings of which 
we are capable are instinctive. We are 
endued with their potentialities when we enter 
this stage of fools. From which it follows that 
all our acts are fundamentally instinctive. One 
reason why this truth has not been realised 
is because individual humans differ so much 
as regards the nature and range, both of their 
feelings and of their environment. Did all 
human beings feel exactly the same, and were 
they all subjected to exactly the same external 
conditions, they would all act in exactly the 
same stereotyped way, just as each species 
of so-called instinct-led creatures tend to do. 

In support of his position. 
The Codec tire McDougall invokes Jung's doc- 
Unconsciotts. trine of “ The Collective Un¬ 
conscious." Jung assumes, if I 
understand him rightly, that 
as a result of ancestral psychic experiences, 
and independently of personal experiences, 
images rise in consciousness which symbolise 
situations of general and particular interest to 
all mankind; these symbolic images, or 
“ archytypes," displaying themselves chiefly 
in dreams and mental disorders, and exer¬ 
cising a sway over all our thinking. 

He supposes that, while the older, and most 
fundamental of these archytypes are common 
to the entire human race, each section of man¬ 
kind which has for a long period lived under a 
civilisation of its own, has developed its own 
special archytypes, by studying which it is 
possible to determine to which of these sections 
any particular individual belongs. 


I much doubt whether Jung’s 
Arguments theory of the collective un- 
Against. conscious sheds any new light 
on the problems of psychology. 

I take it that all the symbols 
in question are such as can be constructed from 
personal experience. If Jung can point to 
any symbols occurring in dreams or mental 
disorders which cannot be constructed from 
personal experience, he would furnish a strong 
argument in favour of his theory. But can 
he ? We know that the dream is made up for 
the most part of visual hallucinations, and 
consequently that dream symbols are chiefly 
visual. 

Now a person born blind, say as the result 
of purulent ophthalmia, has no visual images, 
and does not dream in visual images. There¬ 
fore his dreams are devoid of visual symbols, 
and consequently of visual archytypes, but on 
Jung’s theory ought not such visual archytypes 
to occur in his dreams ! How does Jung reconcile 
this argument with his theory ? 

That a member of a particular 
The True race, say the Hebrew race, 
Explanation, should, no matter what his 
upbringing, show a tendency to 
feel, think,, dream, and go 
mad in ways peculiar to that race, can be 
explained on different lines. 

The whole of the mental personality is built 
up round the feelings which collectively con¬ 
stitute the mental temperament. Now each 
race is endowed with a specific mental tempera¬ 
ment, which gives the thoughts of each race a 
peculiar bent. 

Our feelings, as I have said, are our psychic 
motors. If a feeling can secure its aim imme¬ 
diately, it does so by what is little more than a 
simple psychic reflex (as in scratching the skin), 
but if immediate fruition is not possible, the 
thinking instrument is called into action to 
devise means by which the conative impulse 
may secure satisfaction. 

Hence it is that the feelings control the 
thoughts, evoke thoughts which tend to give 
effect to them. It is not surprising, therefore, 
that each race, endowed as it is with a specific 
racial temperament, should tend to exhibit special 
racial modes of thought and symboUsation. 

How the various feeling dis- 
The Eroletion positions of which we are 
of the Feelings. capable first evolved in ou 
ancestry is just as mysterious 
as the evolution of our various 
anatomical attributes; and the inheritability 
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of th^ one is just as mysterious as that of the | 
other. All the evidence hitherto adduced 
favours the view that acquired characters, 
whether physical or psychical, are non-in- 
heritable : just as there is no evidence that the ! 
continued extra use of an organ through sue- | 
cessive generations leads to a progressive | 
growth and efficiency of that organ from ! 
generation to generation ; so likewise is there 
no evidence that a similar employment of the i 
mind in any one direction causes a racial growth 1 
and development in that direction. ! 

But while we are ignorant as j 
Natural to how the germ of our various j 
Selection. feeling potentialities first arose, 
just as we are of the origin of 
our various anatomical char¬ 
acters, there can be no doubt that each of 
them, so far as it has proved serviceable for 
adaptation, has been strengthened by natural 
selection. Many recent thinkers have been 
all too ready to overlook the importance of this 
factor in biological evolution. 

Though we may feel and think 
Ancestral very much as our forefathers 

Memories, did, no psychic manifestation 

can be regarded as an ancestral 
“ memory " in the true sense ! 
of the word. Our mental personality is built 
up entirely de novo , and our memory does not 
extend beyond the beginning of our existence : 
we only remember our individual experiences. 

I am interested to find that my 
view to the effect that much 
The at least of what psycho-analysts 
Unconscious, term the unconscious is not 
unconscious in the proper sense 
of the word, but rather un$tf//conscious, is 
shared by Dr. W. Stekel. 

In his Disguises of Love , while treating of 
" The Will to Illness," he writes: “ We are 
greatly misusing the expression ‘ unconscious/ 
The school of psycho-analysis (Freud) especially, 
like to make use of the conception of the un¬ 
conscious, and like to attribute the motive for 
illness to the unconscious. My more recent 
investigations have proved that, under the 
influence of Freud, I formerly attributed much 
to the * unconscious 9 which I can now clearly 
prove to be conscious. . . . When the 

searchlight of attention is focussed on the field 
of consciousness, the light falls more brightly 
on certain parts, while other parts are illumined 
only by the outermost beams or by occasional 
flashes. . . . There are certain psychic 

images and feelings which, because of the dis¬ 


pleasure they cause, we do not want to see. 
The light falls only on these here and there, 
like lightning flashes, and disappears at once, 
leaving them once more in darkness." 

He goes on to point out that the “ will to 
illness " belongs to this category of partially- 
cognised consciousness, and that in some cases 
it is possible to get the patient to admit that 
he fully realises its existence in consciousness. 

Everyone is naturally attracted 
Choice of to that occupation which he 
Avocations, thinks will prove most con¬ 
genial to him. Steckel points 
out how fetishism may in¬ 
fluence a person in the choice of a profession, 
but let us hope that it does not exercise so far- 
reaching an influence in this direction as he 
would have us suppose. 

He tells us that one who makes the foot his 
fetish becomes a shoemaker, a chiropodist, or 
orthopaedist (!); that a hand fetishist takes to 
the glove trade, manicuring or palmistry; 
while “ blood-thirsty Sadists sublimate their 
impulses and become butchers, gynaecologists, 
surgeons or professional soldiers "—a somewhat 
dreadful thought. 

I am entirely at one with Sir 
Education and Robert Armstrong-Jones in his 
Civic Dnty. contention " that a syllabus 
of ‘ civics ’ should be drawn up 
for the use of teachers by the 
Board of Education, so that they may instil 
into the minds of the school-children the great 
fact that the rights of citizens to receive the 
benefits of a political community are inseparably 
united with the duties of citizenship and the 
demands which the State has a right to expect— 
namely, individual industry, loyalty, and a 
real regard for others." 

It is clear that if our children are not ro receive 
routine religious instruction they should at 
least be taught some code of civic duties. No 
community, great or small, can hold together 
without the binding influence of ideals, and it 
is urgently necessary that some code of national 
ideals should be inculcated in the youthful 
mind. 

It would prove of great advantage, too, if the 
fundamental truths of evolution and political 
economy, truths as to which there is general 
agreement, were also taught—that life, e.g., 
is essentially a struggle, and that wealth does 
not consist of money (which is merely a means 
of barter), but needs to be produced by the united 
| effort of brain and muscle. 

The Editor. 
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THE MEDICAL PROFESSION 
AND THE PUBLIC. 


The article printed on another page, con¬ 
tributed by a writer whose name is well known 
to the public, traverses some by-lanes in the 
relationship between the public and the pro¬ 
fession which, in revealing some new points of 
view, calls for notice. There must be general 
agreement with him that the publicity given 
to purely medical matters in the present day is a 
matter to be deplored. For example, the innova¬ 
tion introduced by the lay press of “ our medical 
correspondent/* is not conducive either to the 
dignity or the best interests of the profession. 
In former days a medical column was a feature 
of publications which must have seldom come 
under the notice of the educated community. 
The purpose of this column was obvious : the 
idea prevailed that it would attract subscribers. 
The only redeeming point in the enterprise was 
that the name of “ our medical correspondent " 
was withheld, either from fear of the General 
Medical Council, or because the writer was not 
proud of his work. This retrograde " catch¬ 
penny " policy of former days has, we submit, 
in our time become more degraded. There is 
not a single leading, reputable organ of the 
lay press without " our medical correspondent.'* 
Presumably, this implies a medical department 
in each journal concerned, with a staff appoint¬ 
ment for the medical contributor. Anonymity, 
as in former days, is preserved, but freedom of 
action is permitted to the writer: advantage 
is taken of this to air individual opinions, by 
this means pledging the journal in which the 
contribution appears to adopt the policy advo¬ 
cated. The political opinions of different 
newspapers, of course, vary, but the public 
decide for themselves which journal they will 
patronize, according as the views expressed 
coincide with their own. That, however, is a 
very different matter from the case of the 
medical correspondents; at times they differ 
in their pronouncements, even to the extent of 
flat contradiction. Thus occasions are apt 
to arise where unseemly examples of differences 
in medical opinion come under public notice— 
with effects upon the public mind far from 
satisfactory from the professional aspect. 
Again, there are many newspaper readers who 
pride themselves upon the amount of medical 
knowledge which they can imbibe. This know¬ 
ledge reacts harmfully upon the attitude they 
exhibit towards their medical man whose aid 
is sought in cases of illness. Education of 
the public in matters medical is undoubtedly 
of service up to a certain point, but, we submit 
that in the present day it is pursued to a far 
greater extent than is advisable, either in the 
interests of lay persons or of the profession. 
The evil, as it exists, lies in attaching a medical 
department to lay journals, and in engaging 
the services of medical writers. A medical 
correspondent, therefore, in order to maintain 
the raison d'etre of his department, is com¬ 
pelled to seek every opportunity for “ copy." 


The outpourings of medical articles upon the 
epidemic of influenza is a case in point. Much 
upon this subject which the public have been 
told was unnecessary from the layman's point 
of view ; moreover, we believe it to have been 
harmful; to continue to "rub in" ail the 
various details of the progress of the disease, 
under quasi-medical authority, could only 
tend to increase the apprehension of an attack 
where, so far, no infection had occurred. The 
lure of sensationalism is also a factor where 
medical matters are dealt with. This is an 
element which the medical correspondent cannot 
afford, in lay journalism, to ignore. It is 
expected of him that his contributions will be 
designed to attract notice ; thus sensationalism, 
wherever possible, must always be introduced. 
The old adage that " a little knowledge is a 
dangerous thing," has one of its most apt 
applications where matters medical are con¬ 
cerned. And yet this new phase of lay journals, 
by making a feature of a medical department, 
is teaching the public to look askance upon 
the capacity of the general practitioner as a 
medical adviser. Who can deny the harm¬ 
fulness of this ? Nevertheless that is the 
prevailing tendency, more especially emphasised 
among the educated classes. The days of that 
popular, fatherly-written, nevertheless ex¬ 
cellent publication, Graham's Domestic 
Medicine , which formerly found a place 
in the library of most households, have 
gone. The heads of families nowadays look 
much further afield for medical knowledge. 
They want to know the latest facts upon all 
medical subjects. It is known that Quaint 
Medical Dictionary enjoyed a large vogue 
among laymen, as a medical work of reference. 
That is the position, only more so, which faces^ 
the general practitioner of to-day. He is 
subject to his knowledge being tested by the 
standard laid dowm in professional works, 
and in the event of the result being unsatis¬ 
factory, he either loses his patient or Ije is 
required to summon the assistance of a con¬ 
sultant. As showing the extent to which 
Quain's Dictionary was resorted to by laymen, 
a consultant was often puzzled by the attend¬ 
ance of patients seeking expert advice upon 
subjects with which his name was not par¬ 
ticularly associated. The puzzle was solved, 
when he recalled his signed articles in the 
dictionary in question. Thus it is that the 
whole aspect of the relationship of the public 
towards the profession has come to be changed 
within the past few years. The change is 
tending to rob the general practitioner of the 
canfidence hitherto placed in him by the 
public, and seriously to discount the salutary 
rules of medical etiquette, the due observance of 
which is so essential to the maintenance of a 
good understanding between the consultant 
and the general practitioner. 


St. George’s Hospital nursing staff handed 
to the deputy-treasurer last week a draft for ^2,046, 
the result of their sale of work and pound days* 
held last autumn. 
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Prizes for Cancer Research. 

The sum of no less than £60,000 has been 
offered as a prize for the cancer research worker 
who can discover the cause and prove the “ cure ” 
of cancer. In October last year the Cosmo¬ 
politan Cancer Research Society of Brooklyn 
offered £25,000 ; in January of this year 
Lord Atholstan announced that he would 
bestow a similar sum upon any “ graduate or 
student of any recognised university who, 
within the next five years, may discover a 
medicinal treatment for the effective cure of 
cancer/* A third offer comes from Sir William 
Veno of £10,000 under similar conditions to 
those laid down by Lord Atholstan. Behind each 
of these inducements to stimulate research 
obviously lies an honest motive —a motive based 
upon the desire to determine the solution of 
one of the greatest problems of our time. This 
example having been set, it is possible that other 
offers of a similar nature may be made. There 
is no reason for the sum to be limited. Senti¬ 
ment may induce many lay persons who have 
been brought closely in contact with the hideous 
suffering caused by malignant disease, to take 
part in the effort to reveal its cause. Well- 
meant, however, as this new development in 
regard to cancer undoubtedly is, it is scarcely 
necessary to observe that science cannot be 
" hustled.” Pure science has its own reward— 
above that of material recompense—the 
gratification which springs from a triumph 
over Nature, in wresting from her a secret 
which only Nature knows how to conceal. 
There is no disease the source of which is so 
elusive as cancer; no disease, so far as our 
present knowledge goes, so full of complex 
influences which may play a part in its evolu¬ 
tion. The bacteriological laboratory has been 
drawn blank in the pursuit of its cause: 
pathologists have done their best and have 
failed: some promising results have been 
obtained from researches into cancer from the 
bio-chemical aspect, and that is practically 
all, so far, that science has been able to accom¬ 
plish in determining the origin of this elusive 
disease. We have also to remember that the 
Cancer Research Fund has for many years 
been maintained by philanthropic effort. But 
from the issued annual reports of the in¬ 
vestigations carried on under its aegis, little 
hope can be extracted that our knowledge 
has been advanced to a stage affording 
promise of the solution of this inscrutable 
problem. Such then being the position in 
this matter, we doubt whether the offer of a 
large reward, in order to stimulate the efforts 
of research workers, will have much influence 
in revealing the cause and cure of cancer. 
Meanwhile, in pursuing the object of the re¬ 
search, research workers will have to live, 
and pay the costs, and how they can provide 
the means for doing this constitutes another 
problem in the case, adding a difficulty which, 
owing to the Government parsimony towards 
science, only the philanthropist could solve. 


The Explosive Effects of Bullets. 

The effects of bullet wxmnds on all tissues are 
liable to surprising variations, and certain of 
these led to accusations, brought by every 
belligerent in the great war, that the enemy 
was using expanding bullets. While this practice 
was probably adopted in a minor number of 
cases, many of the wounds apparently due to 
explosive or expanding bullets were caused by 
projectiles deformed by resistance encountered 
either within or without the bodies through 
which they passed. Bone fragments in many 
cases played the part of secondary projectiles. 
Wilson has studied this question of the dis¬ 
persion of bullet energy in relation to wound 
effects when the bullet flies “ head on” 
{Military Surgeon , 1921, xlix. 24). Using blocks 
of gelatine of equal size but of varying density, 
and firing with a constant charge, he found that 
the energy of a high velocity missile was dis¬ 
persed in an explosive degree to distances 
approximately inverse to the squares of the 
percentage densities of the gelatine. These 
experiments have been supplemented by similar 
studies on living and dead animal tissues and 
by observations on fatal war wounds, and it 
appears that the principles worked out for 
gelatines of varying density are applicable to 
cartilage, muscle, and glandular structures. Thus* 
the softer an organ the further away from the 
track of the projectile will secondary effects 
occur. A striking result of this indirect injury is 
the production of minute tears in the intima 
of blood vessels which predisposes to throm¬ 
bosis, aneurysm, and secondary haemorrhage in 
apparently unwounded vessels. Wilson believes 
that the ability of media to propagate explosive 
energy is more directly related to their viscosity 
than to their density. 


Pregnancy after Removal of Double 
Pyosalpinx. 

Fuller, of Cape Town,* records the following 
interesting case. In December, 1917, he was 
called upon to remove both Fallopian tubes 
from a pJtient of 26, which were in effect 
large bags of pus amid dense adhesions. The 
right ovary was also involved, and had to be 
removed. Half of the left ovary was excised, 
the remainder which seemed healthy being left. 
The patient made an interrupted recovery. In 
reply to inquiries, she was told that it was 
extremely unlikely that she would ever become 
pregnant again. In September of 1921, how¬ 
ever, Fuller received a note from her to the 
effect that she had given birth to a full time 
healthy son. One menstrual period had 
occurred after she had left the hospital subse¬ 
quently to joining her husband. Cases have 
been recorded of pregnancy supervening after 
ligature of both Fallopian tubes, but taking 
into consideration the extent of the operative 
procedure demanded in the present case, the 
possibility of pregnancy subsequently ensuing 
was extremely remote. 

♦“South African Medical Record.” Vol. xix. Xo. 24. 1921. 
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An Ill-Conceived Post Card. 

The following notice has been sent by post¬ 
card to the members of the Edinburgh and 
Leith Division of the British Medical Associa¬ 
tion :— 

BRITISH MEDICAL ASSOCIATION. 
Edinburgh and Leith Division. 


THE SMOKING CONCERT, * 
arranged for Thursday, 26th inst., will not 
take place on account of the fear of influenza. 

There may be excellent reasons for abandon¬ 
ing a proposed concert at the present time, 
but we can imagine many happier ways of 
making the announcement. Prudence, ex¬ 
pediency, or mere lack of time might be pleaded 
without offence, but this notice is a frank 
confession of cowardice. It has occasioned a 
feeling of keen resentment among its recipients 
tempered by a note of grim humour among 
ex-service members. Has fear of its reception 
or mere modesty prevented the writer from 
signing it ? 


Varicose Ulcers* 

Varicose ulcers are often the despair of the 
patient and of his medical adviser, and their 
treatment is one of the most unpleasant duties 
in dispensary practice. Alglave returns to this 
subject in a recent paper (Bull, et Mem. Soc de 
Chirgs de Paris , 1921, xlvii., 945). After twenty 
years' experience and research in this field he 
concludes that a total resection of varices in the 
affected limb is the only rational curative or 
preventive treatment. He points out that every 
varicose ulcer has its origin in a varicose vein, 
and that it appears where a diseased vein 
adheres to the skin. The continued presence of 
the varix causes the persistence of the ulcer. 
Of seventeen cases operated upon by Alglave 
fifteen have remained cured—six for fifteen 
years and the others for from eight to two 
years. Alglave differentiates the varicose ulcers 
arising from varices due to congenital causes 
from those which occur after phlebitis Qr trauma; 
the two causes which showed recurrence in his 
series belonged to this second category. Every 
care should, of course, be taken to ascertain 
whether the varicosities may not be com¬ 
pensatory. 


Van Swieten at the Court of Vienna. 

In continuance of our remarks of last week 
upon the life of Van Swieten, it may be noted 
that the zenith of his fame at the Viennese 
Court was reached when he was created a Baron 
by Maria Theresa, and when she directed a 
medal to be struck in his honour. These further 
marks of his Imperial mistress's favour were the 
expressions of the continued confidence in her 
medical adviser. Such was the position Van 
Swieten had attained at the age of fifty-five 
in his adopted country. Whatever feelings he 
may have entertained for the land of his birth, 
it is certain that he could not have had any 


reason to regret taking the step which had 
i brought him so much good fortune. Neverthe¬ 
less a time of trial lay before him which was 
destined to embroil him in a problem for which 
! it was urgently necessary to find a solution. 

Small-pox broke out in the Court of Vienna. 

1 At that time variola was raging throughout 
Europe. The first case occurred in the Imperial 
family in 1763. Maria Theresa’s daughter-in- 
law, the Duchess of Parma, who would have 
succeeded as Empress, after a premature con¬ 
finement, died of the disease. Van Swieten 
failed to save her. Four years later variola 
again invaded the Court. Incidentally it is here 
necessary to remark that the method of inocula¬ 
tion against small-pox, which Lady Marv 
Montagu Wortley had persuaded the English 
Parliament to make compulsory in this country 
in 1721, found no favour on the Continent. 
In Vienna the method was violently repudiated, 
and Van Swieten himself was strongly opposed 
to it, as we shall see, to his misfortune. In 1767 
amid a recurrent virulent epidemic of small¬ 
pox, there was another Imperial victim of the 
Court. The case occurred at Schonbrunn. 
Unfortunately the disease had not been diag- 
| nosed as variola until after the arrival of Maria 
Theresa on a visit to her relative. As soon as- 
the real nature of the disease became evident 
all the members of the Imperial family were 
isolated from the patient. But for Maria 
Theresa herself this necessary precaution proved 
to be too’Jate. She contracted the infection, and 
the attack was of the discrete form, involving 
practically the whole of her body. But Maria 
Theresa was a brave woman. She exhibited a 
fortitude and maintained a calmness of mind 
remarkable in one whose eyes were closed and 
whose mouth could scarcely be opened from the 
excess of pustulation which was present on her 
face. Despite this she directed the necessary’’ 
ceremonies to be observed for the funeral of her 
relative who had died from the disease after a 
few days' illness. Meanwhile the treatment 
which she received had no effect in checking the 
virulence of the attack from which she suffered. 
All hope in her recovery ceased ; she believed 
herself that she was dying, and called for the 
last sacraments of her Church. But her sound 
I vitality proved the turning point in her favour. 

1 In a few days there were signs of improvement, 
and recovery ultimately followed—presumably 
with all the disfiguring facial effects with which 
unvaccinated persons in former days who 
survived an attack of virulent small-pox were 
afflicted. Shortly afterwards Maria Theresa’s 
two young daughters were attacked. One, 
aged sixteen, died, and the other survived, 
despite the treatment and the disease. By this 
time Van Swieten had become the object of 
blame for the failure of his efforts to save the 
Imperial lives. Satirical communications were 
showered upon him. But through the storm of 
abuse Maria Theresa remained true to her 
medical adviser, and wrote letters to him showing 
her undiminished confidence. We have now 
come to the time in this history which em - 
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phasises the mistake which Van Swieten made. 
On the initiative of Maria Theresa herself 
inoculation for small-pox was for the first time 
introduced into Austria. Van Swieten was still 
opposed to the method, following the example of 
Boerhave; nevertheless his objections under¬ 
went some modification. Then it was that 
Maria Theresa issued an order for inoculation 
to be practised generally. Three members 
of the Imperial family were inoculated, pour 
encourager les autres. Great anxiety was 
created in the Court as to the result of the 
experiment. But from the modified attacks 
of the disease which ensued recovery followed 
in each case. Vienna was transported with joy. 
A Te Deum was sung in the chapel at Schon- 
brunn. The Dutch surgeon to whom the inocu¬ 
lations had been entrusted received a large 
reward, was appointed surgeon to the Court, 
and was presented with a house in Vienna as 
large as a palace. In the end inoculation became 
universal throughout Austria. In the remaining 
years of Van Swieten’s life, during which he 
zealously discharged the duties of the important 
posts which he continued to fill, he received 
many letters from his Imperial mistress all 
evincing the high esteem in which she still held 
him. Some of these expressed her concern for 
his failing health, for by this time illness had 
befallen him. He died of gangrene of the legs, 
at the age of seventy-two, in 1772, and eight 
years later Maria Theresa died of emphysema 
and asthma. If Van Swieten had only had the 
courage to accept the teaching, plainly demon¬ 
strated in this country, that the virus of small¬ 
pox was modified after passing through man, 
thus securing a mild attack after inoculation, 
it is impossible to conceive the rewards which 
his Imperial supporter would have conferred 
upon him. Nevertheless he failed to avail himself 
of an opportunity which, so far as his reputation 
was concerned, would have laid Austria at his 
feet* 


41 Audi Alteram Partem . 99 

The pamphlet, opportunely issued at the 
present time by the “ Mental Hospitals* 
Association '' is like the curate's egg, 14 good in 
parts.” As a somewhat belated counterblast, 
however, to Dr. Montagu Lomax's book, it is 
an effort to prove too much. Of what purpose 
is the stress which is laid upon the fact that the 
mental hospitals must be properly admini¬ 
stered because the administration is in the 
hands of direct representatives of the ratepayers, 
and members of the county and borough coun¬ 
cils. The interest of these representatives must 
always be on the side of economy, economy 
which may or may not be harmful to the 
institutions and the patients. And what does 
the supervision and inspection of the Board 
of Control amount to, when, as the Board 
admitted in its last report, they had no power 
to enforce an improvement in diet, but could 
only make the recommendation. Again, the 

•For the above history ve are indebted to the "Paris Medi¬ 
cals. *’ Jan. 7, 1922 . 


Mental Hospital Association is too general 
in its statements. The inference to be 
derived from these is that all mental hospitals 
are upon the same plane of excellence in re¬ 
spect to their management, as to diet, the 
provision of recreation, the clothing, and the 
treatment of the patients. If this were strictly 
true. Dr. Montagu Lomax’s book could not 
have been written. The views, however, of the 
Association upon the provision of increased 
facilities for studying mental disease will meet 
with general and cordial approval, as well as 
those relating to voluntary uncertified patients. 
Both of these aspects of lunacy administration 
urgently demand attention, arising out of 
modem progress. 


The Romance of the Thames Skull, 

In a lecture recently delivered before the 
Brighton and Hove Archaeological Society, 
Dr. L. A. Parry related the story of the much¬ 
valued Thames skull, which is held to be the 
only reputed example of ancient trephining 
which has been found in this country. The 
specimen was dredged from the Thames about 
the year 1864. It passed among other skulls, 
also obtained from the river, into the well-known 
Layton collection. When most of the objects 
of interest in this collection were transferred 
to the Brentford Library, the skulls were con¬ 
sidered unworthy of exhibition and of no value. 
Accordingly they were sold, together with 
other “ rubbish,” at a sale in 1914. When 
the official from the London Museum, who 
was late for the sale, arrived, he found that a 
hamper of skulls had been put aside for the 
purpose of being crushed to make mortar. 
Happening to examine them he discovered 
the trephined skull, the valued relic of prehistoric 
times. This he secured, together with the 
other skulls, for a few shillings. The “ Thames 
skull ” has now an honoured place in the 
London Museum. Many such trephined skulls 
have been discovered in France, and several 
specimens of the kind including a prehistoric 
trepanned skull found in Scotland are on exhibi¬ 
tion in the Wellcome Historical Museum in Wig- 
more Street. Trephining dates from the Stone 
Age ; it was then an operation frequently per¬ 
formed successfully,with instruments of the most 
primitive type. The idea prevailing among 
our forefathers was that evil spirits were the 
cause of disease; in order to provide for them 
a means for escape from the body, and so relieve 
the patient, an opening was made in the skull. 


A committee has been formed, consisting of the 
I Vice-Chancellor of the Manchester University, 
Sir Edward Donner, Drs. Niven, Brindley, Slater, 
Sidebotham, and Mr. Heap, with a view to placing 
a bronze tablet in the Public Health Laboratory, 
Manchester, in memory of Professor Delepine, 
and it is thought that many of his old pupils and 
friends would like to subscribe. Subscriptions, 
which should not exceed one guinea, [may be 
paid to Dr. E. J. Sidebotham, Public Health 
Laboratory, York Place, Manchester. 
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Dr. Robert Septimus Peart, the oldest 
medical practitioner in the Borough of Tyne¬ 
mouth, died in a nursing home in Newcastle last 
week at the age of 85. 


Dr. Karl Landsteiner, formerly of Vienna, 
and now of the Hague, has been appointed on the 
scientific staff of the Rockefeller Institute for 
Medical Research, New York. 


Dr. Brocq, the well-known dermatologist, of 
St. Louis, Paris, having reached the age-limit, has 
resigned his hospital appointments. His pupils 
at St. Louis and other friends have presented him 
with his bust. 


Professor Spronck, who retired in 1919 from 
the Professorship of the Institute of Pathology 
in the University of Utrecht, has had his portrait, 
subscribed for by former pupils and other friends, 
presented to the Institute. 


Mr. Kenneth M. Walker will deliver a Hun¬ 
terian Lecture “ On the Nature and Cause of 
Senile Enlargement of the Prostate ” in the theatre 
of the Royal College of Surgeons, Lincoln’s Inn- 
Fields, on Friday next, at 5 p.m. 


Dr. Sophia Jevons will, it is stated, represent 
the Labour interest at the next General Election, 
in opposition to the Conservative candidate. 
Sir Sydney Russell Wells, the Vice-Chanoellor, 
at the election of a member of Parliament for the 
University of London. 


Professor Elliot Smith delivered before an 
audience, numbering upwards of 350, including 
many ladies, an address on “ The Rhodesian 
Skull,” at the social evening of the Royal Society 
of Medicine on January 25. The Fellows and 
guests were received by the President and Lady 
Bland-Sutton. 


Dr. Belisario Porras, President of Panama, 
in the name of his Government, has tendered the 
site, building, and all required equipments alued in 
all at approximately 500,000 dollars, for the Gorgas 
Memorial Institute of Tropical and Preventive 
Medicine in the City of Panama. 


Dr. J. Gordon Thomson, Lecturer on Proto¬ 
zoology at the London School of Tropical Medicine, 
at the invitation of the British South Africa 
Company, has gone to Rhodesia to investigate 
protozoal diseases in that district. Special 
attention will be devoted to the aetiology of black- 
water fever. 


Sir Edward Stern has given £25,000 to the 
building fund for “ Queen Mary’s Home for St. 
Bartholomew’s Nurses,” with the expression of a 
wish that the new wing, about to be built, will 
be associated with the name of the late Lady 
Stern. The total sum required for the completion 
of the scheme is £250,000, of which £113,000 has 
now ht-cn received. 


Dr. Howard B. Cross, of the Rockefeller 
Institute, has died of yellow fever at Santa Cruz. 
He was only thirty-two years of age, and had gone 
to Vera Cruz for the purpose of combating the 
marsh and yellow fevers that infest the district. 
But within two days of his arrival he contracted 
the infection of yellow fever, to which he after¬ 
wards succumbed. 


ORIGINAL PAPERS. 

treatment by ionic 

MEDICATION* 

By JAMES METCALFE, M.D. 

Physician in charge of the Electrical and X-ray Departments, 
Prince of Wales’s Hospital, London, N. 

Treatment by ionic medication is to me a 
fascinating subject. It appears to me to be such 
an inherently sound method of treatment that 
it must appeal strongly to medical men. I have 
an opinion that a great deal of medical treat¬ 
ment, as at present carried on, will eventually 
be superseded by this infinitely more rational 
method. One can readily imagine the changes 
that drugs administered orally have to undergo 
before they reach the part of the body where 
their specific action is desired. Their chemical 
constitution must be radically altered and their 
action, if obtained at all, is probably produced 
in a totally different manner to what was 
intended by the prescriber. To be able, for 
instance, to force the salicylic iron directly into 
the tissues surrounding an inflamed sciatic 
nerve appears infinitely more rational than 
attempting to administer the drug through a 
stomach mixed up with various forms of 
ingesta. 

I know that criticism has recently been 
applied to the theory that the drugs used, split 
up into ions, have actually been the chief cause 
of the cure of the disease. One distinguished 
electro-therapeutist, at any rate, has en¬ 
deavoured to show that the theory is a falla¬ 
cious one and that the ions of the specific- 
chemical used are not found in the deeper 
tissues to which they are applied. He asserts 
that the result obtained is due to ionisation in 
the tissues, but that the ionisation is a result 
of an action of the soluble salts in the tissues 
and the passing through them of an electrical 
current, and can be obtained by any form of 
liquid applied to the skin surface. It is too long 
a subject to discuss fully in a lecture of this 
character, but various workers have been able 
to show the presence of the specific chemical 
ionised in the deeper tissues on many occasions. 
And my own clinical experience of this method 
over a long period has demonstrated the 
futility of some solutions applied and the value 
of others in the treatment of certain specific 
diseases. 

This method of utilising ionic medication in 
the treatment of disease is one that should 
appeal greatly to the general practitioner. The 
apparatus required is portable and inexpensive : 
it is an alternative to the usual procedure in 
general practice ; it enhances the reputation 
of the medical attendant with his patients, who 
look on him as an up-to-date practitioner ; and 
it is frequently effective where other means 
fail. 

What is the apparatus required ? A galvanic 
or direct current is necessary. This can be 


* Lecture given at the North-East London Post Graduate 
College. 
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•obtained from the nfcuns, an ordinary lamp-plug 
carrying the current to a portable shunt re- | 
sistance with a sliding scale and milliampere- 1 
meter, so that any current from one to five 
hundred m.a. can be readily and safely utilised ; 
or, if the electric mains are not accessible, a 
battery of dry cells can be utilised in the same 
way. 

Now, ionisation may be medical or surgical 
in its application. Ionic medication, properly 
so-called, means the introduction of the ions 
of drugs into the tissues. Surgical ionisation is 
where we wish to make use of the caustic 
properties of ionisation. 

We require insulated conducting cords from 
the battery to the electrode. The latter can be 
made of copper, zinc, aluminium, or copper 
and zinc mail. A very good material for elec¬ 
trodes is a form of tin which can be purchased 
in large pieces and cut with a pair of scissors 
to any size required. A binding screw is 
attached by a clip to this and the conducting 
cord is fastened in the screw. The electrodes 
must always be well padded. Cotton-wool, 
lint or Gamgee tissue can be used. I find a very 
good material for the purpose is the Gamgee 
tissue. 

The ion may be of a positive character or a 
negative one. A-Kation is a positively charged 
ion, so is applied at the anode and travels 
from the anode to the cathode. Ions of this 
character are metallic substances, such as zinc, 
copper and magnesia ; ions of alkaloids, such as 
cocaine and of ammonia and hydrogen. 

Anions are negatively charged, so are applied 
at the negative pole and travel to the positive. 
Such are chlorine, iodine and salicylic acid. 

Electrolytes are substances in solution whose 
constituents are separated when traversed by 
an electric current. Distilled water contains no 
ions so does not carry electrical currents well. 
But tap water contains ions which allow the 
current to pass regularly. Some substances 
are not electrolytes, such as sugar, alcohol or 
chloroform. Nor is carbolic acid, which is an 
alcohol. Now what strength should the elec¬ 
trolyte be for the treatment of disease ? One 
to two per cent, is the usual strength required, 
and it has been frequently asserted that any 
stronger solution is not more effectual, as the 
amount of ions absorbed can be obtained 
equally well from the weaker solution as from 
the stronger. To some extent this holds, but 
my experience is that there appears to be appar¬ 
ently a greater absorption of some chemicals 
if a stronger solution is used. For instance, 
I often use a five per cent, solution of salicylate 
of soda for painful joints, pleurisy, etc., and 
get greater relief from the pain than if I use a 
weaker solution. But, in addition to the 
strength of solution, we have to consider the 
amount of electricity to be passed. The current 
must be of a strength of about two to three m.a. 
to the square c.m.—or, say, ten to fifteen 
m.a. to a two-inch square electrode. 

In attempting to introduce chemicals or 
drugs into the body we must consider the 


question of body resistance. This is largely 
a matter of -epidermic thickness, and is much 
higher in the palms of the hand and the soles 
of the feet. Again, it is necessary to be very 
careful in applying the electrodes over bony 
parts, such as the shin, back of forearm, etc. 
There should be some substantial soft tissues 
under the site of the electrode over tlie bony 
parts. The electrode must also be very well- 
padded and equable pressure exerted by a 
bandage or towel. Any undue pressure on any 
part where the electrode is attached may lead 
to the formation of a slough. Not only are 
sloughs of this character extremely difficult 
to heal up, but they also prevent the future 
application of the remedial agents to the same 
area for a considerable time. I wish to draw 
your attention to cases suitable for ionisation 
as I find them in the routine work of an electro- 
therapeutic department. I think that this 
method is the one most useful for post-graduates 
who desire to utilise electrical methods in their 
general practice. Probably rheumatism in one 
form or another localised in special joints ; 
nerve irritation, such as sciatica ; or neuritis 
in any part of the body, are conditions most fre¬ 
quently sent for treatment. The remedies usually 
apply are sodae salicylas for the salicylic ion, 
and potass, iodid or lithium iodid for the iodine 
ion. A large tin, metal or chain electrode, well 
padded, and soaked in a solution of two to five 
per cent, strength, is applied over the seat of 
pain. This is attached to the negative pole of 
the battery. Another large, indifferent elec¬ 
trode, also well padded, and soaked in plain 
water, is placed over the region of the spine or 
perhaps some more accessible part. This is 
attached to the positive pole. A current regu¬ 
lated to the number of square inches in the 
electrodes is slowly turned on and the applica¬ 
tion continued for about a quarter of an hour. 
After a little time the skin becomes more per¬ 
meable to the penetration of the current as 
evidenced by the milliampere-meter, and it may 
be necessary to reduce the amount passing to 
its previous reading. Applications of this kind 
may be necessary three or four times a week, 
and most excellent results are usually obtained. 
I have seen persistent neuritis quickly relieved 
in this way without any other remedial agent. 
Lithium iodid I have found especially useful in 
chronic conditions associated with a gouty 
diathesis. Probably some of the lithium salts 
are also absorbed as well as the iodine ions. 
And the latter appear to be held in a loose 
combination which allow their specific action 
to be utilised more readily than from a simple 
solution of the tincture of iodine. Lumbago 
and rheumatoid arthritis can be relieved by 
means of ionisation. Conditions in which there 
is an increase of fibrous tissue elements in the 
irritable part are very frequently gradually 
relieved by the chlorine ion. The chlorine ion 
has a great power of absorbing newly-formed 
fibrous tissues. For this reason stiff joints, such 
as the shoulder, elbow or knee, greatly improve 
on the application of chloride of sodium. The 
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chlorine ions may also be used in peritoneal 
adhesions. I should like to quote one case in 
which the result was really marvellous. A 
gentleman was brought to me by a well-known 
West End doctor during the early part of the 
war who had been a chronic invalid for nearly 
seven years. He had suffered in the East from 
several attacks of dysentery and his illness was 
a sequel to these. He had almost always con- j 
stant abdominal pain, especially on the slightest 1 
movement, with a resultant feeling of con¬ 
tinuous exhaustion. His doctor wished me to 
make an opaque meal examination of his in¬ 
testinal tract, to see if any cause could be found 
for his trouble. There were evidences of peri¬ 
toneal adhesions producing several rather well- 
marked kinked appearances in the intestine. 

I recommended a trial of chlorine ionisation as 
of possible utility. A large pad covering the 
whole abdomen with a metal backing was used, 
and from 60 to 100 m.a. of current were applied 
from the negative pole every other day for two 
or three months. The patient made a perfect 
recovery and has remained well ever since. I can 
only imagine that the chlorine ions absorbed the 
inflammatory lymph and adhesions formed and 
so produced a remarkable recovery of the 
patient. I have not had an opportunity of 
making a further X-ray examination to see 
what changes have taken place, but hope I some 
day may be able to do so. 

Many cases of lupus and some cases of rodent 
ulcer can be very effectively treated by ionisa¬ 
tion. Zinc is the best ion to use for the purpose. 
Two per cent, of zinc chloride, or ten per cent, 
of zinc sulphate can be used. A perfectly clean 
zinc electrode the size of the ulcer should have 
a pad of wool placed on it and soaked in the 
zinc solution. This should be attached to the 
positive pole of the battery and a larger elec¬ 
trode used, padded and soaked in pure water, 
attached to the negative pole. The current can 
then be slowly turned on until about two to 
three m.a. per square c.m. is passing. About 
ten minutes’ application of this kind at a sitting 
is required and might be renewed weekly for 
a month. 

Zinc ions can also be used in simple and 
syphilitic ulcers in a similar way. In isolated 
patches of tinea capitis the application of sul¬ 
phate of copper on a copper electrode is very 
effective. 

Old sinuses can be treated by zinc ions or 
copper ions. A zinc or a copper rod with a thin 
layer of cotton wool twisted round it and soaked 
in the solution is gently passed along the sinus 
and the current slowly allowed to pass. 

Anal fistula can be treated by covering the end 
of a zinc rod with some wax, which can be felt 
in the rectum, and passing the current as in 
the other places. 

Piles can be very efficiently treated by in¬ 
serting a zinc needle attached to the positive 
pole into the pile and passing ten to twenty 
m.a.’s of current through it until the pile under¬ 
goes coagulation. If the pile is a large one it 
may require two or three applications. Some 


fibrous strictures of the urethra are very 
amenable to zinc ion treatment through a zinc 
sound passed along the urethral canal. Vagi¬ 
nitis, leucorrhoea, and similar conditions can 
frequently also be relieved by ionisation more 
efficiently than by any other means. This also 
applies to pruritus, if not due to oxyuris 
vermicularis or some other similar condition. 

Warts are peculiarly susceptible to the in¬ 
fluence of magnesium ions. Our good old his¬ 
torical remedy, Epsom salts, has even more 
uses than we formerly imagined. Four or five 
per cent, solution of magnesium sulphate can 
be applied on any ordinary electrode to the 
wart or warts and the application continued for 
ten minutes at a sitting. The wart disappears 
as if by magic. One sometimes sees large numbers 
of warts (multiple warts) on the hands or face. 

I have been able to remove these in one or two 
sittings by wrapping up the part involved in 
Gamgee tissue soaked in the solution and apply¬ 
ing a chain electrode over the wool. A current 
of sufficient potential should be used and kept 
going for fifteen or twenty minutes. Isolated 
warts can also be removed by using a fine zinc 
needle, inserting it into the centre of the wart 
and applying about one m.a. for a minute. 

Corns may also be treated by the zinc needle, 
and if there is a large amount of thickened, diffuse 
com tissue it is a good plan to soak the corn 
with a weak solution (one per cent, of zinc 
chloride) for two or three hoHirs and then apply 
ionisation. 

Trigeminal and other neuralgias often re¬ 
spond to ionisation when everything else fails. 
Salicylic acid can be used as the ion if a rheu¬ 
matic history is present, or quinine hydrochlorate 
if a purely nervous origin is suspected. 

Ionisation is a useful form of treatment in 
some pyorrhoeic conditions of teeth roots. The 
organisms disappear, the spongy receding gum 
hardens, and the tooth, perhaps quite loose in its 
socket, gets firmly fixed again. A zinc needle 
pressed down firmly into the alveolus with a 
small current (about one m.a.) is the most 
efficient means of applying the method. 

There is a form of ionisation which I think 
most useful in many conditions, but which has 
been little used in this country. This is the 
application of zinc and mercury ions as applied 
by Dr. Massey in America. The method is 
especially useful in small malignant growths 
and in inoperable carcinoma. There are two 
forms of applying the method—the major and 
the minor. The major is for large growths and 
an anaesthetic is required, but the minor can 
be applied without one. For the major opera¬ 
tion the indifferent electrode is a large quantity 
of kaolin in flat bags of towelling (two bags are 
used), 14 by 20 inches square and 1 inch thick. 
A metal backing is put over the kaolin bags. No 
harm can take place to the skin when these bags 
are used. The active electrodes are a large number 
of zinc needles made by cutting them from 
zinc plate, so that they have a tapering point. 
Each needle is connected by a wire cable and aU 
are then joined together and attached to the 
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positive pole of the battery. The needles are 
dipped in weak sulphuric acid and then in 
mercury. This leaves a bright mercurial surface 
on them. The needles are inserted all round the 
periphery of the growth and as much as a 
1,000 to 1,500 m.a. of current is passed. A 
gradual destruction of the growth ensues and 
a large, perfectly healthy slough is eventually 
obtained. Granulation tissue followed by 
cicatrisation tissue is produced. One of the 
great advantages of this method over a “ cut- | 
ting ” operation is that there is no bleeding I 
and no disturbance of malignant epithelial j 
cells into the surrounding parts, and eventually 1 
into the general circulation, which may produce 
secondary growths. Not only this, but the 
periphery of the growth is thoroughly sterilised 
by the action of the zinc and mercury ions on 
the surrounding parts. 

The minor operation is performed in a similar 
way but can be done without an anaesthetic. It 
is useful in small ulcers, lupus, naevi, and similar 
conditions. 

Surgical ionisation is also very useful in many 
small troubles which, however, are of great 
importance to the patient. The removal of hairs 
on the face in women and the destruction of 
small naevi are examples. Hair on the face in 
women often produces so much unhappiness 
that these patients become neurasthenic ; and 
the cosmetic results of electroylsis, if properly 
done, are excellent. Naevi of most types are, 

I think, more efficiently and effectively removed 
by electrolysis than by any other means. 

I have not been able to go into this subject 
of ionisation exhaustively. It is really rather a 
big question. All I can do in a lecture of this 
character is to draw your attention to the 
importance of using these methods. They are an 
alternative to the usual procedure. They will 
repay you well in their medical and financial 
aspects and be of absorbing interest. 


THE QUESTION OF LUNACY 
REFORM 

* By THOS. CLAYE SHAW, M.D., F.R.C.P., 
Lond. 

Emeritus Lecturer on Psychological Medicines, St. 

Bartholomew’s Hospital. 

My object in writing to the Times was 
to try to reassure the general public in the 
administration of our various classes of asylums, 
and not to give way to imaginary fear which 
prevents them sending patients for early 
treatment, and I explained the difference 
between public and private asylums because 
I have found confusion on the subject. I spoke 
of the periodical outbursts of criticism against 
the Lunacy Laws, and I hinted that some of 
the criticisms emanated from sources not 
always competent for the purpose. At the 
same time I admitted the Lunacy Laws were 
in need of revision, and I tried to reassure the 
public that the system was not overlooked, 
but was constantly supervised. And yet you 
say that I am not logical and that I am dis¬ 


ingenuous. These periodical outbursts naturally 
indicate internal mischief, and it is quite right 
that attention should be called to them ; but 
the rumbling and internal conflagrations should 
be remedied with judgment, and not presented 
to the public except by those fully conversant 
with a very complex organisation. And this 
I feel constrained to say is not always the case. 
How then am I illogical. I admit imperfections 
in the law and I rejoice at the prospect of in¬ 
vestigation whilst viewing with disapproval 
comments in the non-medical Press which 
frighten the public and keeps it in ignorance of 
the large amount of good work which is now 
done. Where is the fallacy on my part, and 
where does the disingenuousness come in ? 
Surely I have spoken openly and candidly ! 
There is a mixture of good and bad in the system, 
but in trying to remedy the latter, skilled care 
must be used lest the good be weakened or 
damaged. So much for the personal element 
in your letter. What I think injurious is the dis¬ 
cussion in the lay Press of the subject of Insanity. 
The general public is as ignorant of the scientific 
nature of the problems connected with it as it 
is of bacteriology or of endocrine disease, and 
it gets frightened at the sensational way in 
which medical diseases are often placed before 
it. Take an instance from a leading daily paper 
of yesterday, under the heading, “ The Stigma 
of Lunacy.” The phrase is used several times ; 
the public is led to view the disease as a dis¬ 
grace, and therefore to talk with bated breath 
of its presence and to hide its occurrence as 
much as possible. Nothing is more ridiculous 
to the medical mind than to use the word 
“ stigma ” to a disease for which an individual 
is no more to blame than he is from contracting 
typhus or laryngitis. I saw a lady the other 
day who is being treated at great expense in 
a medical home, her small income being rapidly 
exhausted, because one of her family said it 
was such a " stigma to be put into an asylum, 
and one read in the papers of such dreadful 
things done to them.” Argument is useless 
in the face of such constant education by the 
public Press. It was against this and other 
perversions, such as giving implicit belief to 
the complaints of patients themselves, and 
accounts given by others who may have been 
thrown into contact with them, but whose 
accounts are exaggerated or untrue, that I 
warned the public to be careful. 

Some time ago the late Charles Reade, the 
novelist, caused me considerable trouble and 
worry through listening to the delusions of an 
insane woman, which he ignorantly treated as 
realities, and the remarks of her friends. The 
patient had been artificially fed at the asylum, 
and she told her friends that she had been 
poisoned, and that was why she refused food. 
She died of phthisis, and after death the body 
was removed to her home. The friends went to 
Mr. Reade and he advised them to go to the 
coroner and have an inquest. The coroner called 
in an independent medical man to make a post¬ 
mortem, and this doctor courteously informed 
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me of the fact and asked me to attend. This I did, 
and there was found to be a large amount of 
tuberculous disease. All the charges were 
satisfactorily answered, and the -coroner re¬ 
marked that the inquest was quite unnecessary. 
Mr. Reade afterwards came to me, expressed 
his sorrow at the trouble caused, and said that 
he had been led into error by the delusions of 
the patient and the statements of the relatives. 
And this is just the way in which much of the 
opprobrium against asylums is caused—by 
ignorance and mistaken setting-up of a biassed 
mind against those who were doing their best 
in a hopeless case ! It is quite right that strictly, 
medical journals and books should discuss 
medical matters to any extent they please, and 
should criticise severely as they think fit. It 
is their special function so to do ; indeed it is 
their raison d’etre , and the fact of there being 
two sorts of publications, the professional and 
the lay, shows that each has its own particular 
metier. If then people who are not specially 
engaged in medical work read about it, they 
must be prepared to meet with subjects un¬ 
pleasant to themselves, and this should make 
them careful about discussing them with 
others. 

You refer, Sir, to the articles on lunacy matters 
published a short time since in the Medical 
Press and Circular. I read those articles 
carefully and was sorry that the name of the 
author of them was not given. I thought of 
replying to them, but, candidly, they struck 
me as being somewhat crude and a repetition of 
complaints that had already been made many 
times before, and they appeared to me to be 
unfair by not mentioning what had been said 
before in the debates of the Medical Psychological 
Association and in the various reports of the 
medical superintendent of the asylums. 

I did not like the articles because I thought 
them in many respects unfair. For instance, 
the writer complained of the character of the 
medical work and implied that it was mainly 
perfunctory and not scientific. I know that as 
far as I was concerned this complaint was 
unfounded. More than twenty-five years 
ago, backed up by my very liberally-minded 
committee, we had in the asylum referred to in 
your article established an operating theatre, 
the use of gas in dental works, a bacteriological 
laboratory, a special infectious diseases hospital, 
and a large disinfecting apparatus. All these 
were in continuous use ; the operating theatre 
was frequently engaged for minor operations, 
and for major operations, such as trephining, 
Mr. Harrison Cripps and Mr. C. B. Lockwood 
kindly gave us their services on many occasions. 
The special hospital was used for infectious 
diseases, such as variola, scarlatina and ulcera¬ 
tive colitis, etc. 

In the bacteriological laboratory one of my 
colleagues worked who is now a member of the 
Board of Control. But, perhaps, the most 
important innovation was the appointment 
by the London County Council of Sir Frederic 
Mott as special pathologist to the London 


Asylums. Of the work that he has done it is 
unnecessary for me to speak here ; it is of world¬ 
wide knowledge ; and Sir F. Mott’s material 
was supplied from the L.C.C. Asylums. Why 
was nothing said by your contributor about 
our efforts to bring a London asylum up to the 
standard of clinical hospitals ? If they were 
mentioned by him in the articles referred to 
I apologise ; but I did not see any references, 
though I looked for them. 

It would have been graceful if your contributor 
had acknowledged the scientific work done at 
the West Riding Asylum by Sir J. Crichton 
Browne and by Doctor Bevan Lewis, the former 
of whom published valuable reports and the 
latter who, by his microscope drawings and 
psychological handling of some of the large 
problems in lunacy, produced the volume which, 
in my opinion, marked an epoch. But I do not 
remember that your contributor referred to any 
of this work. If he did I regret that the notice 
of it escaped me. You have mentioned Dr. 
Montagu Lomax’s book as if you were under 
the impression that I was referring to it and to 
your articles in my letter to the Times. I have 
as yet read only a few extracts from Dr. Lomax’s 
book, though I intend to read it; and I need not, 

I hope, assure Dr. Lomax and yourself that 
neither his book nor your articles were in my 
mind at the time. The former is a medical 
author who is fully entitled to say what he thinks 
necessary in the medical work ; nay, more, he 
is to be congratulated on the courage of his 
opinions, and especially so if he is successful 
in bringing about an inquiry into alleged defects 
of the law and its administration, and I have 
already said that I did not criticise your articles. 
In neither case had I the right or the inclination 
to write to the lay Press about them. Though 
the scope of the proposed inquiry by the Com¬ 
mission seems to be uncertain, I hope that the 
private asylums will also be included, for I know 
that many of the directors of these are very 
anxious that some defects in the law which 
hampers their usefulness should be removed. 
The comments of the lay Press on medical 
grievances have not - the authority as those 
discussed in strictly medical societies, and my 
experience is that in such a complicated matter 
as the treatment of the insane only the most 
gifted and specialised medical and legal know¬ 
ledge is indicated. I wish we could treat all 
insanity without the necessity of certificates. 
Many insane people can be so treated, but many 
cannot, and it will be a great thing if any 
inquiry can formulate to what extent certificates 
can be dispensed with. One of the most painful 
and dangerous things a doctor has to do is to 
sign certificates ; one feels that much of the 
difficulty in treating mental cases on hospital 
or clinical lines is the difficulty about certifi¬ 
cates and detention. Again, many complaints 
are made about the want of individual arid 
separate treatment. This is a very difficult 
question and one involving much expense, but 
without doubt the public mind is at present much 
\ exercised by the thought that various degrees 
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and kinds of insanity have often to be treated 
together. I must not longer trespass on your \ 
space and courtesy. Sir, so I conclude by saying 
that the criminal part of the Lunacy Law and 
the Inebriates Act are, I think, the parts most 
required for reconsideration. A well-known 
judge (now dead) once said to me that if he had j 
to try an insane murderer he would hang him | 
twice, once for the murder and the second time | 
for being insane ! But Lunacy Law resembles j 
an old mansion in this, that it has been added 
to. patched up, and altered many times since j 
its first beginning. It would be strange if with 
the progress in medical science and treatment 1 
it did not require further modification and altera¬ 
tion from time to time. It does both, but let the ! 
changes be done deliberately, and not even then 
considered to be final. Still the old house is well- 
founded, and answers much of its purpose, 
though it can and should be overhauled and 
brought up-to-date. For ages the out-patients* 
department of hospitals has run a useful course, 
but it is now found that the system upon which 
it stands is unsuitable to present financial con¬ 
ditions, and therefore it must be brought to j 
another plan of arrangement. Who knows what 
will happen in the treatment of insanity in the 
next twenty-five years ! 


A RED-FACE FAINT. 

By ALFRED EDDOWES, M.D., 

Phys. for Diseases of the Skin, West End Hospital, London. 

Those who specialise in medicine may, like 
the more useful general practitioner, be called 
upon in emergency to help a sufferer. A few 
days ago, when in the country, I was hurriedly 
begged to see a gentleman who had collapsed 
while indulging in what appeared to be quite 
reasonable exercise. As I have never met with 
such a case before, I think it may be worth 
publishing. 

The patient was lying flat on the floor and 
made no effort to raise his head. Skin warm 
and of good colour ; no trace of pallor or blue¬ 
ness. Asked what he felt, he replied, “ I am 
done in." Pulse 80, soft; hands warm, no 
excessive perspiration, no twitching or paralysis, 
face rather expressionless, eyes half-open, pupils 
apparently normal. No alcoholic or drug odour 
of breath. No cough or other indication of lung 
disturbance. On putting my ear to his chest the 
cardiac sounds seemed fairly clear, but the 
rhythm was wrong. Instead of being one, two, 
rest, it was gentle one, two ; one, two (without 
rest), regular, pendulum rhythm. After many 
sips of cold water, a little sal volatile and cold 
wiping of face and behind the ears, the patient 
said he felt better, but still “ rotten "—a very 
good name for symptoms which he could not 
describe. After nearly an hour's rest he was 
assisted to his car, only ten yards away, col¬ 
lapsed again, was given sips Of brandy, and 
after a little further rest, conveyed home. After 
a rest of half-an-hour on his sofa, I was relieved 
by seeing his face become paler and hearing him 
ask for a cup of tea. The signs in the attack, 


but not the symptoms, reminded me of those 
produced by nitrite of amyl. The patient was a 
fine fellow'. He had had a similar collapse 
suddenly last summer, attributed to his having 
been gassed at the front. He and I probably 
knew better than his friends and other onlookers 
that he was nearly done for and had a feeling of 
impending death. Surely we may hope that 
time and care will bring about complete re¬ 
covery. Such cases as this cannot be rare. They 
deserve to have the greatest skill bestowed upon 
them by the profession and public in the shape 
of first aid. I should say to the public there is 
such a thing as a red-face faint in a gassed 
soldier. Don’t knock him about; have patience. 
Give sips of water cautiously in a spoon and 
quietly send for doctor. Will someone who 
knows help me and others to do our best if 
suddenly confronted with such a case ? 

Is it due to later gasses used in the war being 
less irritant to the lungs, but more poisonous 
to nerves than the gasses first used ? Is this 
heart block, a vagotonia, or what ? Would 
strychnia be the right line ? If the breathing 
had ceased I should have tried my modification 
of artificial respiration, a gentle rolling to and 
fro across my own thighs. The movements of 
the operator are like slow rowing, and not 
fatiguing to those who have kept down their 
fat and kept up their exercise. Incidentally, it 
would have massaged the cardiac ventricles. 
I may be exposing ignorance, but I want to 
learn. 


CUNICAL RECORDS. 

A CASE OF SYMPTOMS OF APPENDICITIS 
IN ACUTE PERICARDITIS * 

By M. H. FUSSELL, M.D., AND JAMES A. 

KAY, M.D., 

Philadelphia. 

It is ’ a frequent experience to have pain, 
tenderness and resistance in the right iliac 
fossa in cases of pneumonia. It unfortunately 
too frequently happens that an operation for 
appendicitis is done when the only lesion is a 
pneumonia or a simple severe pleurisy. It is 
rare to have the same symptoms in pericarditis. 

The writers have seen three cases of acute 
pericarditis in children : one with a purulent 
exudate, and the other two apparently without 
pericardial effusion, which were positively 
diagnosed appendicitis. In one of these an 
operation was ordered, but was not performed. 

M.B., aged seven years. Father and mother 
living and well. Four brothers dead: one of 
diphtheria, one of meningitis and one was 
still born. Fourth died of gastro-enteritis. No 
other boys are living. One sister living, none 
dead. The patient was admitted to the 
children’s ward of the Protestant Episcopal 
Hospital November 7, 1920. 

Personal History .—Had measles and whoop¬ 
ing-cough five years ago. Two months ago 
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had an attack of acute rheumatism and one 
month later had tonsillitis. No other illnesses. 
No operation or injuries. 

Present Illness. —The chief complaint was 
pain in the abdomen. Began about three days 
ago with fever and vomiting, but when it began 
there was no pain in the abdomen. On the 
second day his condition continued the same ; 
the child was more feverish and complained 
somewhat of shortness of breath. On the third 
night he began to complain of pain in the 
abdomen. The mother does not know whether 
pain was localised or diffuse. Vomiting con¬ 
tinued. The mother stated that the child had 
vomited twenty times during the day. The 
bowels moved four times during the fourth day. 

Examination. —The patient was a well- 
developed young child. Had rapid breathing 
with the face slightly flushed, and a short 
cough. Head negative, face congested and 
teeth in fair condition. Breath sounds are 
lessened over the left lower lobe laterally. Heart 
shows a very loud mitral murmur. The 
abdomen seems tender on both sides. No 
rigidity. The pulse is rapid ; the prsecordia is 
bulging. The abdomen is normal in shape. 
The cardiac impulse is diffuse over the prae- 
cordia ; the apex-beat is at the upper line of the 
fifth interspace. Heart dullness extends to the 
midline of the sternum, to the anterior axillary 
line and apparently runs up to both clavicles. 
Higher pitched note over the left clavicle than 
over the right. Typical pericardial friction is 
heard. A systolic murmur also is heard in 
the mitral area. Breath sounds are much 
louder in the left axilla than in the right, in 
addition to what appears to be a pericardial 
friction rub and a pleuro-pericardial murmur 
heard at the angle of the left scapula. The 
lungs are apparently normal. No tubular 
breathing and no bronchophony. The abdomen 
is resistant, distended and tender. There is 
most marked tenderness and resistance in the 
region of the appendix. So great and prominent 
are the appendicular signs that the surgeon in 
consultation made a diagnosis of appendicitis. 
Peristalsis is present. 

February 4, 1920.—Friction is evident and 
superficial. Tubular breathing posteriorly over 
the left chest at the angle of the scapula. 
Vocal fremitus is increased. 

February 5.—The abdomen is soft; no pain. 
All the abdominal symptoms have disappeared. 

February 8.—Blowing breathing at the angle 
of the left scapula still continues. There are 
no signs of abdominal distension to-day. 
Pericardial friction is still evident. 

February 9.—Dullness over the right edge of 
the sternum at the upper border of the second 
rib, just outside of the nipple line. Still area 
of dullness at the angle of the scapula. Still 
blowing breathing and bronchophony. 

February 11.—Pulse is rapid and feeble. 
Friction sound is evident in front. Dullness in 
the right axilla. Blowing over practically the 
whole base posteriorly. 
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February 13.—Tap of [the pericardium in 
Rotch’s notch positive to-day and 35 c.c. of 
fluid were removed. Heart dullness is to the 
right of the sternum in the axillary line. Heart 
action still rapid. Friction still present ; not 
so much blowing as yesterday. Still marked 
blowing at the angle of the scapula. 

February 14.—Patient’s condition is much 
worse. Breathing is more laboured ; pulse is 
imperceptible ; face is pale. Cyanosis around 
the lips. Rales in the chest. _ Heart sounds 
indistinct. 

At 3.30 p.m. the patient’s condition is un¬ 
improved. Died at 5.20 p.m. 

Autopsy. —The heart was found to be en¬ 
larged. There was no fluid in the pericardium ; 
there was a typical “ butter-fat ” appearance 
of the exudate in the pericardium. The 
pericardium was adherent to the lung 
posteriorly. The appendix was normal and 
there was no evidence of past or present in¬ 
flammatory condition. 
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[We do not hold ourselves responsible for the opinion* 
expressed by our Correspondents.] 


THE NATIONAL MEDICAL UNION AND 
THE INSURANCE ACT. 

To the Editor of The Medical Press ani> 
Circular. 

Sir, —In 1911 the whole profession stated 
that the present Insurance Medical Benefit 
Acts were derogatory to the doctors and bad 
for the patients. 

Apparently the present Ministry of Health 
think the same, for in their letter addressed to 
the West Hartlepool Insurance Committee 
and published in your issue of January 25 th, 
they state that " any doctor who charged a fee 
improperly to one of his own insured patients, 
or any doctor who did any act calculated to 
create or foster an impression that the treat¬ 
ment of an insured person as a private patient 
was something better than treatment given to 
him as an insured patient, was doing something 
that would undoubtedly lead to the practi¬ 
tioner being removed from the panel if a clear 
case were established.” 

I would suggest that the President of the 
Royal College of Physicians should inform the 
Ministry that they must not insult medical men 
in this way. 

I would not be a panel doctor under the 
present conditions for all the wealth of London. 
—I am, Sir, yours truly, 

E. H. Worth, 

Hon. Sec., National Medical Union. 

2, Aldrington Road, 

Streatham, S.W. 

Jan. 26th, 1922. 
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THE DECAY OF MODESTY. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In your very just criticism of the 
Freudians' method of dealing with sex 
questions, you touch upon one of many symp¬ 
toms of a prevalent social malady. Let the 
most unobservant person look around him 
among the people with whom he comes in 
contact, peruse the newspapers, or dip into 
current fiction, and he cannot but realise that 
we are passing through a phase in which moral 
restraint and decent reticence are cast to the 
winds. Life in general has become vulgarised 
to an extraordinary degree. I take up a 
highly-respectable newspaper, and on one page 
I find the “ picture" of a wretched man 
emerging from the Law Courts, endeavouring, 
with his arms, to hide his face from the camera ; 
on another, an account of the post-mortem of a 
murdered'.gixX, which lays bare her poor, pitiful, 
sinful past to the obscene gaze of the multitude. 
And the point is that if a newspaper refrains 
from this sort of indecency it can’t pay its way. 
“ But,” it may be objected, “ you must not class 
Freudians with the vulgarians; they are 
serious people, bent upon a single-minded 
search for Truth.” I am sure they are ; but 
the fact remains that they have discarded 
modesty, and in so far, they are victims (sub¬ 
conscious ?), of the prevailing disease. Modesty 
is to them like the appendix—a useless and 
tiresome survival. 

Truly, the pendulum has swung away violently 
from the Prudery of Victorian days, and 
modesty is out of fashion. The prude, however 
was merely an evil-minded person, who en¬ 
deavoured to hide the fact by assuming an air 
of excessive modesty. It was the typical 
prude who, in the old days, threw mud at 
Florence Nightingale, and made the path of the 
pioneer medical women so bitterly hard. In 
the present day, he wears a wig and blushes to 
see women in the jury-box. 

Of course, it is all to the good to get rid of 
this sort of hypocrisy. Much harm was done 
in the past by covering up those evils which 
cannot be grappled with unless they are exposed 
to the light. But need we throw the baby 
away with the bath water ? 

Modesty still remains a right and beautiful 
human instinct. Surely you, Sir, do well to 
use the word ” Reverence ” in this connection ; 
for is it not written : “ The Body is the Temple 
of the Holy Spirit ? ”— I am, Sir, yours trulv, 

* M. L. 


REGULATIONS OF THE NEW DENTAL 
BOARD. 

To the Editor of The Medical Press and 
Circular. 

Sir, —I write to say that the Regulations of 
the Dental Board have now been approved by 
the General Medical Council and the Privy 
Council, and that applications for registration 
under the Dentists Act, 1921, can be con¬ 


sidered, if addressed to this office, on and 
after Friday, January 27th. 

My object in writing is to point out that no 
person should be considered to be a dentist 
unless he possesses a certificate of registration, 
and that medical practitioners should be careful 
to satisfy themselves, before they enter into pro¬ 
fessional relations with any persons practising 
dentistry, that such persons have in fact been 
registered.—I am, Sir, yours truly, 

Norman C. King, 

Registrar. 

General Council of 

Medical Education and Registration, 

44, Hallam St., London, W. 

Jan. 25th, 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

A meeting of the Section took place on 
Friday, January 20, 1922, 

Dr. A. Logan Turner, President of the 
Section, in the chair. 

The Saccular, Utricular and Allied 
Reflexes. 

Mr. Alexander Tweedie continued his 
narration of the work on this subject which 
has been going forward in Utrecht, under the 
direction of Drs. Magnus, de Kleyn, Quix and 
Winkler. The first four reflexes were not 
otolithic nor neck reflexes, but were due to the 
action of the semicircular canals. The first 
of these, known as the “ lift ” reflex, was 
produced as follows: On moving the animal 
gently upwards, the legs were bowed at the 
commencement of the movement, while at the 
end of the movement they were extended 
On holding the animal under the axillae and 
moving it from side to side, or from before 
backwards, a tremor could be felt in the muscles 
of the back, and this received the name “ muscle- 
tremor reflex.” When the animal was being 
held vertically and the toes had been stroked 
downwards to get them relaxed, if the animal 
were moved downwards or upwards, the toes 
could be seen to open. This was known as the 
“ toe-spreading reflex.” If, while the animal 
was held horizontally it was moved forward, 
the fore-legs moved forwards, if moved back¬ 
wards they moved backwards. This was the 
” springing reflex.” After labyrinthectomy 
these reflexes were absent. They were present 
if the head was held immobile in relation to the 
trunk. They were unaffected if the muscle 
sense was cut off, as by the injection of novo- 
caine ; they were also uninfluenced by de- 
cerebration or by centrifugalisation, which cut 
off the otoliths. 

The group of tonic reflexes were due to two 
sets of stimuli; one to the neck when the 
position of the head relative to the rest of the 
body was disturbed, and the other to the action of 
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the utricles. By turning the animal’s head back¬ 
wards, while it was in that position the hind-legs 
could be flexed, the reflexes persisting as long as 
the stimulus producing them was maintained. 
On rotating the head to one side, the limbs on 
the side to which the head was rotated became 
extended, while the belly muscles reacted in the 
opposite way. A set of reflexes from the neck 
reacted on the eyes, the eyes rotating in certain 
directions in sympathy with the movements of 
the body. For these to operate, it was necessary 
for the motor-oculi nuclei to be intact, but they 
still acted if the brain down to these nuclei had 
been removed. 

In working at the otolithic reflexes, those 
already mentioned must be taken into considera¬ 
tion. For the production of the utricular 
reflexes there need only be integrity of one 
utriculus ; it had connections with the limbs 
on both the homolateral and contralateral 
sides. With regard to the demonstration of the 
utricular function, there was a position of the 
head in space in which the effect was minimal 
and one in which it was maximal. The latter 
occurred when the animal was in the normal 
position, no reflexes being then observed. 
The reflex was most marked with the animal 
on its back, the head in a horizontal position, 
and the nose at an angle of 45 0 . In this posture 
the limbs became stiff. It was concluded that 
the otoliths functioned when they were hanging 
off the maculae. The reflex disappeared after 
section of the eighth nerve, after total labyrinth- 
ectomy, and after centrifugalisation. It per¬ 
sisted after de-cerebration down to the entrance of 
the eighth nerve, and after the injection of novo- 
caine into the limbs. The saccules, he said, 
presided over the position of the head in space 
when the position of the body in regard to it 
was disturbed, also over the position of the eyes. 

Demonstration of these reflexes on a rabbit 
and on guinea-pigs was followed by a series of 
illustrative slides. If patients who com¬ 
plained of giddiness and dizziness, felt that 
surrounding objects appeared to be rising or 
falling, not revolving, the trouble would be 
found to be otolithic in origin. The otoliths, he 
considered, were the main factor in the causation 
of sea-sickness, as were the sensations experi¬ 
enced by some people when looking up to or 
down from, great heights. 

In the short ensuing discussion The Presi¬ 
dent commented on the great value of these 
researches, and Mr. Sydney Scott spoke of the 
revolutionary character of Winkler's great 
discovery concerning the functions of the 
saccule. This necessitated a re-consideration 
of the whole subject of the part played by the 
labyrinth and semicircular canals. 

A Modified Operation for Acellular 
Mastoids. 

V Dr. Dan McKenzie described a modification 
of the usual operation for mastoid suppuration, 
which he had employed successfully for mastoid 
suppuration in the apparent absence of mastoid 
cells. 


Mr. Sydney Scott and Mr. A. Cheatle 
did not look on the procedure with particular 
favour. 

An Aid for the Deaf. 

Mr. Robinett Scruby, an electrical en¬ 
gineer, exhibited Prof. J. H. Fleming's sound- 
amplifying thermionic valve, and demonstrated 
it and its possibilities in aiding the deaf. 


MEDICAL SOCIETY OF LONDON. 


Meeting held on January 23rd, 1922. 

The President, Mr. James Berry, F.R.C.S., 
in the chair. 

A paper was read, accompanied by specimens 
and microscopic slides, by Dr. F. J. Poynton 
and Dr. J. W. McNee, on a 

Case Resembling Leukaemia, but Presenting 

Unusual Clinical and Pathological 
Features. 

Dr. Poynton said that it was the case of a 
woman, 31 years of age, who five months pre¬ 
viously had had her breast removed for 
interstitial mastitis. Since the operation she 
suffered from pains in the limbs, painful sore 
throat, weakness and wasting. On being re¬ 
admitted to hospital she was almost pulseless. 
It was found that there was enlargement of 
liver, spleen and kidneys. A diagnosis was made 
of lymphatic leukaemia. The remarkable 
features of the case, however, were the extreme 
variations in size of the liver, spleen and 
kidneys, and also of the blood picture. The 
spleen and kidneys rapidly enlarged to the 
umbilicus, and then as rapidly diminished. 
The temperature also fell to normal and the 
blood count was modified in the same direction. 
Within a few weeks her health again rapidly 
failed, the liver and spleen enlarged to the 
level of the umbilicus, the right kidney became 
enormous, and the left very large. Temperature 
again rose ; the red cell count went up to 
6,000,000 and the white cell to 12,000 per c.m., 
and the differential count showed polymorpho- 
nuclears 46 per cent, and mononuclears 52 per 
cent. Death occurred nearly three months 
after admission to hospital and was hastened 
by ruptured spleen and haemorrhage. 

Dr. McNee gave some account of the 
pathological findings. He showed to the 
meeting macroscopic specimens of the liver, 
spleen, kidneys, bone marrow of femur, and 
the contents of the anterior mediastinum and 
left pleural cavity. A large mass of whitish 
tissue occupied the anterior mediastinum and 
involved also a large part of the left pleura ; 
the kidneys were enormously enlarged, the 
right one weighing 29 oz. ; there was con¬ 
siderable enlargement of the spleen, which 
measured 9 inches in length, also considerable 
enlargement of the liver and alterations in the 
bone marrow of the long bones. Histologically, 
in some of the organs, notably the liver, the 
changes were those seen commonly in lymphatic 
leukaemia, the portal tracts being infiltrated 
with large collections of small lymphocytes 



February i, 1922 . 


TRANSACTIONS OF SOCIETIES. The Medical Press. q5 


and the vascular capillaries contained also a 
considerable excess of lymphocytic cells. In 
other situations, such as the kidneys, spleen, 
and the mass in the anterior mediastinum, the 
changes were different from those of typical 
lymphatic leukaemia, and resembled much more 
dLsely lymphosarcoma. He himself regarded 
the case as one of the atypical group standing 
somewhere between the leukaemias and the 
lymphosarcomas. In the present state of our 
knowledge of these diseases he thought it useless 
to go further. The variations in the blood count 
were not incompatible with the main his¬ 
tological changes, but no adequate explanation 
could be offered from the pathological side to 
account for the extraordinarily sudden shrink¬ 
ing of the liver, spleen and kidneys. Only two 
possible explanations were to be thought of : 
either the lymphocytic cells passed suddenly 
out from the organs into the blood stream, or 
the cells were destroyed in situ in the organs 
involved. The blood counts and the histological 
picture, however, lent no support to either of 
these theories. 

Sir Humphry Rolleston suggested that 
the case corresponded to Sternberg's leuko- 
sarcomatosis. These curious changes certainly 
pointed to leukaemia as a form of sarcoma, and 
that here the tumour was much more on the 
sarcoma side. 

Dr. Parkes Weber urged that in every case 
of leukaemia which was in any way abnormal one 
ought always to examine the mediastinum by 
R5ntgen rays. Of certain cases of his own he 
would never have arrived at the diagnosis of 
Sternberg’s leuko-sarcomatosis if he had not 
examined the mediastinum in that way. He 
went on to give the references to somewhat 
similar cases in literature, including a case 
described by W. S. Bainbridge in the Medical 
Press and Circular last year. 

Dr. Gordon Ward thought that the case 
was one of myeloid leukaemia more or less 
altered and modified by a succession of clinical 
accidents, including the operation for removal 
of the breast, the heart failure, sepsis, and 
finally the rupture of the spleen. 

Dr. G. Goodheart, who had been concerned 
in the pathological work on the case, con¬ 
troverted this view, and said that he did not 
think that if Dr. Gordon Ward had seen the 
films he would have pronounced the case to be 
one of myeloid leukaemia. How anybody could 
call a case with this cell picture leukaemia 
passed his comprehension. 

Dr. Poynton, in reply, said that he had seen 
a section of the breast which was amputated, 
and it fitted in quite well with the view that 
this was a leukaemic condition. A urine count 
was kept all through, and the urine did not alter 
much as regards quantity, though, no doubt, 
a weak point on the clinical side of the case was 
the absence of any close analysis of the urine. 

Dr. McNee, who also replied, said that the 
case did not accord with cases of undoubted 
leuko-sarcomatosis (Sternberg) which he had 
seen. In those cases there was nothing like the 


fibrous tissue stroma which was laid down in 
the case under discussion. The lymphatic 
changes were different from those which he had 
found in the condition described by Sternberg. 

Mr. T. H. Kellock, F.R.C.S., read a paper on 
Method of Treating Abscesses. 

His plan was to open the abscess * at^ its 
highest point and to fill the cavity at intervals 
to the utmost capacity from the bottom 
upwards with antiseptic fluid, partially dis¬ 
tending it, and allowing it to remain until it 
rendered the abscess sterile. The antiseptic 
fluid which he recommended strongly was 
flavine of a strength of 1 in 1,000 ; its advantage 
was that when mixed with pus and serum it 
still retained powerful germicidal properties. 
When the interior of the cavity had been 
rendered sterile it might be advisable to make 
a puncture and to use a small drainage tube 
in order that the closing up of the cavity might 
be as rapid as possible. 

Dr. A. Lapthorn Smith referred to the 
many cases of abscess with which he had to 
deal during the war on the Western front. He 
had found powdered permanganate of potash 
of great use to rub into the enormous abscess 
cavities, and the chemical action which took 
place was very considerable. He recalled also 
that years ago, in Montreal, when he had infec¬ 
ted his hand after an operation, a fellow-surgeon 
cut through the swollen tissue under cocaine 
and filled the yawning crater with dry pow¬ 
dered permanganate, and the next morning he 
was better, although previously the wound had 
been showing dangerous symptoms. The 
permanganate had killed every organism in that 
infection. 

The final paper of the meeting (read after 
10 p.m.) was by Dr. W. Broadbent, and con¬ 
sisted of a review of 

Various Cardiac Conditions and Their 
Prognosis. 

He said that he definitely excluded from his 
survey fibrillation and other conditions much 
talked about to-day, for his experience was 
that students heard far too little about ordinary 
clinical heart disease. His paper was based to 
some extent on his experience on medical boards 
during the war. He believed that there were 
certain extra-cardiac murmurs which were 
permanently present and because of which men 
had been rejected for the Army which really 
denoted no particular danger. 

Dr. Ernest Kingscote said that there were 
very frequently extra-cardiac murmurs in 
dilatation, not only systolic murmurs, but 
diastolic, the former being caused by the impact 
of the heart against the chest wall, and the latter 
by the fact that owing to the dilatation and 
that the lips of the valves were not quite closed, 
the blood was allowed to flow back. 

Sir William Willcox emphasised a point 
mentioned by Dr. Broadbent: the importance 
in rheumatic cases of enucleation of the tonsils. 
He always made this a rule in such cases, pro¬ 
vided the patient could stand the operation. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Clinical Meeting. 

Held at the West London Hospital on January 

13. 

The President, Sir G. Lenthal Cheatle, 
K.C.B., F.R.C.S., in the chair. 

Mr. Sangster Simmonds. —Case 1. ^Ossifying 
spindle-celled sarcoma in a man aged*3i. The 
tumour had arisen in the thigh in the site of 
a contusion caused by a large shell fragment 
three years ago. At operation the tumour was 
found to be unconnected with bone, but in¬ 
volved the adductor magnus and femoral 
vessels. It was removed together with 3 J inches 
of the femoral artery and vein. The microscope 
showed the tumour to be an ossifying spindle- 
celled sarcoma. The patient had recovered 
without any complication. Case 2. Con¬ 
genital deformities in an infant aged eight 
months, showing (a) transposition of the heart, 
(b) absence of the left nipple, (c) congenital 
bands from the left pectoralis major to the 
internal condyle of humerus, (d) post anal 
dimple. 

Dr. Herbert Chambers.—A case of con¬ 
genital absence of the right upper limb in a 
man aged 37, showing development only of the 
fixed portion of the shoulder girdle. The free 
portion of the arm was represented by a finger¬ 
like process of soft tissues attached to the lower 
part of the skin over the glenoid border of 
the scapula. 

Dr. Chambers remarked on the rarity of the 
unilateral deformity, most cases reported being 
bilateral. 

Mr. Oswald Addison.—A branchial cyst 
in a woman of 35. The cyst had been aspirated 
and the fluid withdrawn found to be typical of 
that found in dermoid cysts. 

Mr. Neil Sinclair.— Case 1. A cystic 
swelling in the neck of an infant aged one month, 
shown for diagnosis. The child's birth had been 
easy and non-instrumental, and the swelling 
present since birth. The diagnosis rested 
between a cystic hygroma or a cyst of branchial 
origin. 

Case 2, an interstitial hernia associated with 
imperfect descent of the testis, in a boy of 16. 

Case 3. Large femoral and inguinal herniae 
on the same side in a man aged 61. The 
President considered this a suitable case for 
operation by his recently-introduced sub- 
peritoneal method. 

Dr. Julius Burnford. —Case 1. A girl of 
16 with subacute infective polyarthritis, treated 
by colonic lavage and intestinal antiseptics, 
with success. Case 2. A case of retro-bulbar 
neuritis associated with influenza in a boy aged 
eight. 

Mr. Rodney Maingot. —Case 1. Chronic 
myositis ossificans traumatica in an ex-cavalry¬ 
man, aged 50. There were multiple lesions in 
the left thigh and a large plaque in the right. 
The condition had been accidentally discovered 
in the course of a routine examination. Case 2. 


Central dislocation of the head of the femur in a 
man of 50, successfully reduced and subse¬ 
quently treated by abduction and later a walking 
caliper splint. 

The man had recently been able to return to 
work. 

A discussion on the cases took place. The 
speakers included Dr. Clippingdale, Dr. Sangui- 
netti. Dr. Halls Dally, Surg.-Capt. Guy 
Chambers, Dr. F. G. Lloyd, and Dr. Rickard 
Lloyd. 


SPECIAL ARTICLES. 


THE MEDICAL PROFESSION AND THE 
PUBLIC. 

By a Layman. 

It can hardly be denied that a change is 
now in progress as regards the public view of 
the medical profession. The old attitude of 
faith has altered for one of criticism. How far 
this is due to circumstances within the control 
of medical men seems worth consideration, for 
loss of confidence on the side of patients cannot 
fail to be harmful to them and doctors alike. 
One of the chief factors of these obvious changes 
is the Press. There is a greatly increased 
interest in matters relating to health, and jour¬ 
nalists, by writing on disease with a confidence 
not justified by knowledge, and giving publicity 
to every new method and nostrum, excite hopes 
which can rarely be fulfilled. This practice is 
encouraged by doctors writing to lay papers 
and not infrequently contradicting each other 
flatly on points of little importance. This 
matters little among themselves, though it is 
frequently caused by a desire for self advertise¬ 
ment, but it does matter that the public should 
learn to judge on totally insufficient evidence. 
Formerly physicians were supposed to write 
about medicine in a language not to be under¬ 
stood by the vulgar. It was unprofessional to 
use straightforward English. When the late 
Dr. H. G. Sutton published his lectures on 
pathology a distinguished colleague exclaimed 
with indignation, “ Why, anyone can understand 
this book! '' Whatever may be thought of 
this it must be owned that obscurity in one 
way had its merits ; at the least it prevented 
the tentative work of investigators from 
being thrust down the throat of the public as 
the latest cure. But now most medical writing, 
if without literary elegance, is at least fairly 
clear. As a result the professional journals 
are read by the public, which is gradually 
becoming aware that doctors are not the 
magicians they once thought them. As a 
result of this, doubt has even been thrown on 
the ancient doctrine that a physician, inside 
of twenty minutes, can tell a patient what is 
the matter for the sum of three guineas, in 
the West End, or for sixpence or a shilling 
east of Aldgate. Though this doubt is justified, 
it is for no one's advantage that it should be 
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caused by undignified squabbles in the pro¬ 
fession. 

The recent fluctuations in the incomes of 
many well-known physicians and surgeons bear 
witness to these changes among the public. In 
times of stress and anxiety we should naturally 
look for increased work on the part of the 
biggest consultants. That the reverse is the 
case certainly seems to show that Harley Street 
now is often looked on rather as a luxury than 
a necessity. Patients begin to regard advice as 
mere opinion. To what extent the increasing 
tendency towards specialism helps to confirm 
this view is difficult to say, but it cannot be 
denied that the more intelligent patients who 
lose confidence in their own medical attendant 
and drift away from him, find an increasing 
difficulty in knowing what other physician to 
consult. Every day there seem to be better 
openings for more physicians to confine them¬ 
selves entirely to diagnosis and to refer those who 
consult them to specialists. 

We have spoken of those who tend to lose 
confidence in the general practitioner. It is 
lamentable to know that this is, in many cases, 
due to disregard of the elementary principles 
of asepsis by those who should be its foremost 
advocates. It is within our knowledge that 
quite recently two general practitioners, called 
successively to a patient with influenza, took 
the temperature, asked for a glass of water in 
which to wash the clinical thermometer, and 
then wiped the instrument on the patient's 
pocket-handkerchief. Confidence can hardly 
survive such a shock, seeing that the public 
has now been instructed almost as long as the 
profession in the doctrines of Lister. For even 
those who have not yet ceased to regard the 
physician as infallible have learnt sufficient 
to require of him conduct which, if he cannot 
cure, wilLat least not increase, disease. 

Another cause of the changes in the attitude of 
the public is due to the loosening of medical 
etiquette. Few consultants seem nowadays 
to make any inquiry as to a patient's doctor. 
And if they do the patient will very likely deny 
that he is in anyone's hands. If the consultant’s 
rapid examination happens to coincide with 
the statements of the general practitioner all 
is well, but as this rarely occurs save in the 
least difficult cases, the patient goes away with 
a prescription convinced that his usual attendant 
does not know his business. The intermixture 
of private and panel practice has also had an 
effect in undermining public confidence. In 
every profession there are some, who to say 
the least of it, do not behave with exemplary 
conscientiousness, and among such the absence 
of a visible fee seems to exert such an effect that 
they neglect or mis-handle many more than 
would otherwise be the case. If the evil effects 
of this were confined to panel patients alone 
the results would be disastrous, but when it 
leads employers to pay fees to their own 
physicians, rather than leave those they employ 
to the panel doctor, very great harm is done 
to the medical profession generally. 


It is difficult to find any easy cure for the 
conditions here pointed out, but it at least 
seems certain that to restore confidence a half- 
educated public should be better taught, while 
physicians and surgeons generally should try 
to minimise the dangers of specialism by more 
frequent intercommunication than that afforded 
by rare society meetings. The medical profession 
cannot now put back the clock and teach as 
magicians, and if patients are to look on advice 
as mere opinion they should be certain that it is 
at least careful and honest. This would 
restore that faith which is half the treatment. 
But the main thing for any physician to 
remember is that there is no smoke without fire, 
and that careless diagnosis and neglect of 
well-known principles must in the end harm 
not only him, but also the great body of the 
ancient and honourable profession to which he 
belongs. 


REVIEWS OF BOOKS. 


THE YEAR BOOK OF PHARMACY.(a) 

This annual is a store-house of valuable infor¬ 
mation on Pharmacy, Materia Medica and Chem¬ 
istry. It provides an epitome of all the latest 
advances in these allied sciences culled from all 
parts of the world. Medical practitioners will find 
m its pages many important hints as to treatment, 
based upon research work. Herein the value of the 
volume is revealed. Amid the maze of medical' 
literature published every year it is impossible 
to keep pace with that which deals with thera¬ 
peutic progress ; the journals to which the subject 
is chiefly confined are various and scattered, while 
the references to new methods of treatment, 
published in the general journals of the profession, 
are apt to be overlooked, submerged among the 
mass of contents. Thus, for reference purposes 
we think that every practitioner would find 
reason to admit this year book a useful, and 
an indispensable addition to his library. In¬ 
cluded in the volume are the transactions of the 
British Pharmaceutical Conference—the fifty- 
eighth in the series—which was held at Scar¬ 
borough last year. 


VENEREAL DISEASE IN GENERAL 
PRACTICE, (b). 

This work may be considered to have gained 
a standard position, judging from the rapid call 
which has arisen for new editions. In this, the 
third edition, a number of changes have been 
effected. The chapter on the treatment of gonor¬ 
rhoea in woman has been considerably amplified : 
important changes have been made in the section 
dealing with the routine management of syphilis, 
incorporating an extended description 01 914, 
on account of its convenience in private practice 

(a) “Year Book of Pharmacy." Abstracts of papers relating 
to Pharmacy, Materia Medica, and Chemistry, contributed to 
British and Foreign journals, with the transactions of the 
British Pharmaceutical Congress at Scarborough. P. 4S4. 
London: J. and A. Churchill. 1921. 

(b) “The Diagnosis and Treatment of Venereal Disease in 
General Practice." Bv L. W. Harrison. D.8.O., M.B., Ch.B., 
M.R.C.P.E., Brevet-Lieiit.-Colonel R.A.M.C., K.H.P. (retired) 
With a chapter on the Medico-Legal Aspects. By F. G. 
Orookshank, M.D., F.R.C.P., etc., with coloured plates Mid 
numerous illustrations in the text. Pp. xx -f 526. Third 
Edition. London: Hodder and Stoughton. 1921. 
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and civilian treatment centres. In conformity 
with an admitted desire, the general principles 
of the complement fixation test has been added in 
an appendix. Throughout the work the newly- 
adopted name of spiromena pallidum is used, as 
defining the micro-organism of syphilis. A new 
feature in the work is the chapter on the medico¬ 
legal aspect of venereal disease, contributed by 
Dr. F. G. Crookshank. This is a comprehensive 
study of the subject, and could not have been 
better done, supplying all the details upon which 
information would be likely to be required by the 
practitioner. This excellent work is deserving of its 
success, and we may look for its continued popula¬ 
rity. The coloured plates are a notable feature of 
its production. 


Medical News in Brief. 


The Annual Congress of the Opthalmological Society 
of the United Kingdom. 

The next annual congress of the society will 
be held on Thursday, Friday and Saturday, May 
nth, 12th and 13th, 1922, at the Royal Society 
of Medicine, 1, Wimpole Street, W.i. 

The arrangements will be as follows :—Thurs¬ 
day, May nth—Morning, 10 a.m. to 12.30 p.m.: 
Presentation of Edward Nettleship Prize ; papers. 
Afternoon—2.15 p.m. : Discussion on " Industrial 
Diseases of the Eye (excluding accidents, miners 
nystagmus and glass-blowers’ cataract).” To be 
opened by Dr. T. M. Legge, C.B.E., H.M. medical 
inspector of factories, and Mr. Bernard Cridland. 
4.30 p.m. : Tea. 5 p.m. : Business meeting. 
Members will dine together in the evening. 
Friday, May 12th—Morning : 10 a.m. : Papers. 
Afternoon, 2.30 p.m. : Visit to St. Bartholomew’s 
Hospital,West Smithfield, E.C.i. Clinical meeting. 
Members are invited to show cases of interest. 
Evening, 8.30 p.m. : Tuberculosis of the Eye— 
Pathological demonstrations with epidiascope and 
microscopes. Members are invited to show illus¬ 
trations, specimens and sections. Saturday, 
May 13th—Morning, 10 a.m. : Papers. Mem¬ 
bers desirous of reading papers, showing cases or 
specimens, or taking part in the discussions, 
are requested to communicate as soon as possible 
with the Hon. Secretary, 14, Portland Place, 
London, W.i. 

Sir Patrick Manson Honoured. 

Sir James Michelli unveiled, at the London 
School of Tropical Medicine, on Friday, a portrait 
of Sir Patrick Manson, painted by Mr. E. Webster, 
which was subscribed to by a large number of past 
and present students and other friends at home 
and abroad. In recognition of Sir P. Manson’s 
services as a clinician money has also been sub¬ 
scribed for a medal, which will be awarded annually 
to those who distinguish themselves in clinical 
work. The medal will bear a portrait of Sir 
Patrick Manson, by Mr. John Pinches. 

Health Insurance in Ireland. 

The Departmental Committee on the applica¬ 
tion of the Government of Ireland Act, 1920, to 
National Health insurance in their report state 
that since the Committee were appointed the 
osition in Ireland had been profoundly altered 
y the agreement of December fi, and, in the cir¬ 
cumstances, the Committee think it right to 
restrict their report as far as possible to the 
transfer of the Health Insurance service to the 
Government of Northern Ireland and the applica¬ 
tion of the National Health Insurance Acts to 
Northern Ireland. It is recommended that a new 
National Health Insurance Fund be set up under 
the control of the Administration of Northern 


Ireland, and that new accounts be opened in the 
books of the Irish Insurance Commissioners in 
respect of transactions relating to Southern 
Ireland. Also, that the National Insurance 
Joint Committee should assume responsibility 
for the winding-up and division of the existing 
Fund between the two areas, and that the appor¬ 
tionment of each Society’s credits should be made 
on an actuarial valuation. 

Doctors and the Panel. 

Mr. David Davies, L.C.C., Chairman of the 
Medical Service Sub-Committee of the London 
Insurance Committee, sent a paper which was 
read at the annual meeting of the National 
Federation of Employees’ Approved Societies 
last week, dealing with medical benefit under 
the National Health Insurance Acts. The process 
he said, by which a doctor could become an 
insurance practitioner was too easy. He would 
like to see a Committee of Selection appointed for 
each area, for the purpose of considering applica¬ 
tions from practitioners for admission to the 
medical list. Furthermore, he thought that the 
Ministry of Health should be asked to consider the 
advisability of making a regulation enabling 
insured persons to change their doctor more 
frequently than twice yearly. The privilege 
should be extended to once a quarter. A regula¬ 
tion might also with advantage be made which 
would give every committee the power to require 
a doctor to reside at or in the immediate vicinity 
of his practice. 

Medical Officers for Everest Expedition. W 

It is announced that Dr. T. H. Somervell,’'of 
Brantfield, Kendal, is to accompany the Mount 
Everest Expedition, in addition to Dr. A. W. 
Wakefield, of Quebec. Dr. Somervell is also a 
painter and will act as official artist to the ex¬ 
pedition. Both Dr. Somervell and Dr. Wakefield, 
who also belongs to a Kendal family, have done 
much climbing in the Lake District. 

Sir A, Mond on Lunacy Reform, 

About 200 medical superintendents of mental 
hospitals met at the L.C.C. offices, Spring Gardens, 
recently, for the conference on lunacy admini¬ 
stration summoned by Sir Frederick Willis, 
chairman of the Board of Control. 

Sir Alfred Mond, the Minister of Health, in 
opening the proceedings, said he was glad to note 
that the term “ asylums ” had been dropped in 
favour of ” mental hospitals.” The public should 
be disabused of the idea that lunatics were people 
very largely incurable for whom little could be 
done, except custodial treatment. The adoption 
of modem methods of diagnosis and treatment 
would result in greater economy, and the more 
lunatics that could be cured the greater would be 
the relief in expenditure. Medical officers should 
be granted fuller facilities for post-graduate work 
which was the only method of rapidly acquainting 
themselves with the subject of mental diseases. 
The public were still often imbued with the ideas 
in Charles Reade’s novels ; but the agitations 
got up in recent years were fictions and untrue. 
He felt satisfied that all the kindness, care, and 
good treatment possible were available in asylums 
under existing circumstances. It was unfair to 
brand the asylum service with any stigma, and 
the whole feeling of stigma in regard to lunacy 
should disappear. The public did not realise how 
many patients were cured and discharged from 
asylums and returned to their normal life as good 
citizens, and it was important that the cloud of 
hopelessness in these cases should be lifted. 

There appeared to be a unanimous opinion that 
permanent mental disease could be prevented 
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by early treatment. If early treatment was to be 
given without certification, an alteration in the I 
present law would be required, and any such ; 
alteration would be difficult to achieve unless j 
there were a general agreement on the part of those | 
competent to speak. 

Nursing Staff*s Gift. 

4 The House Committee of the Newcastle Royal ' 
Victoria Infirmary have received from the matron, 
on behalf of the nursing staff, a cheque for £i, 83 o 
3s. 2d., being the result of a bazaar held on | 
November 23, 1921. In accordance with the 1 
wishes of the nursing staff, £500 of this has been j 
invested by the trustees for the endowment of a t 
cot. The remainder has been placed to the [ 
general account of the Infirmary. 

The committee have acknowledged this magnifi- I 
cent gift to the matron and the nurses, but they 1 
desire to give some public expression of their [ 
gratitude, and at the same time to thank all | 
those who helped their nursing staff by gifts 1 
in kind or money. ! 

New Hospital lor Lewisham. ! 

Lewisham Guardians recently decided to buy 
Bromley Hill Court, a house and estate of five 
acres, for additional hospital accommodation, 
at a cost of about £9,500. With alterations a 
total sum of from £15,000 to £20,000 will be in¬ 
volved. Nine members voted for the purchase, 
five against, and three did not vote. 

Princess Mary and the Hospitals. 

Manv of the towns which are presenting gifts 
to Princess Mary on the occasion of her marriage 
have taken the suggestion made by the Pall Mall 
Gazette, and are deciding to make the personal 
gift of comparatively small value, giving the 
bulk of the money subscribed to the hospitals. 
It is understood that this division has the 
approval of Princess Mary, who, with the rest of I 
trie Royal family, has always taken a great interest 
in the hospitals. The amounts which will be I 
forthcoming are likely to be large, and the Royal 
wedding could not be more fittingly celebrated I 
than in helping the hospitals to tide over the 1 
difficult times through which they are passing. ) 


The memorial tablet to Dr. James Little, 
erected by the Fellows of the Royal College of I 
Physicians of Ireland on the wall of the entrance , 
all of the College, was formally presented to the 
College by Dr. Walter Smith, last week on behalf of 
the subscribers, and was accepted by the President. ! 
The plaque exhibits a portrait head in profile, and is j 
the work of Mr. Oliver Sheppard, R.H.A. I 


Dr. John C. McVail, Crown Member for Scot¬ 
land in the General Medical Council for Great 
Britain, and member of the Scottish Board of 
Health, is retiring from the latter position, after 1 
many years of valuable and devoted service. His 1 
retirement is well earned, and all who have come in 1 
contact with him in the progress of health work 1 
during nearly half a century, will heartily wish j 
for him good health in his retirement. 


The death has been announced of Dr. George | 
Charles Bright, at Cannes, who had for a good 
many years practised in the town and district. J 
He was the last surviving son of the celebrated | 
Dr. Richard Bright, formerly physician to Guy’s j 
Hospital, who was the first to demonstrate that 1 
albuminuria was due to disease of the kidneys, 
leading to the adoption of the name “ Bright’s 
disease,” for disorders of that organ. Another 
son was J. F. Bright, D.D., the historian, who 
died in 1920. I 


MEDICAL PASS LISTS. 


The English Cinjoint Board. 

At a meeting of Comitia of the Royal College 
of Physicians on Thursday last, the diplomas of 

L. R.C.P.(Lond.) and M.R.C.S.(Eng.) were con¬ 
ferred upon ninety candidates (including 28 
women) who had passed the final examination in 
Medicine, Surgery and Midwifery of the Conjoint 
Board and had complied with the by-laws :— 

A. R. Abdel Razik, Charlotte K. J. Almond, 
J. L. Armour, M.B., Ch.B. Liver. ; Marjorie H. S. 
Auden, S. Barfield, Frans W. Bekker, C. Bhandari, 
J. T. Blackburn, M.B., Ch.B., Leeds ; Mary H. Y. 
Blakeston, S. Bloom, M. Bienenstock, M.D., 
Budapest; M. W. B. Bulman, W. R. Carling, 
T. H. Cathrall, B.A., Oxon; D. Chamberlain, 

M. B., Ch.B., Leeds ; F. M. Christie, Dorothy J. 
Collier, B.A., Oxon. ; M. Critchley, A. M. Deif. 
J. G. Drew, B.A., Cantab. ; A. C. D’Souza, M. A. 
El Biblawi, A. Epstein, R. A. Fanous, B. Fletcher. 
Dora J. Fox, N. Gallant, Laura P. Gibbon, T. J. E. 
Gittins, Kate Glyn-Jones, L. D. Gorton, D. M. 
Hammond, B. J. Hancock, R. V. Hudson, B. D. 
Hughes, J. W. Hulme, F. C. Hunt, Winifred M. 
Jenkins, B.Sc., Lond. ; E. M. Jones, R. G. Kara. 

A. H. Kassim, J. N. Kerr,* Lorna S. King, A. T. L. 
Kingdon, A. H. Kretchmar, B. L. Laver, H. D. 
Llewellyn, A. Q. Logan, Caroline G. L. McHardy, 
O. E. J. McOustra, Frances M. Margerison, F. H. 
Mather, B.A., Cantab. ; Cecily M. E. Maude, G. G. 
Michell, Merell P. Middlemore, R. Mikhail, 
Charing Cross ; Ivy C. M. Molony, Rose Moss, 
Charing Cross ; W. H. Nettelfield, G. B. Oliva, 
R. E. Overton, G. E. Peacock, Ruth E. Pilgrim, 
Evelyn V. Piiley, F. L. Rayner, T. R. Rees, Hilda 
E. Reynolds, E. H. Richards, H. R. Rishworth, 

L. M.S., Dorothy S. Russell, Olive M. Salmon, 
Effie F. A. Samter, S. Sandler, C. D. Shapland, 
Vera E. Shaw, K. E. Shellshear, Creina Shepherd, 

M. B., C. J. Slim, L. J. Soutter, Eleanor C. E. 
Stone, L. W. Studdy, S. Suvansa, R. S. Swindell, 
W. Thomas, D. D. C. Thomson, H. Tothill, B. G. 
Watson, E. H. Weatherall, A. D. Wright, and W. A. 
Young. 

Diplomas in Ophthalmic Medicine and Surgery 
were also conferred (conjointly with the Royal 
College ]oi Surgeons) upon the following candidates, 
who have studied partially at the Royal London 
Ophthalmic Hospital:— 

T. Ahmed, M.B., Calcutta; R. N. Ajinkya, 
M.B., B.S., Bombay; H. W. Beedham, M.B., 

B. Ch., Cantab. ; C. F. Eminson, L.R.C.P., 
M.R.C.S., Charing Cross ; P. J. Kolapore, L.R.C.P., 
M.R.C.S., Guy’s; A. L. North, M.B., Ch.M., 
Sydney; C. H. St. John, L.R.C.P., M.R.C.S., 
Guy’s ; F. R. B. Skrimshire, L.R.C.P., M.R.C.S., 
St. Thomas’s ; S. P. Sykes, M.B., Ch.B., Liv. ; 
T. H. Vickers, L.R.C.P., M.R.C.S., St. Mary's ; 
and H. S. Vivian, M.B., B.S., Lond., L.R.C.P., 
M.R.C.S., Middlesex. 


A series of eight lectures, arranged by the 
People’s League of Health, 12, Stratford Place, 
W.i., is to be delivered at the Royal Society of 
Arts, John Street, Adelphi, on Mondays in Febru¬ 
ary and March, at 6 p.m., on “ The Mind and 
What we Ought to Know About It.” 


The Royal Sanitary Institute will hold a Con¬ 
gress at Bournemouth on July 24th-29th, under 
the presidency of Major-General J. E. B. Seely, 
M.P. Conferences will be held and papers read 
on subjects relating to hygiene and sanitary science, 
and a Health Exhibition will be arranged in con¬ 
nection with the meeting. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

M^Corrmpondents requiring a reply in this column are 
particularly requested to make use of a DUtinctivt Signature 
•r Initial , and to avoid the practice of signing themselves 
” Reader," "Subscriber,” "Old Subscriber,” etc. Much con¬ 
fusion will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended for 
publication should be written on one side of the paper only, 
sod must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of 
bona Odes. These should be addressed to the Editor at the 
Offices of this Journal; if in Ireland, to the Dublin Office, SO, 
Nassau Street; from other parts of the United Kingdom, these 
should be addressed to the J.ondon Office, 8 , Henrietta Street. 
Strand. 


SUBSCRIPTIONS. 


been entrusted to Sir Thomas Brock, R.A. At No. 28, Leicester 
Square, outside the Archbishop Tenison School, there is a mural 
plaque to the memory of John Hunter, whose remains, origin¬ 
ally interred in the vaults of St. Martin-ln-the-Fields, Charing 
Cross, were removed many years ago to Westminster Abbey. 
There is also a similar memorial to Edward Jenner on the 
outside of 15, Bedford Place, where he resided from 1749 to 
1828. 

THE PREVENTION OF VENEREAL INFECTION. 

The Wandsworth Borough Council has adopted the following 
resolution" That with a view to the prevention of infection, 
representations be made to the Ministry of Health that the 
Government should promote legislation providing for the com¬ 
pulsory treatment of cases of venereal disease, subject to ade¬ 
quate safeguards being taken to prevent publicity.” 


(greetings off#e ^octettes, Rectum, fyc. 

Wednesday, Feb. 1st. 


Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and Jnly 1st respec¬ 
tively. Terms per annum, 21 s., post free within the United 
Kingdom, abroad £1 9s. 6 d., post free. 

Foreign Subscriptions must be paid in advance. For India. 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 16.12. Messrs. 
Dawson and Sons are our special agents for Canada. For 
Sooth Africa, The Record Publishing Co., Cape Town. Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are onr 
special agents for Australia. 

Reprints.— The printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should he done when returning proofs. 


ADVKRTI8BMBNT8. 

For One Insertion.—W hole page, £ 6 ; Half page, £2 10s.; 

Quarter Page, £1 6 s.; One-Eighth, 12s. 6 d. 

The following reductions are made for a seriesWhole Page, 
18 Insertions at £4 4s.; 26 at £4; 62 insertions at £8 10 s.; 
Half Pages, £2 2s., £2. and £1 15s. respectively; Quarter 
Pages, £1 is., £ 1 , and 18s. respectively; and pro rata for 
smaller spaces. 

•mall announcements of Practices, Assistances. Vacancies. 
Books, etc.Seven lines or under (70 words), 4 s. 6 d. per 
Insertion; 6 d per line beyond. 

0FPI0B8 AND TELEPHONE. 

^fflces: 8 , Henrietta Street, Covent Garden, London, W.C .2 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


DR. JOHN CORBOY (CAHIRCONLISH). 

We have received our correspondent's communication too 
late for a reply this week. The matter will be attended to, 
and a private note will be sent in the course of a few days. 

NURSING COUNCIL CHAIRMAN. 

The Minister of Health has appointed Sir Wilmot Her- 
ringham to be chairman of the General Nursing Council of 
England and Wales, in succession to Mr. J. C. Priestley, 
K.C., who has resigned. 

DR. HALL EDWARDS HONOURED. 

The Carnegie Hero Fund Trustees awarded, last week, at 
Dunfermline, a medallion and an annuity of £100 to Dr. 
J. Hall Edwards, of Birmingham, one of the pioneers in radio¬ 
graphy. As a result of X-ray experiments Dr. Hall Edwards 
contracted dermatitis, necessitating amputation of his left 
hand and forearm and four fingers of the right hand. His 
disability began within a few months of the discovery of the 
X-rays during which time he was experimenting night and 
day. In spite of his injuries he is still practising a a a surgeon 
radiographer. 

LORD MOUNT STEPHEN’S WILL. 

The London Hospitals are expected to benefit to the extent 
of three-quarters of a million under the will of Lord Mount 
Stephen. The property valued for probate in the United 
Kingdom amounted to £1,414.819. The estate and legacy duties 
on this property will reach a sum of over £500.000, which 
means a capital sum of over half a million, absorbed by taxa¬ 
tion and diverted from the support of the hospitals. Among 
the legacies is one of £5.000 to Sir James Reid, Bt., M.D., an 
old friend of the testator. 


SMALLPOX EPIDEMIC IN AMERICA. 

An outbreak of small-pox has occurred in Kansas City, with 
a mortality of 34.4 per cent. In advising the people to be 
vaccinated, the “Boston Medical and Surgical Journal” says 
"A little sore on the arm is much to be preferred to a zinc- 
lined box, and a hole in the ground in the cemetery.” 


MEMORIALS TO MEDICAL MEN IN LONDON. 

The memorial to Lord Lister, which is to be erected at tl 
northern end of Portland Place, will be one of the very fe 
tributes of the kind to the members of the medical professic 
;to*be seen in the streets of the metropolis. The work h 


Royal Society op Medicine, i, Wknpole Street, W.— Section 
of Surgery: at 5.30 p.m. Demonstration: Major H. D. Gillies: 
Plastic Surgery. 

Royal Society of Medicine.— Section of Orthopaedics. Mem¬ 
bers of this Section are cordially invited to attend the above 
meeting of the Section of Surgery. 

Friday, Feb. 2nd 

Royal Society of Medicine.— Section of Medicine • 

Discussion: On "The Treatment of Gastric Ulcer.” 

Sir William Hale-White, Sir William Willcox, Sir 
Moynihan, Mr. Sherren, Dr. Robert Hutchison, Dr. J. 

Mr. A. J. Walton, and Mr. Herbert J. Paterson. 

St. John’s Hospital for Diseases of the Skin.— 6 p.m.: Ches¬ 
terfield Lecture, Dr. J. L. Bunch: Drug Eruptions. 

Friday, Feb. 3rd. 

Royal Society of Medicine.— Section of Laryngology: at 4.45 
p.m. Cases and specimens will be shown at 4 p.m. 

Royal Society of Medicine.— Section of Anesthetics: at 8.30 
p.m. Discussion: On "The Uses and Limitations of NV0 and 0* 
Anesthesia,” to be opened by Dr. A. L. Flemming 

Royal College op Surgeons op England .—6 p.m.: Hunterian 
Lecture: Prof. Kenneth M. Walker: The Nature and Cause ol 
Old Age Enlargement of the Prostate. 


at 5 p.m. 
Speakers: 
Berkeley 
A. Ryle, 


Royal Society of Medicine.— Section of Tropical Diseases and 
Parasitology: at 8.30 p.m. Communications: Dr. J. B. Christo- 
pherson: Certain “blue bodies” seen in Leishmaniasis, with 
reference to diagnosis. Dr. J. Forest Smith: An analysis of 
cases of amoebic abscess of liver, admitted to St. Thomas's 
Hospital from 1897-1921. Dr. M. Khalil: The morphology of the 
cercaria of Schistosoma mansoni from planorbic boissyi of 
Egypt. Dr. F. J. Harper: Bilharziasis and the danger of infec¬ 
tion m clearing out the canals in Egypt. 

Tuesday, Feb. 7th. 

Royal Society of Medicine. —Section of Orthopaedics. 4.45 
p.m. Special General Meeting: To receive report of the Presi¬ 
dent and Council upon the formation of the Section of Ortho¬ 
pedics. At 5 p.m.: Clinical Meeting. Cases will be shown. 
At 5.30 p.m. Opening Address. Mr. Laming Evans, F.R C.S. 
(President): Some recent advances in orthopaedic surgery Dis¬ 
cussion of Cases. 

Royal Society of Medicine.— Section of Pathology: at 8.30 
p.m. At the National Institute for Medical Research, Mount 
Vernon, Hampstead, N.W.3. Communications: Dr. J. H. Burn* 
Pilocarpine and sweating. Dr. H. H. Dale and Dr. C. H. Kella- 
way: Anaphylaxis and anaphyiatoxins. Professor Clifford 
Dobel: Exhibition of specimens of intestinal protozoa of man. 
OftjHain 8 . R.. Douglas, I.M.S.: ( 1 ) Method for demonstrating 
B. diphtherias m tissues. ( 2 ) Culture medium for B. diphtheria?. 
Mr. W. J. Purdy: Sections from & case of hsemochromotosis. 


[y&cattcut. 

Sheffield Royal Hospital.—Assistant Casualty Officer. Salary 
£150 per annum, with board, washing and residence.—Appli- 
cations to Joe W. Robinson, Secretary, The Board Room. 

Wolverhampton and Midland Counties Eye Infirmary.—House 
Surgeon. Salary £200 a year, with furnished apartments, 
board and laundry.—Applications to the Secretary 

Borough of Bromley.—Assistant Medical Officer of Health. Salary 
£500 per annum.—Applications to Fred. H. Norman, Town 
Clerk, Municipal Offices, Bromley, Kent. 

Paisley Royal Alexandra Infirmary.—Pathologist. Salary £500 
R er Applications to the Honorary Secretary, 3 

County Place, Paisley. ’ ’ 

Weston-super-Mare Hospital.—House Surgeon. Salary £160 oer 
annum, with residence, board and laundry.—Applicationsto 
the Honorary Secretaries. 

Leeds Public Dispensary .-Senior Resident Medical Officer 
8 alary £250 per Annum, with board, residence and laundrv. 

^ro P “ Cat ^;. t 0 c. the A 8e ? ret ^ of th€ Faculty, Public Dis¬ 
pensary, North Street, Leeds. 




» » A. « J Aiasaie, Cannes, G. C. 

/°unPf8t and last surviving son of Dr- 
Richard Bright, of Fa vile Row, aged 81. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind f that frees their imagination , and wins 

their hearts ” —Beaconsfield. 


I have seldom read a more 
illuminating pronouncement, 

Faulty Diet, from the point of view of the 
practical physician, than the 

recent Mellon Lecture, delivered 
by Colonel Robert McCarrison before the 
Society of Biological Research at the University 
of Pittsburgh, and published in the journal of 
the American Medical Association (Jan. 7). 

It deals with " Faulty Food in Relation to 
Gastro-intestinal Disorder.” 

From an early period of my professional 
career, I have been impressed by the immense 
importance of dietetics, realising as I have 

done how prominently food bulks among the 
physical agencies operating upon us. 

It was for this reason that some 
Evolution years ago I undertook the 

aid Diet. study of diet among primitive 

peoples, and endeavoured to 

trace out the successive changes 
which the diet of the evolving man has under¬ 
gone from the anthropoid onwards. 

In this way I learnt much which has been 
useful in practice. Some of the truths which 
this inquiry forced upon me may here be 
mentioned. 

The pre-human anthropoid left the forest in 
search of animal food, and indeed it was the 
conditions entailed by a hunting career which 
led to his evolution into man, inasmuch as 
(not being equipped either anatomically or 
instinctively, after the fashion of the carnivora, 
for wholesale slaughter), he was compelled to 
rely upon his wits for success in securing his 
prey, and the survival value of intelligence in 
this way became greater than it had ever been 
before in the history of our planet. Thus was 
initiated the onward march to manhood. 

It follows that man having evolved upon a 
diet which was largely carnivorous, it is a 
mistake to suppose that he is essentially a 
vegetable feeder. 


The discovery of cookery is, 

The Discovery next to that of the axe, the 
of Cookery, most important of all man's 
discoveries, for without it a 
high civilisation would not have 
been possible. Its importance lies in the fact 
that it greatly enhances the digestibility of the 
more nutritious kinds of vegetable foods: 
cookery, I have no doubt, was in the first 
instance employed for vegetable foods only. 

But for the discovery of cookery, the cultiva¬ 
tion of the cereals and legumens would be 
unavailing, and it is difficult to see how an 
advanced civilisation could have been achieved 
in the absence of the easily storable, highly 
nutritious food derived from them. 

Now, although cookery has been 
universal among mankind from 
Raw Food. a remote period, considered 
from the standpoint of evolu¬ 
tion it is of comparatively 
recent origin. Thus regarded, it is obvious 
that until comparatively recent times the whole 
of man’s food was consumed in the raw state. 

Before the discovery of cookery the supply 
of starch was meagre, and all foods containing 
starch in any quantity required to be laboriously 
masticated in order to break up the non- 
digestible cellulose framework. Hence only a 
small quantity of starch reached the stomach, 
and this was thoroughly masticated. 

Compare the conditions then obtaining witli 
those present with us to-day when we over¬ 
whelm our children's stomachs with soft, 
cooked starch which has undergone practically 
no preliminary chewing. 

These considerations suggest the advisability 
of consuming some vegetable foods (such as 
fruits and salads) in the raw state, and of 
serving up our cooked farinaceous foods in a 
form which compels mastication, such as well- 
baked crusty bread, rather than as porridge, 
puddings, buns, scones and the like. 
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Before man learnt to extract 
pure sugar from the cultivated 
Sugar. sugar cane and beetroot, his 
supply of this article was prac¬ 
tically limited to wild honey, 
which at best was a rare luxury. 

Pure sugar, whether from the beet or cane, 
is wholly unnecessary. The human organism 
can get all the sugar it requires from starch. 

Hitherto sugar, when consumed in the pure 
form, has proved an enemy rather than a friend 
to man. Children would probably do best 
without any. 

It has been the fashion of 
Starch and recent years to warn patients 
Sugar vmu 9 against eating too much meat; 
Meat. but the fact is that modern 
British diet differs from the diet 
of primitive man in containing an excess of 
starch and sugar rather than of animal food, 
and we shall generally do more good to our 
patients by reducing the former rather than the 
latter. 

A further lesson we learn from the study of 
the diet of primitive man is the advisability of 
adopting a simple diet, and not indulging in¬ 
ordinately in made-up dishes. These are far 
from conducive to a healthy condition of the 
alimentary tract. 

These are some of the con- 
Canned Foods, elusions to which my investiga- 
Frozen Meat, tions led me. At the time I 
and Vitamines. formulated them vitamines had 
not yet been heard of, and I was 
ignorant of the evil in the shape of “ deficiency 
disease ” which results from destroying those 
bodies by cooking, and by the various modern 
methods (such as canning and freezing) of 
preserving foods. 

The subject of deficiency 
Diet and disease has been investigated 
Castro-intestinal with brilliant success by Colonel 
Disease. McCarrison, and some of his 
results are set forth in his 
Mellon Lecture. 

He contends, and few will be likely to dispute 
his contention, that “ much of the gastro¬ 
intestinal disorder of civilised people at the 
present day is due to faulty food,” and he 
points to its comparative absence among races 
living under more natural conditions. 

“ For some nine years of my professional life 
my duties lay in a remote part of the Himalayas, 
where there are located several isolated races 
far removed from the refinements of civilisation. 
Certain of these races are of magnificent 


physique, preserving until late in life the char¬ 
acters of youth; they are unusually fertile 
and long-lived, and endowed with nervous 
systems of notable stability. Their longevity 
and fertility were, in the case of one of them, 
matters of such concern to the ruling chief that 
he took me to task for what he considered to be 
my ridiculous eagerness to prolong the lives of 
the ancients of his people, among whom were 
many of my patients. The operation for 
senile cataract appeared to him a waste of my 
economic opportunities, and he tentatively 
suggested instead the introduction of some form 
of lethal chamber designed to remove from his 
realms those who by reason of their age and 
infirmities were no longer of use to the com¬ 
munity. 

" During the period of association with these 
peoples, I never saw a case of asthenic dyspepsia, 
of gastric or duodenal ulcer, of appendicitis, 
of mucous colitis, or of cancer, although my 
operating list averaged 400 major operations a 
year. . . . Among these people the ‘ ab¬ 

domen over sensitive * to nerve impressions, to 
fatigue, anxiety or cold was unknown. Their 
consciousness of the existence of this part of 
their anatomy was as a rule related solely to 
the sensation of hunger. Indeed their buoyant 
abdominal health has, since my return to the 
West, provided a remarkable contrast with the 
dyspeptic and colonic lamentations of our highly 
civilised communities.” 

The rarity of gas tro-in test in 1 
disease among these people 

Simple Diet. Colonel McCarrison mainly 
attributes to four circumstances: 

(1) Infants are breast-fed ; 
otherwise they die. (2) The food consists of 
milk, eggs, grains, fruit and vegetables. Tinned 
salmon, sweets and patent infant foods find 
no place in the dietary. Probably not as much 
sugar is imported into their country in a year 
as is used in a moderately-sized hotel here 
in a single day. (3) Their religion prohibits 
alcohol. (4) They lead a vigorous, active 
life. 

The lecturer declared himself in accord with 
Hindhede, when he expressed the opinion 
“ That the two chief causes of disease and death 
are food and drink.” 

We are no longer, he told his 
Ultra-Artificial audience, content with simple 
Foods. natural foods, but must pre¬ 
serve, polish, pickle, or tin 
them. Some we extract and 
distil. Our animal food we heat, dry, freeze. 
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thaw and store. One way or another—by means 
of desiccation, chemicals, heating, freezing, 
thawing, oxidation, decomposition, melting, 
polishing, or what not—we eliminate natural 
ingredients from our food and drinks, and 
substitute artificial ones. 

Among our dietetic errors, 
Colonel McCarrison instanced 
Dietetic Errors, the tendency to rear children 
artificially on boiled, pas¬ 
teurized and dried milks, and 
proprietary foods. He referred to the dearth of 
fresh fruit in Great Britain, the widespread 
substitution of white for wholemeal bread, and 
to the enormous quantity of sugar (which is 
devoid of the vitamines present in the cane 
juice) that is consumed. 

A large section of our population subsist 
mainly on white bread, margarine, tea, sugar, 
and jam, together with a minimum of meat, 
milk, eggs, and fresh vegetables. 

Colonel McCarrison has 
Faulty Diet and shown by his experiments that 
Structural gross organic changes in the 
Changes. digestive tract may result from 
faulty food. 

Among such are: Congestion, necrotic, and 
inflammatory changes in the mucous membrane ; 
degenerative changes in the neuro-muscular 
mechanism of the tract, tending to dilatation 
of the stomach and ballooning of the bowel; 
and degeneration of the glands throughout the 
entire gastro-intestinal tract. 

The great increase of malignant disease 
among town-dwellers in Great Britain, due in 1 
the main to its increasing frequency in the 
stomach and bowel, is significant in this con¬ 
nection. ! 

Some years ago the late Sir | 
Lauder Brunton read a paper j 
City Banquets, at the Medical Society of 1 
London, extolling the many 
virtues of the city banquet. 
He argued that an occasional indulgence of the 
kind is good for the harassed brain worker 
accustomed to modest fare: it gladdens the 
heart and rouses the digestive apparatus into 
full physiological activity. He sought to show, 
in that convincing way of his, how the entire 
dinner scheme, the precise succession of well- 
cooked dishes and wines of ancient vintage, are 
in strict accord with physiological principles. 
Sir Lauder had been the guest of the 41 Worship¬ 
ful Company of Drapers ” at the Drapers’ j 
Hail, and it was his happy experience on that ; 
occasion which prompted him to write the I 
paper in question. j 


I have recently had the privi- 
A Pleasant lege of repeating Sir Lauder’s 
Evening. experience—of feasting in the 

same splendid hall with the same 
splendid host, who has been 
very actively associated with this journal for 
upwards of half a century, and who, in spite 
of his ripe years, is blessed with that nimbleness 
of mind and body which characterised the late 
Mr. Gladstone, and indeed in feature and 
cranial mould he bears no small resemblance to 
that grand old man, who at the age of eighty 
introduced his first Home Rule Bill in a speech 
of some hours’ duration. I have little doubt 
that my host would be quite prepared to under¬ 
take a similar feat should occasion require it. 

The Drapers’ Company is one 
of the most ancient and re- 
City Guilds, nowned of the city companies, 
possessing large revenues and 
dating from 1439. Its Hall 
and Reception Rooms challenge comparison 
with the finest in Europe. Indeed one of the 
latter, with its glittering chandeliers and magnifi¬ 
cent tapestries, must be well-nigh unsurpassed. 

These old Companies or Guilds, though they 
have long ceased to carry out the purposes for 
which they were originally founded, continue to 
perform an important function in the State. 
They serve as a link with the historic past ; 
they are a means of bringing men together in 
healthful social intercourse; and above all, 
they devote what is practically the entire 
wealth at their disposal to educational, medical, 
charitable and other social needs of which 
Draperstown in Ireland is a notable example. 

It is estimated that 2,343 
Mortality of doctors died in the United 
American States and Canada during the 
Doctors. year 1921. Of these 393 lived 
to between 71 and 80; 240 
between 81 and 90, 17 between 91 and 100, 
while one lived to the age of 101. 

426 died from diseases of the heart and 
circulation, 128 from malignant diseases, 196 
from cerebral haemorrhage, 32 from appendicitis. 

Accident was responsible for 97 deaths. 
These included 22 from grade crossing; 19 

from automobiles ; 17 from firearms ; 14 from 
railroad and street cars ; six from drowning: 
one death was caused bv electrocution while 
treating a patient with X-rays. 

The Editor. 


Sir German Sims Woodhead, M.D., F.R.C.P., 
F.R.S.Ed., of Dysart House, Cambridge, Professor 
of Pathology at Cambridge, left estate of the 
gross value of £6,579. 
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CURRE NT T OPICS 

The Medical Profession in Ireland under the 
Irish.Free State. 

We reproduce here the report of an interview 
with a representative of Freeman’s Journal 
expressive of the views of Mr. McArdle, the 
well-known Dublin surgeon, upon the position 
of the medical profession in Ireland under the 
Irish Free State. The hopefulness shown in 
the future prospects of the Irish medical pro¬ 
fession is one of the most interesting features 
of this report. It need hardly be said that the 
Medical Press and Circular heartily extends 
its best wishes for the realisation of the good 
prospects foreshadowed by Mr. McArdle. He 
says “ The first thing to be done is to^secure 
that medical registration in Ireland should 
entitle those registered here to have the light 
of being placed on the English Register, and 
that the Irish Free State should give a reciprocal 
convenience to men qualified in England who 
wish to practice in Ireland. The high standard 
of medical education here has been acknow¬ 
ledged by the inspectors from the General 
Medical Council, and they are satisfied that the 
examinations are a fair test and well organised. 
Under these circumstances, there should be no 
difficulty in arranging matters at once. It 
is to the interest of the public, as well as to the 
advantage of the profession, that these affairs 
should be arranged without delay, so that, 
working in harmony with the Executive of the 
Irish Free State, the profession could aid in 
settling the location of county hospitals, the 
system of promotion of medical officers, and the 
remuneration of those who take service under 
the new regime. There can be no doubt but 
that new-found liberty will cause a rejuvenes¬ 
cence all round, and our profession should be 
foremost in taking advantage of the heartening 
conditions that are sure to prevail. Heretofore 
the Irish profession has not been in direct con¬ 
tact with the Government, as intervening Boards 
had control of their activity, with varying 
success and failure. Now things will be 
different; the doctors, the hardest worked 
officials in any department of the public service, 
will assuredly get their due. The Irish Medical 
Association should he supported by the entire 
profession , now that it will he untrammelled by any 
external interference. If at the moment we 
combine, as we should do, the position of the 
medical men in Ireland can be stabilised, and 
future generations of our brilliant students will 
hail the leaders of to-day as worthy successors 
of the great Irish surgeons and physicians of 
the past who, under trying circumstances, 
held aloft the flag of professional independence. 
I have long felt that a race endowed with 
unusual genius and of a literary turn, should 
produce so few workers on subjects like medicine 
and surgery, which offer such a field for original 
expression. The Corrigans, the Graves, the 
Stokes of brilliant memory, have left the modern 
medical Ireland cold. To-day there are more 
brilliant young [men than Ireland has ever 


known. I do hope they will hearken to my 
words and establish an editorial bureau, so that 
the work of Ireland's sons may not be neglected. 
In the air of the Dublin hospitals there is 
floating about a clinical effulgence of azure 
blue that exists nowhere else the world 
over. May I hope that now in the era of new¬ 
found independence some of my brilliant 
students may translate into words the ethereal 
brilliancies of Erin's long past, and so place us 
once again in the proud position of the island 
of saints and scholars and surgeons." We 
shall be glad to publish any further views 
upon this subject. 


The English Language in Germany. 

The question of the compulsory study of the 
English language is at present the subject of 
much discussion in Germany. Formerly French 
has been the compulsory foreign language, 
while English was optional, in the preparatory 
schools. In a recent number of the Munchener 
Medizinishe Wochenshrift the editor writes 
strongly in favour of English being made com¬ 
pulsory. “ Since scientific research," he urges, 
“ in the United States has made such advances, 
thanks to the wealth of the country, and 
American literature is on the point of taking 
the lead in medicine, a knowledge of English 
has become indispensable for the research 
worker. The young medical men planning to 
settle in other countries had better be trained 
in English, which is the predominant language 
on four continents, rather than in French, as 
German medical men may be long debarred 
from settling in French-speaking countries." 
It is probably true that America is the chief 
disseminator of the English language throughout 
the world. The size of the country, the scope 
for settlement that it affords for foreigners, its 
geographical position, rendering it more acces¬ 
sible than is Europe to cosmopolitan com¬ 
munities, are undeniably factors which tend to 
promote the use of our language. The record 
of recent times would suggest that before long 
English may come to be the language of diplo¬ 
macy instead of French, as a change attributable 
to the war. 


Cancer Research in Ireland. 

It has been brought to our notice that 
members of the Committee of the Cancer 
Research Fund (Ireland) regard certain para¬ 
graphs which appeared under the above heading 
in our issues of January 4, and 18, as reflecting 
on their personal reputation and liable to bring 
them into public disrespect. We had no such 
intention, nor did we think that the paragraphs 
were open to such an interpretation. Indeed, 
in the paragraph on January 18, we expressly 
disclaimed any intention of attacking the 
scheme for Cancer Research. We now state 
explicitly that we made no attack on the 
probity or character of the members of the 
committee, and we regret that any such idea 
should have arisen from what we have written. 
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The Prospects of Lunacy Reform. 

Upon the leader page of the Times on Friday 
last prominence was given to an important 
Jet ter by Dr. Montagu Lomax. This letter 
draws attention to facts in connection with the 
Ministry of Health's inquiry into the charges 
against lunacy administration in Dr. Lomax’s 
book, which foretell a fiasco as the result of that 
inquiry. It is now plain that Sir Alfred Mond 
has taken sides in favour of the present order 
of things ; that the object of the inquiry is not 
to pass an independent judgment upon the 
charges which have been made, but to “ white¬ 
wash " them, and thus create the impression 
that they were ill-founded and unworthy of 
notice. Somewhat unfortunately for the 
Minister of Health, he himself has thrown this 
light upon the situation. In a speech on Lunacy 
Reform quoted in the Medical Press and 
Circular last week, he stated that the “ agita¬ 
tions got up in recent years were fictitious and 
untrue. He felt satisfied that all the kindness, 
care, and good treatment possible were available 
under present circumstances.” Can it be 
supposed that this confident pronouncement was 
based upon personal knowledge ? Has Sir 
.Alfred Mond visited all the English asylums 
or mental hospitals, and formed his judgment 
from his own observation ? If he has failed to 
do so his views on the matter can have no 
authority ; assuming this he speaks, therefore, as 
an outsider, as one who has no personal know¬ 
ledge of the subject, one who has accepted only 
what he has been told. In consequence, he has 
adopted a biassed view instead of an independent 
one for the purposes of his inquiry, and has thus 
imperilled it with the fate of a fiasco. The effect 
upon those who were prepared to give evidence 
upon this important question of Lunacy Re¬ 
form cannot be regarded as surprising. Why 
should they trouble themselves to give evidence 
before a committee, whose verdict has been 
pre-arranged ? Dr. Lomax has now declined 
to appear as a witness, and the National 
Asylum Workers Union, to which most of the 
witnesses for the facts related in his book belong, 
have informed the Minister of Health that, 
owing to the one-sided and unrepresentative 
character of the Committee, they have in¬ 
structed the members of the Union not to give 
evidence. As these facts have now been pub¬ 
licly made known—Sir Alfred Mond having 
4 ‘ given the case away ”—no object can be gained 
by holding the inquiry. To secure a decision 
which would inspire confidence the impartiality 
of a committee must be above suspicion. 
The questions involved in Lunacy Reform are 
superior in importance to personal interests ; 
we agree with Dr. Lomax that owing to the 
public attention which has been drawn to this 
subject, the situation demands the appoint¬ 
ment of a Royal Commission and not a Depart¬ 
mental Committee. Communications with this 
end in view should be established with the 
medical members in the House of Commons, 
with the objectfof raising questions on the 
subject in the House. 


Peptic Ulcers and Duodenal Acidity. 

The part played by acidity in the production 
of peptic ulcers in the stomach and duodenum 
gets some support from a recent study by 
Max Einhorn {Jour. Amer. Med. Assoc ., 
Nov. 5, 1921) of the reaction of the duodenal 
contents. He was able to show that the power 
which the duodenum normally has of neutralis¬ 
ing the acid chyme passing from the stomach 
tends to be lost in the presence of a gastric or 
duodenal ulcer. In one group of cases the 
duodenal contents remained constantly alkaline ; 
in a second they were alkaline when the 
pafient fasted, and in a third they were con¬ 
stantly acid. The gravity of the cases was 
directly proportional to the persistence of 
acidity in the duodenum. The absolute 
diagnosis of duodenal, and especially of gastric 
ulceration, is admitted by authorities like 
Moynihan to be impossible without either 
radioscopic evidence or operative confirmation, 
and in estimating these results of Einhom's 
work it is essential to know how the diagnosis 
was arrived at. Much of the statistical evidence 
relating to peptic ulceration is quite valueless 
in the absence of either of the criteria demanded 
by modern clinicians. 

Madame Curie and the Academy of Medicine, 
Paris. 

We alluded a short time ago to the difficulty 
which had arisen with regard to the election 
of Madame Curie as a member of the Academy 
of Medicine, Paris. Strong opposition was 
raised against her election on account of her 
sex. Nevertheless she had many influential 
supporters, for it was felt that the rejection of 
one who, in science, had so worthily become 
entitled to the honour, would reflect delete- 
riously upon the dignity of the Academy. The 
influence of her supporters ultimately prevailed ; 
she was nominated as the official candidate for 
the seat rendered vacant through the death of 
M. Edmond Perier. Upon the announcement 
of this decision all the other candidates volun¬ 
tarily withdrew from the contest, leaving the 
field open to Madame Curie, so that her election 
is now assured. The fact is that women are 
eligible for all the French Academies ; there is 
no law against their candidature, but their 
election is another matter; the sex factor has 
hitherto proved to be the opposing element 
among the electing body. Eleven years ago 
Madame Curie was formally accepted as a 
candidate for the Academy of Sciences. On 
this occasion she failed by one vote. The result 
of the election at the Academy of Medicine 
will probably have the effect of removing, in 
the future, the sex barrier in the case of French 
women who have distinguished themselves in 
art Tor science, and have become entitled to 
academic distinction. 


A New Ambulance Journal. 

We welcome the first number of The Irish 
Ambulance Gazette , which is the organ of the 
> St. John Ambulance Brigade in Ireland. The 
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journal gives an interesting account of the 
several forms of activity which the Brigade has 
undertaken in the years which have passed since 
it was released from duties specially connected 
with the war. When war activities came to an 
end, the leaders of the Brigade sawlthe oppor¬ 
tunity of interesting their war workers in one 
or other form of social welfare work, and the. 
multifarious functions now performed by the 
Brigade are the result. Thus in addition to 
providing ambulance workers to attend football 
matches, theatres, and other public entertain¬ 
ments, the Brigade has recently established a 
first-aid station, with an ambulance worker 
constantly in attendance, in the centre of Dublin. 
It also maintains a transport service for the 
sick by road, rail, or sea, the benefits of which 
are free to the poor. Other activities are the 
supply of invalid requisites to hospitals and the 
sick poor, a baby-clothing department, and 
sick nursing of the poor. In addition to notes 
on these functions, the Gazette gives much 
information as to the history of the Order of 
St.John, and contains various articles of interest. 


Angina with Valvular Disease. 

The occurrence of the syndrome of angina 
pectoris in valvular disease of the heart appears 
to be rare. Most French writers on the heart 
and blood vessels omit all reference to the 
co-existence of the conditions, and Huchard in 
his Traite Clinique des Maladies du Cceur et de 
VAorte , states that the original syndrome does 
not occur in any valvular disease of the heart, 
unless, very rarely, in rheumatismal endo¬ 
carditis, when inflammation spreads to the 
inner coat of the aorta. Gelineau and Lasegue 
write in much the same absolute terms. Galla- 
vardin (Presse Med., Jan. 28, 1922), however, 
draws attention to the fact that the classic 
description by Stokes of the original attack 
relates to a young man of 29, suffering from a 
lesion of the aortic valves. Merklen, in 1908, 
and Clifford Allbutt in 1915, have also drawn 
attention to a few cases of this kind, the latter, 
unlike previous writers, describing angina as 
synchronous with a mitral lesion. Gelineau 
adds to the literature several recent observations 
of his own. Some of these were on cases of 
mitral stenosis. He believes that true angina 
may exist in the absence of coronary or aortic 
disease, but his observations are not supported 
by autopsy findings in any of his cases. 


Professional Charges, 

An interesting letter appears in the Glasgow 
Herald of January 23, raising the question of 
doctors' charges. In this case the doctor 
visited daily and also sent “ a very youthful 
partner or assistant." The patient was in a 
nursing home for four weeks. An operation 
was decided upon, and in a day or two the 
patient died. The widow has now to meet a 
bill for £115 10s. for medical attendance, plus 
£43 for the nursing home. The writer of the 


letter suggests that the surgeon's fee was £35 
ios. He regards the remuneration as out of all 
proportion to the earnings of other professional 
men. If we accept the writer's figures it is 
easy to examine the charges. The key to 
the position appears to be the sum charged by 
the nursing home. Forty-three pounds for 
four weeks, if we deduct extras, means £10 
per week. A patient who enters a nursing home 
invariably selects the kind of accommodation 
he is to receive and agrees to the charges. 
Obviously, a person who arranges to pay £10 
per week expects a fairly high standard of atten¬ 
tion. In proportion to this standard we may 
dismiss the operation fee of £35 ios. as moderate. 
This leaves £jo as remuneration for two visits 
daily for four weeks. Without any allowance 
for anaesthetist or extra visits, this works out at 
approximately £1 8s. 6d. per visit. This may seem 
a rather high figure, but can it be called excessive 
in the case of a person who chooses to live at 
£10 per week, when he can obtain a high standard 
of comfort for six guineas or even four ? 
If patients and their relatives would take the 
trouble to enquire they can always ascertain a 
doctor's charges before they are incurred, and 
it is seldom indeed that a doctor declines to 
modify his fee to suit a patient's pocket. 
Comparison with other professions is not 
easy. The clergy as a whole are scandalously 
underpaid. The ' solicitor is bound by a 
legalised scale. A brief, however, may be 
marked ten guineas or five hundred, according 
to the reputation of the counsel to whom it is 
presented. Similarly a distinguished medical man 
may charge five guineas for an opinion which 
one of his humbler brethren would give for 
five shillings. A factor in the case is that the 
public are apt to estimate a doctor's ability by 
the amount he charges, but no one need incur 
high professional charges unless he wants to, 
any more than he need buy an expensive 
motor car when a cheap one would serve. 


The Legion of Honour for Dr. Bainbridge, 
U.S.N.R.F. 

Our New York correspondent informs us 
that the American bureau of navigation has re¬ 
ceived from the French Government the decora¬ 
tion of the Officer’s Cross of the Legion of Honour 
conferred upon Surgeon-Commander William 
Seaman Bainbridge, M.D., M.C., U.S.N.R.F. 
During the war, and in addition to other duties,. 
Dr. Bainbridge worked with the allied armies at 
the various fronts and prepared a “ Report on 
the Medical and Surgical Developments of the 
War," which was published by the Bureau of 
Medicine and Surgery. He was the U.S. 
representative at the Congress International 
de Medecine et de Pharmacie Militaire, held in 
Brussels during the past summer. He has been 
actively engaged in the rehabilitation and. 
reconstruction work at the naval hospital in 
New York, and we offer him our congratulations 
on the honour bestowed. 
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PERSONAL. 


Dr. F. M. S. Hulke has been appointed Medical 
Officer of Health for Deal. 


Dr. John Hill Abram has been elected Presi¬ 
dent of the Liverpool Medical Institution. 


Sir Robert Woods, M.P., F.R.C.S.I., has 
been elected President of the Royal Zoological j 
Society of Ireland. 


Dr. A. Marshall, who has been for twenty years 
Medical Officer of Health for Lowestoft, died sud¬ 
denly last week at the age of 53. 


Sir Robert Jones has succeeded the late Sir 
Arthur Pearson as President of the Association 
of Certificated Blind Masseurs. 


Sir James Galbraith Connal (Glasgow) has 
been elected President of the Scottish Otological 
and Laryngological Society for the ensuing 
year. 


Dr. Arnold Chaplin has been appointed to 
deliver the Harveian Oration, and Sir Maurice 
Craig, the Bradshaw Lecture, this year, at the 
Royal College of Physicians, London. 


Mr. C. A. Pannett, M.D., F.R.C.S., will deliver 
a Hunterian Lecture, on " Hydronephrosis,” at 
the Royal College of Surgeons, Lincoln’s Inn 
Fields, at 5 p.m., on Friday next, February 10. 


Professor Neuri Hartmann, of Paris, will 
be the guest at the Council Club dinner of the 
Royal Society of Medicine, at the Langham Hotel, 
this evening (Wednesday), Mr. James Berry in 
the chair. 


Dr. William Morgan, of Swansea, has been 
presented with an illuminated address by the 
Swansea Sea Pilots in appreciation of his pro¬ 
fessional services rendered to members of their 
calling and to seamen. 


Mr. John D. Rockefeller, Junr., has just 
given £1,250,000 for the advancement of medical 
education. The distribution of this sum has been 
placed in the hands of the General Education 
Board of the Rockefeller Institute. 


Dr. G. W. Kaye will deliver the Mackenzie- 
Davidson Memorial Lecture, of the Electro-Thera¬ 
peutics Section of the Royal Society of Medicine 
on Friday, February 17, at 8.30 p.m., the subject 
being Radiology and Physics. 


Dr. Sophia Jevons, the candidate of the j 
Federation of Medical and Allied Societies, for 
the representation of London University, at the 
next General Election, has now decided not to 
oppose the candidature of Sir Sydney Russell- 
Wells, the Vice-Chancellor. 


Professor H. Leine, of Berlin, has left for 
Africa, as the leader of a scientific expedition to 
test certain new remedies in the treatment of 
trypanosomiasis in man and animals. The expe¬ 
dition will afterwards proceed to Rhodesia, the 
Government having granted permission for the 
investigations to be conducted in the British 
Colonies. 


ORIGINAL PAPERS. 

the teaching of neurology, 
psychiatry, psycho¬ 
pathology and 

their relation to General Medicine Pediatrics. 
Gastric Enterology and other Specialities, in 
Particular the Eye, Ear, Orthopaedics and 
Genito-Urinary Disease-* 

By TOM A. WILLIAMS, M.B., C.M., 

Washington. 

Memh. Corresp. Soc. de Neurol., Paris; Memb. Soc. de Psychol., 
Paris; Memb. Asso. Soc. Med. Ment., Paris; Memb. Nat."Acad. 
Med., Rio de Janeiro; Lecturer on Nervous and Mental Diseases, 
Howard University School of Medicine. 

Part I. 

For its understanding the nervous system 
needs broad perspective. Experience has shown 
that this is not acquired where the teaching of 
psychiatry is separated from that of neurology 
and when the latter is dealt with as a mere 
appendage to general medicine. Moreover, the 
approach to disorders of the mind should not 
be through the severe or dilapidated case found 
in the asylum. Indeed not only pedagogically 
in theory, but in actual pragmatic utility, the 
best material of study is the onset of the milder 
cases which find their way to the general dis¬ 
pensaries and hospitals, more particularly 
when these are furnished with an organised 
special clinic for disorders of the nervous 
system. For to these the public slowly form the 
habit of coming frankly on account of the 
psycho-sociological difficulties which are so 
often the cause of “ nervousness.’ 1 The estab¬ 
lishment of one of these does not require a 
large expenditure, all that is necessary being a 
neurologist of sound technique and broad visicn, 
and a small staff especially detailed for this 
work alone, with a small ward or series of rooms 
in the hospital. 

In medicine of to-day the end product is 
found less interesting than the genetic process. 
The clinician now seeks early signs, so that he 
can diagnose with some hope of preventing in¬ 
validism. This is especially true of the neuro¬ 
logical physician and surgeon. Just as prompt 
interference prevents the state of disease 
formerly found in the post-mortem rooms, 
so the power brought by the knowledge of 
early symptoms will in the future obviate 
largely, as it does now in the few hands, the 
debacles not only found in the aslyums and 
courts of crime and divorce, but still more 
frequently undetected, the cause of the most 
poignant suffering which human beings can 
experience. I repeat that a very broad 
perspective is required for the adjudication 
of many of tnese cases, a perspective 
that cannot be gained by the acquiring of 
knowledge in scraps, but demands broad 
synthetic methods. The intrications of the 
nervous system with the reactions of person- 


•Chairman’s Address at the Inauguration of the new section 
of Neurology and Psychiatry, Southern Med. Asso., Hot Springs, 
Ark., Nov., 19*21. 
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ality are even more complex than the brain ; 
for they comprise the nerve endings in the 
whole body inclusive of the automatic system 
in the viscera, those regulating the endocrine 
organs, and not only that, but the actions of 
the internal secretions themselves. Besides 
this, there is required an especially present 
comprehension of body physiology and the 
disorders of nutrition studied by the internist. 

To be trained in all this needs a long appren¬ 
ticeship ; for in addition to the medical course, 
including internship, at least three years 
special training is a minimum, and this should 
be permitted only after a period of general 
practice , say, of five years, including minor 
surgery, and preferably in rural districts . 1 

So complex is the subject that the application 
of its data is very difficult. The simple 
sequences found in the laboratory and the 
text-book are seldom manifested in the clinic. 
Hence, in teaching there must be repeated 
applications to the living patient of the 
generalities which have to be acquired. Indeed, 
I have found it best of all to permit the 
generalisations to form themselves in the pupil's 
mind from the data actually gained by them¬ 
selves from the study of properly-selected 
patients. It is the inductive method of 
Francis Bacon. 2 

The utilisation of the data of neurology by 
the profession in general has been most frag¬ 
mentary and inadequate. Want of attention 
to these data has permitted the reign of much 
loose thinking about the symptoms of patients 
and has even allowed the most fantastical 
and ill-founded generalisations to rule the 
profession for years. 

Metabolic States and Focal Infection. 

For instance, although diagnosis of rheu¬ 
matism has lost caste in these days, and uric 
acid diathesis is no longer in fashion, and the 
word gout is rarely heard in America, it must 
not be forgotten that these terms represented 
pathological processes : one of these is that 
which occurs when a susceptible individual is 
subjected to chilling and suffers from pains of 
variable intensity. Lumbago, brachialgia, 
costalgia, are names given in accordance with 
the localisation of pain. 

It has become the fashion to attribute 
neuralgic and like pains to toxins absorbed 
from a focus of pyogenic organisms. Thou¬ 
sands of patients are being subjected to the 
useless torture of tooth extraction, tonsillectomy 
and abdominal or pelvic exploratory opera¬ 
tions in the vain search for a non-existent 
infected focus. Although many pains are due 
to remote effects of septic absorption, these are 
perhaps in a minority . The type of pain repre¬ 
sented by that accompanying post-exertional 
stiffness, is of a different" origin. Its patho¬ 
genesis may be conceived very similarly to that 
of the lithaemia of other days. This state is 
now looked upon as a tissue acidosis, and it is 
very easily prevented either by the giving of 
oxygen during and immediately, after severe 


exertion : or, sometimes by the maintenance 
of body warmth : or, still more certainly, by a 
sufficient injection of alkaline base-producing 
substances such as fruits with a diminution of 
the acid producing proteids. It is the con¬ 
dition that I named hyperproteosis. 3 This 
valuable concept of the physicians of other 
days has tended to pass from men's minds in 
recent days of bacteriology and the dead-house, 
but now that physicians have again turned 
their minds towards the processes occurring in 
the living body, this chemical concept is again 
influencing medical thought. 

Unfortunately, those who have retained the 
metabolic interpretation of disorders are too 
ready to attribute to it every ache and pain, 
and they rarely think at all of the nervous 
system. They fall into the danger of not 
considering that a sciatic pain may signify a 
radicular inflammation which will lead to 
tabes dorsalis ; and that a dull ache in the 
chest or arm should not be treated by massage 
and hot and cold applications when it too is a 
sign of beginning tabes—for months they will 
subject to hydrotherapy the painful area due 
to a tumour of the spinal cord. 4 

Localisers as Specialists. 

More dangerous than these, however, are 
the “ Localists.” For these an aching of the 
rectum calls for merely protologicad mani¬ 
pulations ; a diplopia calls for prismatic 
lenses; vomiting attacks demand an ex¬ 
ploratory incision after the failure of chemical 
analysis or thread test to reveal a pathogen. 
Urinary or copulatory difficulties and pain 
demand sounding and irrigation; for coughing 
attacks, the larynx must be painted. 

The Wassermann test of blood is a further 
pitfall; for, when negative, it tends to confirm 
the insistence upon local treatment. 

Now, all the aforementioned symptoms 
may be prodromata of tabes dorsalis, and 40 
per cent, of the instances occur when the blood 
is negative to the Wassermann test. In the 
early stages they may occur without loss of the 
knee jerks or modification of the pupils ; only 
a minute examination of the nervous system 
or a cytological study of the spinal fluid will 
permit of a diagnosis. Even, however, when 
the neurological signs are conspicuous, errors 
are still made. I subjoin an instance:— 5 

A school teacher suffered for years from 
recurring pain and numbness in the legs, for 
which she spent months at some hot springs. 
Pains believed to be rheumatic and too active 
life was the reason given for her being less able 
to perform her work. 

Referred to me it was found that the deep 
. reflexes were absent everywhere, the pupil did 
not react to the fight, sensibility of lower limbs 
was seriously impaired, and there was some 
inco-ordination. A diagnosis of tabes dorsalis 
was made. 

Specific treatment enabled her to recover 
weight and strength, after which she worked 
more satisfactorily than for five years. 
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Improper Diagnosis of Neuritis or There appeared to be a scoliosis of the sacral 


Arthritis. 

To these sins of omission regarding neuro¬ 
logical diagnosis must be contrasted such a sin 
of commission as the diagnosis of neuritis, so 
frequently made without proper warrant. 

Neuritis .—Lumbago should often be in¬ 
criminated. Actually, neuritis proper is not 
common of a single region unless trauma or 
exposure is in question. Besides, there are 
very clear physical signs of neuritis when 
present, for instance, a true hyperalgesia, with 
losses of the finer sensibility and usually 
exaggeration of deep pain sense, diminution or 
loss of the reflexes, except at the very onset, 
and muscular weakness and later wasting, and 
diminished reactions. 6 

Less frequent is the opposite error of diag¬ 
nosing arthritis, when neuritis only is present. 
In the case which follows, first arthritis, and 
then organic nervous disease was supposed 
instead of the psychogene tic condition actually 
present. 

Supposed Sciatic Neuritis and Sacroiliac 
Arthritis Really Due to Traumatic 
Hysteria. 

A man, believing himself severely injured in a 
railroad accident, when referred to me for 
examination, showed the motility not impaired, 
except when interfered with by complaint of 
pain on the right behind lower lumbar region. 
While lying on his face with pelvis supported by 
pillow, he could fully extend at hips both lower 
extremities without complaint. While bending 
forward with straight knees to touch the floor, 
flexion was restricted by complaint of pain. 
There was no restriction in the hips while 
recumbent, and no sign of disease in motor 
tract. 

He complained of great tenderness in lower 
lumbar region, but his answers.as to sensibility 
were contradictory. A prick of a pin in the 
sole or sub-malleolar region was most painful, 
although tenderness there was not complained 
of during examination of plantar reflex. That 
proves tenderness was only present during 
the patient's expectant attitude towards it. 

I interpreted the sensory changes as due in 
part to the conditions of the examination, which 
were such as to powerfully suggest a difference 
of feeling on the two sides. His reaction did 
not occur without his attention being arrested ; 
therefore, it was evident that hyperasthenia, 
if not feigned, was mental in origin. 

None of the symptoms were consistent with 
the supposition that a crushed or dislocated 
vertebra might be irritating some nerve-root. 
In the Roentgen-ray photographs of the lumbo¬ 
sacral region there was apparent a symmetry 
of the fourth lumbar vertebra, the body of 
which appeared to project beyond the inter¬ 
vertebral disc three-sixteenths of an inch on 
the right side. 

On the left side there appeared to be un¬ 
evenness in the position of the articular process, 
and the intervertebral disc appeared narrow. 


spine, not shown on the patient himself, nor 
upon the photograph of the pelvis taken by 
another radiographer. 

These facts show clearly no organic disease 
of the nervous system accountable for the 
hyperaesthesia on the left. The fact that there 
were differences in the upper part of the body 
is inconsistent with the effects of injury con¬ 
fined to the lower parts of the back. All the 
symptoms could result from an insistent imag¬ 
ination that the right side of the back had 
received a serious injury. 

His symptoms did not correspond to those 
occurring in strain of the right sacro-iliac joint, 
for in this condition there was no anaesthesia, 
and the hyperaesthesia of sacro-iliac disease 
would not be in the parts complained of by the 
patient. Also it would not so markedly vary 
when his attention was distracted. However, 
he showed a restriction of movement as would 
occur in a person who believed his back could 
not move freely. 7 

During examination he sat leaning to the 
left, and putting strain upon the ligaments 
which hold the right sacro-iliac joint in position. 
If there had been pain in this joint it would 
have been necessarv to lean to the right to relax 
these ligaments. He recovered after receiving a 
small compensation and some manipulation. 

Here is another instance :— 

Supposed Arthritis and Spinal Disease 

Quickly Removed by Psychotherapy 
and Re-education. 

A woman, aged 28, had a chill, after which 
developed pains and hyperaesthesia in left knee. 
Later on there was tenderness of the lumbar 
spine, and still later of the groin and hip. The 
country physician suspected spinal disease, 
and prescribed massage. For a time she im¬ 
proved, but shortly after nausea began, also 
persistent dull pains in both knees, which led to 
the supposition that arthritis must be the cause. 

Examination revealed hyperaesthesia in the 
knees and one arm, no right abdominal reflex,, 
but the right abductor reflex was exaggerated. 

I decided the case was psychogenetic and found 
two suggestive incidents. 

The least approach towards the patient’s 
knees caused a spasm of terror, so a course of 
gradual habituation was begun. First, approach 
of hand to the knees, then manipulation of 
patellar region, followed by pressure on it. 
She was thus taught to control the muscles 
around the knee joints, and prevent their 
contraction when knee was touched. 

Her pain ceased with the spasm, and alarm 
vanished when she knew she could control her 
own pain. 

The genesis of false fixed ideas regarding 
disease was then shown, also how to avoid them. 
In a week she^was well and has continued so. 6 

Still another instance :— 

Tic Mistaken for Neuritis. 

A single woman, aged 31, was an expert 
counter in the U.S. Treasury. She suffered for 
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three months with severe pain in right shoulder, 
and was unable to use right arm as motion ' 
caused her head to turn sharply to the right I 
with force she could not control. A physician j 
was consulted ; his diagnosis was neuritis, and i 
electricity was prescribed. It did at first good 
to both pain and movements, but relief was 
temporary. 

Her condition greatly worried her ; also she 
had another unusual worry. Three months 
before she had an unpleasant episode with an 
office associate over which she brooded. Con¬ 
tinuous thought of this enemy unconsciously 
caused her head to turn to the right in the 
woman’s direction. Her counting only partly 
occupied her mind, as it had become almost 
mechanical; thus she could not resist the motor 
response to her underlying thought, a desire 
for harmony. Thus a need of head-turning had 
begun to accompany every use of her right 
hand by process of pscyhological association. 
The pain resulted from action of the muscles 
antagonistic to the head movement which she 
consciously tried to avoid.® 

Choreiform States. 

To the pediatrician or internist often falls 
the management of patients with Sydenham’s 
chorea. Now there are many types of dys¬ 
kinesia to which the name of chorea has been 
given. The differential diagnosis is a thority 
problem in some instances and requires a 
wide knowledge of neurological states. Many 
instances have reached me where an earlier 
consultation would have been advantageous 
both to patient and medical attendant. The 
following is one :— 

Tics Mistaken for Chorea and 
Debility. 

Believed to have chorea, a girl of nine was 
kept for weeks in a nursing home and given 
arsenic. Thanks to exercises in control given 
by the nurse, the abnormal movements ceased. 
However, the child was regarded as too weakly 
to return to school. 

On returning home to the country, insomnia 
developed whenever study or reading in the 
evening was attempted. Some months later 
I saw her and found that the movements had 
not been choreatic at all, but were symbols 
of scrupulous ideas. One of these was that her 
breath was hurtful to other people because it 
was an excretion. Hence she compensated 
possible injury by movement of the lips, which 
symbolised the healing kiss. 

To tread living things was cruel. Trees were 
alive, hence she must prevent injury to the 
wooden flooring by touching it with her hand. 
The insomnia was caused by the anxiety of her 
mother, transmitted to the child, lest she stay 
awake after reading* 

The mechanisms of theseydifficulties were 
explained to the child, as well as to the parents. 
The absence of neuroticism was made clear to 
them ; thelharmfulness of the abstention of an 
only child ^from the association with other 
children was emphasised, and it was advised 


that the child return to school immediately. 
The results were most happy. 10 

(To be continued in our next.) 
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PSORIASIS * 

By WILLIAM GRIFFITH, M.B., M.R.C.P., 

Physician and Joint Chesterfield Lecturer in Dermatology, St. 

John’s Hospital for Diseases of the 8kin. 

After referring to various theories as to the 
cause of the disease, Dr. Griffith said :—“ I 
propose to submit for your consideration and 
criticism to-night another hypothesis. The 
facts known about psoriasis are, that it i? 
familial and hereditary. Several members of 
the same family are frequently affected, and it 
can often be traced through three or four 
generations. It is more prevalent in some 
climates than in others. It is common in the 
damp, cold latitudes of Iceland and England, 
rarer in France and in the drier regions of 
Central Europe. It affects especially the 
head and the dorsal aspects of the trunk and 
limbs—those areas of the body which are 
especially exposed and require protection from 
climatic conditions. It is rather more prevalent 
in the exposed male than in the more sheltered 
female ; it has a seasonal prevalence, and in first 
attacks especially, it is more marked in the 
winter. Hebra described it as a ‘‘ disease of 
the healthy,” and it does not often affect the 
general health. It often disappears for a time 
spontaneously and often recurs in the autumn 
or during the cold damp spring, and the patients 
regard the season of the “fall of the leaf” as 
their risky period. The scales are periodically 
cast off and in due season developed again, in a 
manner suggesting the casting off of their scaly 
cuticles by certain reptiles. All these char¬ 
acteristics—and the condition is not true 
psoriasis unless it has these characteristics— 
suggest an atavistic tendency and not a disease 
acquired by the individual. 

“ Histological sections of the affected skin 
show nothing that is exclusively peculiar to 
psoriasis. The dilated capillary loops of the 
papillae, probably the result of local circulatory 
stasis, the acanthosis and the parakeratosis are 
universal occurrences wherever active scale 
formation takes place. The formation of scales 
is not altogether foreign to the human skin. 
During the healing of a raw surface such as a 
patch of eczema rubrum, the squamous stage is 
a normal one, the scales serving to protect the 

* Read before the London Dermatological Society, Jan. 7, 
1922. For discussion see page 116. 
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raw surface while the homy layer of epidermis 
is being elaborated. Scaly human skins are by 
no means a rarity, dermatological literature 
abounds with descriptions of them, under such 
picturesque names as fish skin, serpent skins 
and crocodile skin, and all these conditions are 
recognised to be a family peculiarity and not 
an acquired disease. 

" Embryologically, the epitrichium is present 
in the human foetus, and this membrane is the 
precursor of scales in the reptiles. Some 
remnants of the human epitrichium persist 
throughout life, such as the eponychium. The 
non-scaly human skin is an evolution to befit 
man for his present protected and civilised 
environment, and it is only in the adolescent 
woman that a soft, velvety, peach-like skin is at 
all common. It may well be that in psoriasis 
we see an attempt to form a protective scaly 
covering in damp cold climates. The idea that 
it is an acquired disease is untenable. It is 
much more probable that it is a reversion to an 
ancestral type of skin/’ 

Treatment .—Dealing with treatment Dr. 
Griffith said that local remedies were much 
more efficacious than internal ones. The most 
valuable was chrysarobin, and when properly 
used it never failed to remove the eruption. 
It acted by setting up an intense hyperaemia 
and inflammation of the skin to which it was 
applied. Other methods of rendering the skin 
hyperaemic, such as radiant light or vapour 
baths, would also in some cases cause the rash to 
disappear, but not with the same ease and 
celerity as the chrysarobin treatment. These 
baths were clean and pleasant, and were useful 
in preventing recurrences. X-rays had some 
advocates, but were very apt to produce X-ray 
dermatitis. When circumstances permitted, 
a change of climate or of locality was well 
worth trying in severe and intractable cases. 


REMARKS ON SOME MILD CASES 
OF TYPHUS FEVER. 

By DRS. LEGRY, COURCOUX AND 
JACQUES LERMOVEZ, 

of the Faculty of Medicine of Paris. 

(Specially reported for The Medical Press and 
Circular.) 

During the war several foci of typhus fever 
cropped up in France. They were promptly 
circumscribed, thanks to immediate diagnosis 
which permitted the necessary prophylactic 
measures being taken. The supervention of 
peace has not diminished the mingling of races 
that favours the dissemination of this particular 
disease, especially in France, where the lack of 
labour obliges us to call in foreigners to our 
assistance. The consequence is that working 
men come tumbling in from all parts of the 
world, from places, many of them, where 
typhus is endemic. Such arrivals ought always 
to be eyed with suspicion since they provide 
the precise conditions necessary to the propa¬ 
gation of this essentially filth or parasitic 
disease. 


The outbreak started in a night refuge w'hich 
received numerous foreign labourers. On 
January 28 a Pole from that refuge was sent 
to the Charite Hospital, complaining of severe 
headache and general aching, which symptoms 
had supervened suddenly in the midst of health. 
On admission he was very prostrate ; in fact, in 
a typhoid state, with a temperature of 40° C. 
There was a little catarrh of the conjunctive, 
stiffness of the neck, Kemig’s sign, a somewhat 
enlarged spleen, diffuse redness of the tonsils and 
soft palate, and, lastly, an eruption of pink 
macula, the size of a millet seed, very numerous, 
situated on the thorax, abdomen and roots of 
thighs, the face being free ; these spots dis¬ 
appeared on pressure, in so far resembling the 
“ rose-coloured lenticular spots '* of typhoid 
fever. The spots, however, were rather larger 
than the typhoid eruption and, what is still 
more important, they all came out at once. 
No disturbance of the reflexes, nor of sensation, 
nor ocular paralysis, nor pulmonary trouble. 
The signs of meningeal irritation induced us to 
practise lumbar puncture. The fluid was clear, 
the tension normal, containing 0.50 gr. of 
albumen per litre and 8 lymphocytes per c.c. 
Haemoculture proved negative. 

A few days later, between January 30 and 
February 5, other patients were sent in, one 
after another, from the self-same refuge, two 
men and three women who had been ill for ten 
days and presented symptoms like the first 
patient—for example, the same prostration, 
the same ocular catarrah with redness of the 
conjunctive, the same meningeal manifesta¬ 
tions, more or less marked, with a clear, slightly 
hyper-albuminuric eerebro-spinal fluid and a 
hyper-lymphocytosis, amounting to from 8 to 
25 lymphocytes per cubic centimetre. 

The first patient imposed upon us a grave 
problem in diagnosis. One after the other we 
excluded eerebro-spinal meningitis, on account 
of the already long past onset of the attack and 
more particularly the result of our examination 
of the eerebro-spinal fluid ; then we discarded 
an atypical form of enteric fever with slight 
meningeal reaction, by haemoculture and Widal's 
reaction; also influenza, simply on clinical 
grounds, because our patient's aspect was quite 
different from that of the numerous influenzal 
patients who were being received at that time. 

Our thoughts then turned to typhus fever, 
but it was only a presumption which, however, 
was confirmed by the subsequent arrival of other 
patients. Apart from the general sympto¬ 
matology, its occurrence in epidemic form and 
the marked pediculosis of all the patients 
militated in favour of typhus. 

Laboratory tests transformed this assumption 
into a certainty. The procedures employed at 
the present time in the detection of typhus are 
the following:— 

(a) Inoculation into the peritoneal cavity 
of the guinea-pigof 2 c.c. of the patient's blood. 
For the reactions to be well marked the inocula¬ 
tion must be made during the first few days 
of the disease. Unfortunately, we were only 
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able to have it done in our case on the eleventh 
day and the result was negative. 

(6) Weil and Felix's agglutination test with 
Proteus X 19 in a proportion higher than 1 in 
100. Observers who have employed this test 
in thousands of cases of typhus on the Russo- 
Roumanian frontier regard it as possessing an 
absolute diagnostic value. 1 

Dr. Legroux, of the Pasteur Institute, was ! 
good enough to try it methodically in our cases, 
and he found it positive in degrees of dilution 
varying from 1 in 500 to 1 in 2,000. We may 
add that the blood of patients from the Refuge 
in whom we had clinically eliminated the idea 
of typhus failed to agglutinate this bacillus. 

Our patients got well six or eight days after 
their admission, but convalescence was pro¬ 
tracted, they remained emaciated and de¬ 
bilitated for at least a fortnight. Two of them 
presented complications, one had pneumonia, 
the other suppurative otitis—common com¬ 
plications in typhus. Thanks to the prophy¬ 
lactic measures immediately taken the focus 
•of infection was promptly extinguished. 

These cases of mild typhus suggest to us 
certain clinical remarks with a practical bearing. 
Our patients, it is true, presented all the classical 
signs set forth in text-books, but there are three 
points on which we would like to insist. 

(1) The Character of the Eruption. —It is 
customary to state that the eruption rapidly 
becomes petechial. Now in not one of our patients 
was this the case, consequently if we await the 
appearance of petechiae to make the diagnosis 
and refuse to diagnose typhus because the 
eruption remains pink, we should be guilty of a 
regrettable error. Practitioners who have come 
into contact with numerous cases of typhus 
in Germany and on the Russo-Roumanian 
frontier are agreed, as had already been pointed 
out by Murchison, that in slight forms with a 
tendency to recovery, it is rare to meet with a 
petechial eruption. This only supervenes in 
severe cases running to a fatal termination. 
This transformation of the eruption is certainly 
a sign of the greatest value in respect of the 
prognosis, but in opposition to what is generally j 
believed, it is to be borne in mind that in most I 
instances the petechice are lacking, at any rate, 
at the commencement of the epidemic, at a 
time when the disease is still mild. 

(2 ) The Meningeal Reaction. —The text-books 
pay little attention to this, in some indeed it is 
not even referred to, yet in recent epidemics 
it was almost invariably noted. Everyone of 
our patients presented this reaction in a more 
or less marked degree. This being so it de¬ 
co a few months since Dre. Vialette, Collignon, and Henri 

Benard, then Drs. 6acqu6p£e and Delavergne, brought before 
the Sociltd M£dicale des Hdpitaux, the results of their per¬ 
sonal experience, and they concluded that this test was of 
the greatest interest in the diagnosis of typhus fever. Weil 
and Felix had isolated from the urine of a patient with typhus 
fever a bacillus of the Proteus group, viz., Proteus X 19, and 
showed that the serum of typhus patients agglutinated this j 
bacillus in high degrees of dilution. 

This sero-agglutination, to possess any value, must be posi¬ 
tive at or above 1 in 100. It makes its appearance as a rule 
after the appearance of the eruption, between the fifth and 
eighth day of the disease, and reaches its maximum between i 
the llth and the 13th day. I 


serves to be borne in mind as one of the principa 
features of typhus. 

(3) Enlargement of the Spleen. —It is cus¬ 
tomary to state that the spleen is the seat of 
markeci hypertrophy, and this is really so in 
the grave cases, but in the mild cases that came 
under our observation it did not appear to be 
so constant as to deserve to be placed among 
the principal symptoms. 

Conclusions. —When we are in presence of 
patients covered with lice, living in an over¬ 
crowded environment, presenting the following 
syndrome: sudden onset in excellent health, 
high fever, severe headache, extreme prostra¬ 
tion, ocular catarrh with injection of the con¬ 
junctiva, and an eruption of pink spots like those 
of typhoid fever, but more confluent and coming 
out at one swoon, plus more or less pronounced 
meningeal signs (stiffness of the neck, Kernig,with 
hyper-albuminosis and hyper-lymphocytosis) 
we must entertain the possibility of its being 
typhus and have recourse to laboratory methods 
which per se will confirm or negative the diag¬ 
nosis. 

But even in the absence of these bacterio¬ 
logical tests which may be lacking in the first 
few days by reason of certain material conditions 
(lack of laboratory in proximity), the clinical 
syndrome described above should attract our 
attention and excite our suspicion. It is ex¬ 
tremely important not to overlook the earlier 
cases on account of the grave consequences 
which our oversight may entail. These earlier 
cases, be it known, are often mild and tend to 
recovery, the grave, fatal forms only making 
their appearance later on when the epidemic 
has taken a certain extension. By then the 
contamination of the nursing and medical 
staff will have imposed the diagnosis upon us at 
our cost and to our detriment. Moreover, on 
early diagnosis depends the efficacy of the 
necessary prophylactic measures. 


CLINICAL RECORDS. 

A CASE OF GUMMA OF THE VERTEBRAL* 

By G. T. BURKE, M.B. (London), 
Major, I.M.S., 

AND 

N. C. MITRA, M.B. (Calcutta), 
late Ty. Capt., I.M.S. 

D. S., Sepoy, aged 23 years, was admitted to 
48th Indian General Hospital, Constantinople, 
on June 28, 1920, complaining of pain in the 
chest and back and weakness of both legs, of 
gradual onset during the preceding month, 
during which period he had been losing weight 
and deteriorating in general health. The 
complaint of pain was not a severe one, and the 
pain appeared to be of the nature of a backache. 

Previous history. — 41 Fever ” in Mesopotamia 
18 months ago, and “ dysentery ” six months 
ago. He denied all venereal infection. 

Family history .—Nothing relevant. Con_ 

* “The Indian Medical Gazette,” Vol. LVII, No. 1. 1922. 
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dition on admission. —A thin debilitated man, 
not anaemic, with normal temperature and 
pulse. Chest. —A rounded, tense, fluctuating 
swelling at the right border of the sternum, 
-opposite the third and fourth ribs, about one 
inch and a half in diameter, slightly tender, 
attached to the bone. The skin was freely 
movable over it. The patient stated that he 
had not noticed the existence of this swelling 
until it was pointed out to him here. No spinal 
curvature was present ; there was no local 
tenderness and spinal movements were not 
limited, but jarring on the head produced vague 
pain in. the lower dorsal region. Heart and 
lungs. —Normal. Abdomen. —Spleen just pal¬ 
pable. Nothing else abnormal detected. Urine 
normal. Rectal examination. —Negative. 
Lymphatic system. —The posterior cervical glands 
of both sides, the right epitrochlear and the 
inguinal glands of both sides were enlarged and 
shotty. Nervous system. —Cranial nerves were 
normal; also the fundus oculi on each side. 
The pupils reacted both to light and to accom¬ 
modation. Upper extremities. —Muscles, re¬ 
flexes and sensory system were normal. 

Lower extremities. —Slight paresis and wasting 
of muscles of thighs and legs, with general 
exaggeration of reflexes, a brisk ankle clonus 
and almost a patellar clonus being obtained on 
each side, and Babinski’s sign being present. 
The gait was distinctly spastic ; there was no 
inco-ordination, but the patient was unsteady 
on his legs owing to muscular weakness. Sensa¬ 
tion to touch blunted from the umbilicus down¬ 
ward, while sensations of pain and temperature 
as well as deep muscle sense were normal. 
Sphincter control was normal. Blood. —Wasser- 
mann. + + + + 

Cerebrospinal fluid .—Clear and not under 
pressure. Wassermann reaction + + with 

excess of globulins, and a cell count of 14 per 
cubic millimetre composed of lymphocytes 
only. A provisional diagnosis of syphilitic 
spinal meningo-myelitis was made, and it was 
decided, in view of the danger of a Herxheimer 
reaction, to give intravenous “ 606 ” very 
cautiously, preceding it by a short course of 
potassium iodide orally, and mercury by in¬ 
unction. Accordingly, from June 30, 1920, he 
received grains x t.d.s., from July 10, 1920, 
grains xx t.d.s. of potassium iodide, continued 
till July 14, 1920 ; he was also given a course 
of ten inunctions of mercury. 

During this fortnight, the weakness of the 
legs gradually increased, and on July 13 he 
was found to have a distended bladder, which 
he could only partially empty. He could then 
only move his legs with difficulty, and could not 
stand at all. Both knee-jerks were still brisk 
and ankle-jerks were obtained, but ankle clonus 
had disappeared. By July 14, 1920, he had 
lost voluntary movement of the legs, and had 
definite distension overflow, with only partial 
emptying of the bladder. All the deep reflexes 
of the lower extremities were completely lost. 
Sensation was still as on admission, except that 
he complained much of formication. There was 


slight oedema of feet and legs. On July 15, 
1920, control of the rectal sphincter became 
affected, and by the next day control of both 
sphincters was quite lost. 

Kharsivan 0.15 grm. was given intravenously 
on July 15, 1920, and repeated on July 19, 
1920 ; 0.3 grms. was given on July 29, 1920. 
The knee-jerks returned after the first dose, 
control over both sphincters was regained, the 
bladder being almost completely emptied, and 
the oedema became less, but on July 31st, 1920, 
the reflexes were again lost, oedema began to 
return, and he shortly after lost control of his 
sphincters. Pain in the sternal swelling much 
increased, and an incision was made into it 
under local anaesthesia, about an ounce of 
caseous material being scraped out. On 
August 18, 1920, 0.3 grms. of kharsivan was 
injected intravenously and an hour later suffi¬ 
cient blood was withdrawn, 14 c.c. of the serum 
from which, after inactivation, was slowly in¬ 
jected intrathecally after withdrawing an equal 
1 amount of cerebro-spinal fluid, 
i This procedure was repeated on August 30, 
| 1920, but the treatment had no good effect. 
Bed sores appeared, and daily pyrexia, due 
mainly to the bladder condition, supervened. 
The patient’s condition became steadily worse, 
and he died on October 12, 1920. At no time 
did he complain of severe pain in the lower part 
of the body or in the lower extremities. 

Post-mortem examination. —A gumma of the 
sternum, eroding almost through to the posterior 
aspect of the bone. 

Vertebral column. —Two swellings, each the 
size of a golf bail, one on either side of the body 
of the eighth dorsal vertebra, and each con¬ 
taining about an ounce and a half of pus and 
cheesy matter. The body of the eighth dorsal 
vertebra was much eroded both laterally and 
anteriorly, and through a small opening the 
caseous tumour communicated with the spinal 
canal. 

The meninges at this level were thickened 
and firmly adherent to cord, and for two inches 
in a vertical direction were covered with a layer 
I of granulation tissue one-third inch thick. 
The spinal cord, to the naked eye, presented 
no abnormality. The brain and its meninges 
were normal to the naked eye. A pathological 
examination of the tumour round the cord 
demonstrated the structure of a gumma of 
some age. Unfortunately, owing to pressure 
of work, section of the cord itself could not be 
made, and therefore involvement of the lumbar 
) enlargement could not be demonstrated. 

Comments. —The diagnosis of the primary 
cause as syphilis was not difficult, but that of the 
actul lesion of the cord was not so easy. The 
case started as an upper neuron type of 
paraplegia, and of the various causes of this 
type the following had to be considered :— 

(1) Primary transverse myelitis , at a level above 
the lumbar enlargement, due to softening, 
the result of thrombosis—usually syphilitic. 

(2) Transverse myelitis secondary to compres¬ 
sion, the result of gummatous new growth of the 
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vertebrae or meninges. (3) Ataxic paraplegia , 
or combined scleroses of the cord of syphilitic I 
origin would have accounted for his condition ! 
at this time, as also would (4) Primary lateral j 
sclerosis ; a rare affection, also of syphilitic 
origin. I 

The case, however, passed rapidly into a j 
state typical of the lower motor neuron type of I 
paraplegia, and this ruled out the two latter j 
diseases, leaving the differential diagnosis 
between a primary or a secondary myelitis. 
The slow onset and continued absence of sen- ! 
sory changes contra-indicated a primary trans- 1 
verse myelitis, while, had the condition been 
a pure compression myelitis, much more pain 
would have been felt than was the case here, 
and sensory changes should have supervened 
eventually as the compression became more 
complete. | 

It appeared most likely, therefore, that the 1 
cause was a gummatous spinal meningo- j 
myelitis, spreading down from the lower dorsal 1 
region to involve the lumbar enlargement. | 
In the absence of symptoms of disease of the j 
spine, it was impossible to diagnose gumma of j 
the vertebrae, though it is possible that a gooil j 
X-ray photograph might^have shown some¬ 
thing. | 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. | 

[We do not hold ourselves responsible for the opinions j 
expressed bj our Correspondents.] I 

NEOLITHIC TREPHINED SKULLS. 

To the Editor of The Medical Press axd 
Circular. 

Sir, —In the article on the romance of the 
Thames skull in your issue of February, it is 
stated that this is the only reputed example 
of ancient trephining which has been found in j 
this country. Another unquestionable case of 
Neolithic trephining exists. For a skull was found 
in a long barrow at Bisley in Gloucestershire, 
which was described by the late Dr. G. T. | 
Wilson, F.R.C.P., as “ exhibiting undoubted 
marks of trephining,” although the operation 
was incomplete, the outer table only of the skull 
having been cut through. I have seen and 
handled this skull, which is now in the possession 
of Mr. Paine, whose father Dr. W. H. Paine, of 
Stroud, opened the Bisley barrow in 1863, as is 
stated in Archasologia, xlii, p. 201.—I am, Sir i 

yours truly, \ 

A. J. de Havillaxd Bushxell. ] 

Feb. 6, 1922. j 

12, Suffolk Square. I 


OPHTHALMIC SURGEONS AND 
OPTICIANS. 

To the Editor of The Medical Press axd 
Circular. 

Sir, —The following letter, received from a 
firm of opticians, will be read, I think, with 
amusement by ophthalmic surgeons :— 


“ Dear Sir, —A patient of yours, for 
whom you prescribed glasses previously to 
1914 (he thinks) has lost his reading prescrip¬ 
tion, and though he has been round to 
several opticians in this neighbourhood this 
afternoon, he has failed to find the prescrip¬ 
tion. We should be greatly obliged if* you 
could kindly furnish us with a copy from 
your records. We have tested his distance 
lenses and show what we make them on the 
attached form. Thanking you in anticipa¬ 
tion of your kind courtesy.—We are. Sir, 
yours faithfully, 


The case was one of mixed astigmatism. 
But mark the request conveyed in this letter— 
namely, that without seeing the patient I 
should send a copy of the prescription for the 
glasses which I ordered him eight years ago ! 
Moreover, the writer of the above letter was not 
the optician to whom the original prescription 
was sent.—I am, Sir, yours truly, 

Feb. 4, 1922. F.R.C.S. 


UN-SELF CONSCIOUSNESS. 

To the Editor of The Medical Press ani> 
Circular. 

Sir, —Various references have been made 
in the Editorial Notes of the Medical Press, 
and Circular to the struggles on the part of 
so many to explain the nature and to offer a 
definition of what Freudians term “ the uncon¬ 
scious,” and the repeated editorial suggestion 
that the latter state had far better be termed 
the un-self conscious, must have given great 
satisfaction to many psychologists, for the term 
includes explanation which would seem to fit 
the actual physiological facts of mental process. 

Un-self conscious involves a clear recognition 
that the whole thought potentiality must be 
one of consciousness. To speak and write of 
" the consciousness of the unconscious ” and 
“ the Logic of the Unconscious ” is to offer a 
paradox—a negation—in fact, a plain contra¬ 
diction. But un-self consciousness also surely 
satisfies the upholders of the co-consciousness 
of Morton Prince. Yet the expression does 
more ; it explains that there can be conflict 
in so far as one complex can be either repressed, 
self-misunderstood, or at variance and clashing* 
with another, causing an individual not to be 
readily understood by ordinary people. 

But argue as anyone may, I do not think 
that those who have independent judgment 
can avoid coming to the conclusion that un-self 
consciousness is a matter of the subconscious, 
where all conflicts primarily have their seat ; 
indeed, it is an incontrovertible fact that the 
greater contains the less. In educating the 
subconscious, we help each individual in disorder 
to get rid of the conflict—to become truly, 
easily, and reliably self-conscious—to be able 
to objectively judge and to auto-suggest order 
instead of disorder—to become co-ordinate in 
thought, and therefore so easy about self that a 
continuance of anxious and special self study is. 
not required. 
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It follows that a psychological definition of 
self-conscious is required, and if you will allow 
me I will offer one, which is of course subject 
to your possibly amending it, after first offering 
a definition of the term as it is ordinarily and 
adjectively used, which is, inclined to be extra 
studious of self as though subject to the judg¬ 
ment of another. 

^Psychologically, self-conscious is a conscious 
in which the self-objective can view the self- 
subjective critically ; it is one therefore that can 
exhibit conflict, physically as well as mentally, 
the sympathetic nervous system usually being 
largely concerned in the realisation. When 
self-criticism involves conflict there is exercise 
of conscience. 

* * * * 

A private correspondent has written to me 
for a definition of will-power, and has expressed 
regret that this was omitted from my contribu¬ 
tion to the Medical Press and Circular in 
the issue dated January 18, 1922. I therefore 
take this opportunity, if I may, for answering. 

Will, is the idea of action through judgment. 

Will power is the power to exhibit the force 
of judgment by means of action.—I am, Sir, 
vours truly, Haydn Brown. 

London, Feb. 6th, 1922. 


FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

{From our Paris Correspondent .) 

Garlic in the Treatment of Pulmonary 
Affections. 

Garlic used to be a favourite remedy in 
France for various bronchial and pulmonary 
affections. 

Drs. Loeper and Forestier have employed a 
tincture of garlic (1 in 5) with success in two 
cases of pulmonary gangrene. The daily dose 
is twenty drops. 

Benzyl Benzoate in the Treatment of 
Arterial Hypertension. 

Drs. Laubry and Mougeot prescribe twenty 
drops of a 1 in 20 alcoholic solution of benzyl 
benzoate. No constant action is obtained in 
patients with a normal tension, but even here 
a certain degree of vaso-dilatation results, 
especially marked in patients presenting peri¬ 
pheric vascular spasm with acro-asphyxia. 

In subjects with well-compensated hyper¬ 
tension the effects are very marked and rapid ; 
a lowering of from 1 to 3 centimetres of mercury 
takes place in the course of 30 minutes and lasts 
more than 90 minutes. If the dose is repeated 
three times per day, the diminution of arterial 
tension becomes persistent and there is marked 
sedation of functional symptoms and vascular 
spasm. 

Little or no action is obtained in cases of 
uncompensated hypertension. 

The drug is quite harmless on condition of 


being pure, odourless, and the solution well 
prepared. 

Recalcification in Tuberculous Patients. 

Drs. Laufer and Lematte estimate that 
phthisical patients require from 1.75 grammes 
to 2 grammes of lime, and further, that mag¬ 
nesia, potash, sulphur, iron, and silica are just 
as indispensable as lime. They consider that 
hyper-alimentation in these cases is unnecessary, 
and that the required " lime ration ” may be 
supplied by means of milk and fresh cheese. 
(Two hundred grammes of milk—that is, about 
7 ounces, contain 0.31 grammes of lime.) 
Cacodylates in the Painful Crises of Tabes. 

Dr. H. Marshal has found that when the 
classic methods of treatment have failed, 
cacodylate of soda in gradually increasing 
doses proves very effective. He uses a 50 per 
cent, solution—that is, each c.c. contains 50 
centigrammes of the drug, and injects intra¬ 
venously at intervals of four or six days, 
beginning with 1 c.c. and attaining 5 c.c. 
He has never observed any inconvenience. 

Dr. Froment states that in chronic rheu¬ 
matic arthritis, the treatment should be con¬ 
tinued with extreme perseverance. In a 
patient suffering from the uraemic form of 
the disease he has obtained very considerable 
improvement with iodide of lithia in daily doses 
of one gramme continued for a year. 

Dr. Hartenberg prescribes hyoscine in mental 
cases given to masturbation, with doses of 
0.5 to 1.5 milligrammes in hypodermic in¬ 
jections ; the results were very satisfactory. 

Professor Lemoine of Lille, has obtained 
good results in chronic constipation with 
enemas of glycerinated bile. The dose for 
adults is two tablespoonfuls in 200 grammes of 
water; for young children, one teaspoonful 
in a small quantity of water. 


Dr. Tiffeneau has compared the effects of 
hyoscyamine and atropine on the pupil and 
the cardiac terminations of the vagus. He 
found that hyoscyamine is twice as active as 
atropine in this respect. 


CONTINENTAL HEALTH RESORTS. 

Vernet les Bains. 

{From an Occasional Correspondent). 

This health resort, situated as it is in a 
beautiful mountain valley, the east side of 
which is formed by a shoulder of the Canigou, 
is not so well known to English visitors to the 
Continent as its merits deserve. It is situated 
2,200 feet above the sea level, and has been 
celebrated for centuries past for its sulphurous 
saline waters, which are supplied by twelve 
principal springs with a temperature varying 
from 46° to 136° Fahr. These springs are used 
especially for chronic rheumatism and affections 
of the respiratory organs, the climate being 
such as to allow invalids to remain during the 
winter, so charming are its surroundings, that 
it is often referred to as “ The Paradise of the 
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Pyrenees/* Interesting excursions may be 
made via Casteill to the ruins of the Abbey of 
St. Martin-de-Canigou, where there is a 
Byzantine Church of the nth century, with 
monolithic white marble columns. The Casino 
is converted into an English club during the 
winter months. There is an English church, 
several excellently-managed hotels, and an 
electric mountain railway. The thermal estab¬ 
lishments, conducted on the most modem 
principles, are situated in a fine park, and are 
open all the year round. All information 
will be gladly forwarded on application 
to Mr. Richard, the general manager, Les 
Etablissements Thermaux, Vernet les Bains, 
Pyrenees. 


TRANSACTIONS OF SOCIETIES. 


LONDON DERMATOLOGICAL SOCIETY. 


Meeting held at St. John’s Hospital on 
Tuesday, January 17. 

The President, Dr. R. Prosser White in 
the chair. 

Dr. J. L. Bunch showed the following cases : 

I. Alopecia Areata in a man of 28. The 
loss of hair began two years ago, and was 
remarkable for the fact that the first bald 
areas were in the form of bands and not of 
circular patches. After three years treatment 
the hair was now beginning to grow again. 
Over most of the scalp, the new hair presented 
a fine downy appearance, but on the crown it 
was much darker, though not so dark as the 
original hair. 

Dr. Sibley asked if a Wassermann test had 
been carried out. In all his recent cases, he 
had this test applied, and was surprised at the 
large number of positive results and at the 
success of anti-specific treatment. 

The chairman stated his belief that all cases 
of alopecia areata were prescribed by a pre- 
inflammatory erythematous condition, though 
this was not often seen when the case came 
under the observation of the dermatologist. 

In reply, Dr. Bunch said that in this case the 
Wassermann was negative. He had not seen 
the erythematous stage. Thyroid extract had 
been given without any benefit. As to 
aetiology, he considered the most likely ex¬ 
planation to be a neurotrophic disturbance. 

II. —Two Cases of Lichen Planus. —In both 
cases the buccal mucous membrane was in¬ 
volved. One of the cases was abnormal in 
showing an unusual amount of scabbiness. In 
reply to a question, Dr. Bunch stated that 
the cause was probably a microbe, but the 
outbreak was often determined by some nervous 
shock. 

III . —Anomalous Case of Psoriasis. —The 
patient was a girl with some peculiar gyrate 
lesions, especially well marked on the back. 

Dr. W. Griffith showed the following cases : 
— I.—Iodide Eruption .—The patient was a 


young woman, who suffered from a mild form 
of acne, for which she had taken Clarke’s 
Blood Mixture. The result was a copious 
nodular and lumpy rash. 

II.—Lichen Planus of the Tongue. —There was 
also a typical patch of lichen planus on one of 
his legs. 

Dr. Brindley James considered that the 
condition of the tongue might be due to septic 
teeth, smoking or syphilis. He would like to 
know if a Wassermann had been done. Dr. 
Sibley said that lichen planus of the tongue was 
rare, but he agreed with Dr. Griffith that the 
patch on the leg settled the diagnosis. 

Dr. W. K. Sibley showed a case of Lichen 
planus in a girl aged 11. The papules com¬ 
menced on her legs two years ago, and have 
gradually spread to other regions of her body. 
The contents of the papules had been examined 
for molluscum bodies, but none such could be 
found. 

Dr. W. Griffiths read a Paper on 
Psoriasis 

an abstract of which appears on page no. 

In the discussion that fo’lowed Dr. W. 
Knowsley Sibley agreed with Dr. Griffith that 
heredity was very marked in the disease. 
Usually the father transmitted it to daughters 
and the mother to sons. The chrysarobin 
treatment was excellent, but it had to be care¬ 
fully carried out. When applied to the scalp 
there was danger of setting up a violent inflam¬ 
mation of the eyes. X-rays, when carefully 
applied, might keep the disease in control 
without producing any other effect. The lesions 
were due to some constitutional defect and it 
was to internal treatment we must look for a 
permanent cure. 

Dr. Dennis Vinrace said that nearly every 
case of psoriasis had some other condition that 
required to be treated, such as rheumatism, 
dyspepsia, etc., and these conditions had got 
to be treated as well as the psoriasis. 

Dr. Bremner stated that the cause of the 
disease was still unknown. If we still further 
studied the action of remedies such as chrysa¬ 
robin we might learn more about it. 

Dr. Brindley James said he believed in 
clearing out the primae viae and prescribing a 
suitable dietary. The mental condition of the 
patient ought also to be considered. 

The chairman thanked Dr. Griffith for his 
interesting and instructive paper. In his 
opinion, many of the cases attributed to here¬ 
dity were really due to infection, and he was 
inclined to look upon psoriasis as an infectious 
or sub-infectious condition. There was a close 
connection between seborrhoea, which was an 
infectious condition, and psoriasis. The dark- 
skinned races never suffered from the disease. 
All the remedies which cured the condition had 
this in common—they all set up an acute 
erythema of the skin. 

In replying Dr. Griffith said the dangers of 
chrysarobin had been exaggerated. Inflamma¬ 
tion of the eyes seldom needed treatment, and 
pityriasis rubra was rare. He varied the 
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strength of the drug when necessary. Sebor- 
rhoea, in his opinion, had nothing to do with 
psoriasis. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

The annual meeting of the society took place 
on January 20, 1922, when Mr. Harold Clifford, 
Manchester, was elected president for the 
ensuing year. 

The retiring president, Mr. Carlton Oldfield, 
delivered a valedictory address on the 

Treatment of Pernicious Vomiting of 
Pregnancy. 

He had met with 29 cases during the last 
fifteen years. There had been no deaths, and 
he had only emptied the uterus in one instance. 

His treatment consisted in removal of the 
patient to a hospital or nursing home, prescrib¬ 
ing ordinary diet and not allowing her to have 
any bowl in which to vomit. 

Mr. Leyland Robinson, Liverpool, read a 
paper on “ Hyperthyroidism during Pregnancy/' 
The thyroid and parathyroids formed one 
glandular unit intimately concerned with the 
growth of cells, the full development of the 
normal functions of the sexual organs and the 
regulation of calcium metabolism. 

Special activity was seen at puberty, during 
menstruation and especially during pregnancy 
when the extraordinary foetal demands for 
calcium led to a physiological hyperthyroidsm. 

Three clinical groups were described :— 

(1) Physiological hyperthyroidism char¬ 
acterised by symptomless enlargement of the 
thyroid gland and occurring in 50 per cent, of 
pregnant women. 

(2) Graves' disease, a condition not due to 
simple thyroid excess but the result of toxsemic 
changes involving the whole endocrine system. 
Such changes favoured sterility and therefore 
pronounced Graves' disease was rarely found 
associated with pregnancy. 

(3) Minor degrees of hyperthyroidism were 
relatively common, and the speaker described 
fifteen cases in which the symptoms of hyper¬ 
thyroidism were combined with others suggestive 
of tetany. 

Calcium depletion, the result of prolonged 
lactation, rapid childbearing and insufficient 
nourishment, appeared to be an important 
^etiological factor and called for the exhibition of 
calcium salts in such cases. 

In addition, parathyroid had been given 
in order to meet a possible deficiency (sug¬ 
gested by the clinical resemblance to tetany) 
and also because this gland appeared to have 
a definite action in fixing calcium in the tissues 
or preventing undue elimination by the blood. 

His results had been encouraging and in many 
cases all troublesome symptoms had dis¬ 
appeared. 


By the will of a philanthropist of Toumai, the 
University of Louvain will receive the sum of 
£ 20,000 to construct a building for the purposes 
of cancer research. 


OBITUARY. 


f WILLIAM HOLDER, J.P., M.R.C.S. (Eng.), 

; L.S.A. Hull. 

Mr. William Holder, who died on January 22, 
was one of the best-known men in Hull, as a 
| municipal reformer, politician, and practitioner. 

1 He was a man of strong convictions and indomit- 
j able will, actuated by the single desire to pro¬ 
mote everything which he considered best for the 
community among which he lived. In proof of the 
I sincerity of his motives, although an ardent and 
| leading Liberal in politics, he was nominated for 
1 the Commission of the Peace by the Unionists 
) of the town. He was born 74 years ago, in the 
district, and received his medical education in 
the then Hull and East Riding Medical School, 
and in 1872, qualified M.R.C.S. and L.S.A. (Lond. 
He started practice in East Hull, and in the course 
of time, became Honorary visiting surgeon to the 
Hull Dispensary, in addition to obtaining other local 
appointments. Within the district of his practice 
there was a particularly unsanitary area—a fever¬ 
breeding centre due to bad drainage. It was by 
his efforts, which were successful, to persuade 
the Corporation to carry out a new drainage 
system, that he first came into prominence, and 
it was by his activity as a sanitary reformer that 
the town has ever since been indebted to him. 
Thus his municipal life began. He was elected 
' by a large majority a member of the Town 
Council, a position which he retained until his 
resignation. In 1905 his services were further 
recognised by his election as an alderman. While 
on the Council, in addition to sanitation, he devoted 
his attention to an electricity supply for the town. 
Here again his activities resulted in a success. 
The Council adopted his proposals, mid the 
installation proved a profitable undertaking. In 
numerous other ways he initiated movements, 
social and otherwise, from which the town bene- 
] fited. His services were recognised by the Council 
I presenting him with an address on vellum. Mention 
should be made of his advocacy of cremation. 
Of this he was an earnest supporter. In the 
end his strenuous efforts in this direction were 
fruitful, and Hull was the first town in this 
country to establish a municipal crematorium. 
Mr. Holder’s invaluable services as a reformer, 
and as a progressive citizen, stand out as excep¬ 
tional in the case of a medical man ; he has left 
j behind him memorials of his work in Hull which 
will ever remain as a feature of the town. 


I 'NEW BOOKS AND NEW EDITIONS. 

I The following books have been received for review 
1 since the publication of our last monthly list:— 
j Edward Arnold and Co. (London). 

( A Pocket Surgery. Bv Duncan C. L. Fitzwilhams, 

I C.M.G., M.D., F.R.C.S., etc., etc. Pp. 348. 

1 Price 10s. 6 d. 

The Treatment of Common Female Ailments. By 
F. J. McCann, M.D., M.R.C.P., F.R.C.S. Pp. 15^ 
Price 8 s. 6 d. 

Bailliere Tindall and Cox (London). 

Pulmonary Tuberculosis : Its ^Etiology and Treat¬ 
ment. By David C. Muthu M.D., M.R.C.S., 
L.R.C.P. Illustrated. Pp. 381. Price 12s. 6d. 

First Aid and X-ray Atlas of the Arteries. By 
H. C. Orrin, O.B.E., L.R.C.S. (Edin.). Illustrated. 
Pp. 47. Price 2s. 6d. 

Hormone Therapy by Sera, Vaccines and Drugs. By 
D. Montgomerie Paton, L.R.C.P. and S. (Edin.), 
etc. Pp. 168. Price 7s. 6d. 

Aids to Forensic Medicine and Toxicology. By 
W. G. O. Robertson, M.D., D.Sc., L.R.C.P.E., 
9th Edition. Pp. 155 - Mce 3s. 6d. 
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J. B. Bailliere and Fils (Paris). 

Diagnostic, Traitement et Expertise des Sequelles 
Oculo-Orbitaires. By Dr. F. Terrien. Pp. 276. 

Bale, Sons and Danielsson, Ltd. (London). 

The Venereal Clinic. Edited by E. R. T. Clarkson, 
M.A., Cantab., M.R.C.S., L.R.C.P., with intro- 
duction by Sir Squire Sprigge, M.D., Illustrated. 
Pp. 477. Price 25s. 

The Brunswick Press, Ltd. (Dublin). 

Cancer: A Handbook for the Lay Reader, by 
Andrew Charles, F.R.C.S., with a Foreword by 
Lord Glenavy. Pp. 43. 

Chapman and Hall, Ltd. (London). 

Soaps and Proteins. By Martin H. Fischer, M.D., 
with the Collaboration of G. D. McLaughlin M. O. 
Hooker. Pp. 272. Price 24s. 

A Manual of Selected Biochemical Methods As 
Applied to Urine, Blood and Gastric Analysis. 
By Frank P. Underhill, Ph.D. Pp. 232. Price 
17s. 6d. 

W. Green and Son (Edinburgh). 

An Introduction to Dermatology. By Norman 
Walker, LL.D., M.D., L.R.C.P. 7th Edition. 
Illustrated. Pp. 366. Price 21s. 

Henry Frowde and Hodder and Stoughton 
(London). 

Hyperpiesia and Hyperpiesis. By H. Batty Shaw, 
M.D., L.R.C.P. Pp. 191. Price 21s. 

Paul P. Hoeber (New York). 

Acute Epidemic Encephalitis. Pp. 258. Price 

$2.50. 

H. K. Lewis and Co., Ltd. (London). 

Mentally Deficient Childien : Their Treatment and 
Training. By G. E. Shuttleworth, B.A., M.D., 
etc., and W. A. Potts, M.A., M.D., etc. 5th 
Edition. Illustrated. Pp. 320. Price 10s. 6d. 

University of London Press (London). 

Intrinsic Cancer of the Larynx and the Operation 
of Laryngo-Fissure. By Irwin Moore, M.B., 
C.M. (Edin.). Illustrated. Pp. 147. Price 20s. 

John Wright and Sons, Ltd. (Bristol). 

An Index of Treatment by Various Writers. Edited 
by Robert Hutchison, M.D., L.R.C.P., and James 
Sherren, C.B.E., F.R.C.S., 8th Edition. Revised 
and enlarged. Illustrated. Pp. 1021. Price 42s. 


Medical News in Brief. 


Chinese Doctors in England. 

Strong objection to the appointment of a Chinese 
doctor has been taken at a meeting of the Burnley 
Insurance Committee. Dr. Gardner said China¬ 
men and Hindus were coming to London, settling 
down in the East End with a preliminary training, 
and finishing with taking London degrees. They 
required an Act of Parliament to put a stop to this. 
The Clerk said the National Insurance rules did 
not stipulate that panel doctors should be British. 
The question was adjourned for investigation. 
Panel Doctors and Mileage, 

At a meeting of the West Riding Insurance 
Committee at Wakefield last week, Mr. J. Gillies 
presiding, the Clerk reported that the Minister 
of Health had notified the Committee that the 
method of distribution of the central mileage fund 
as between the different committee areas which 
was recommended by the Distribution Committee 
for the year 1920 had been adopted for 1921, and 
that in accordance therewith there had been 
allocated to the West Riding committee the sum 
°I ;£6»3°3 from the main portion of the fund, and 
^1,128 from the reserve portion.—The Clerk was 
instructed to inform the Ministry that in the opinion 
of the committee the proposed reduction m the 
total amount of the Treasury grant for mileage 
was a breach of faith with the doctors, and, further, 
that the Committee regretted that by following the 


advice of the Ministry in making payments to 
doctors for mileage during 1921, it now appeared 
that excess payments to the amount of £728 
had been made, which would have to be refunded 
to the Committee by the doctors. 

General Nursing Council for England and Wales. 

A meeting of the General Nursing Council was 
held on Friday last, at which Sir Wumot Herring- 
ham presided for the first time since his appoint¬ 
ment to succeed Mr. Priestley. All the members 
who resigned with the late chairman have now 
withdrawn their resignations and the Council has 
resumed its normal activities. In view of various 
unauthorised and unfounded statements which 
have been made, SirAlfred Mond thinks it desirable 
to state that these resignations had nothing to 
do either with the question of the syllabus of 
training or the question of the entry of certificates 
in the Register. There is, further, no foundation 
for the suggestion that there has been any contro¬ 
versy between the Council and the Minister. On 
the contrary the relations between the Council 
and the Ministry have been uniformly cordial. 

The Royal Sooiety of Medioine—A New B/-law. 

A spectal General Meeting of Fellows will be 
held on Tuesday, February 21, at 5 p.m., when 
it will be moved on behalf of the Council that the 
following alterations in the By-laws made by the 
Council be approved and confirmed, viz. :— 
Associates : The Council shall be empowered 
from time to time, and at its sole discretion, to 
elect medical men and women (whether British 
or otherwise) who within five years of their first 
professional qualification apply for election, to be 
non-corporate Associates of the Society. Asso¬ 
ciates shall not be corporate members of the Society 
and shall be entitled to enjoy their specified 
privileges from year to year only, and the Council 
may at any time and without giving any reason, 
terminate such privileges either generally or in the 
case of any one or more Associates. Associates 
shall pay an Annual Subscription of three guineas, 
but no admission fee. Th3y shall be entitled to 
the privileges of the Fellows except that they shall 
not be allowed to borrow more than one volume 
at a time, shall not receive the “Proceedings'' 
ratis, and, as non-corporate Associates of the 
ociety, shall not be capable of voting or holding 
office or taking any part in the management of 
the Society. An Associate who has paid three 
annual subscriptions shall not be required to pay 
an admission fee if elected to the Fellowship on 
the termination of his Associateship. Associate- 
ship shall terminate automatically on September 
30 following the expiration of five years after the 
date of the Associate’s first professional qualifica¬ 
tion, also that an addition be made to By-law, 
Chap. VI., Section 1 : “ Provided also that an 
Associate applying for election as a Fellow imme¬ 
diately after the termination of his Associateship 
shall not be required to pay the admission fee if 
he has paid at least three annual subscriptions as 
an associate.” 

Dental Ioauranoe Benefits. 

An important development of the National 
Health Insurance Act has now come into being as 
the result of the actuarial valuation of the Ap¬ 
proved Societies which was conducted in 1920 
and 1921. Out of these societies as many as 180 
were found to be possessed of considerable sur¬ 
pluses which might be spent on additional benefits, 
and the Ministry of Health has been pressing them 
to include, among various others, dental benefits. 
Therefore, ever since the valuation the question 
of an arrangement with the Approved Societies 
has been taken up by a Committee of the British 
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Dental Association known as the National Dental 
Service Committee, and an equitable settlement of 
the matter has just been announced. It was 
indeed generally felt in the profession that the j 
best method to adopt was to establish dental 
clinics where dentists could work at fees fixed on 1 
the time basis instead of on the panel system, j 
with scales of fees for separate operations. But 
the societies did not see their way to incurring the 
necessary expense of setting up the clinics, and 
therefore the panel system has been adopted. 
Panels of dentists have accordingly been formed, 
or are in process of formation, in all parts of the 
country. 


MEDICAL PASS LISTS. 


Scotoh Triple Qualification Passes, 


liams, Arthur R. Lambie, Parmanand Mad an, 
ohn R. McCubbing, Mohamed S. Hassen, Edward 
pence, and James L. Lloyd Jones. 

Medicine— -Charles W. de Villiers-Pritchard„ 
Max G. L. Lucas, William M. Reid, Frederick P. 
Lisboa-Pinto, and Henry G. F. Cubbitt. 

Surgery .—Max G. L. Lucas, William M. Reid, 
Charles T. Williams, Isobel Reid and Salomon II. 
Asjoe. 

Midwifery. —Wilson O. Rodrigo, Charles W. de 
Villiers-Pritchard, Max G. L. Lucas, Charles T. 
Williams, Isobel Reid, James R. Colvin, Henry G. 
F. Cubitt, Salamon H. Asjoe, Agnes T. Martin, 
and Duncan R. Nicol. » 

Medical Jurisprudence. —Henry G. Triay, Patel 
S. H. Masters, William Paris, Raymond L. A. 
Kitchen, C. Siung, Thomas K. MacLachlan, Annie 
F. Perry and Charles W. de Villiers-Pritchard. 


The examinations of the Board of the Royal > 
College of Physicians and Surgeons of Edinburgh | 
and Royal Faculty of Physicians and Surgeons of 
Glasgow, have just concluded at Edinburgh with 
the following results :— 

Of 48 candidates entered the following passed :— 
First Examination. 

Guthrie Russell, Ellis Stungo, William E. Wil¬ 
liams, Thomas D. H. Millar, George V. Boyle, and 
James M. McKendrick. 

Physics .—Mary D. Clark, James T. M. Syming¬ 
ton, Harrop P. Waights, Thomas D. Gould, Philip 
Henry, William A. Rogers, Andrew W. Cunning¬ 
ham and Adam M. Boyne. 

Biology. —Meliora C. Smith, Robert J. Snod¬ 
grass, Thomas D. Gould, David A. Herd, John 
A. Christie, Marcus M. G. Lucas and Harry 
Yonace. 

Chemistry. —Fraser D. Muller, Mary D. Clark, 
and David H. Griffiths. 


In Vienna, during the week ending January 
28, there were 2,755 cases of influenza, but no 
deaths. 


The Chelsea Hospital for Women has received 
£400 from the trustees of the Zunz bequest in 
support of their “ Annie Zunz Ward.” 


One of the last acts of the late Pope was to 
create Dr. F. J. Paley, senior surgeon at the 
Royal Sussex County Hospital, Brighton, a 
Knight of the Order of St. Gregory. 


Surgeon-General Sir William Deane Wilson 
M.B., of Moorside, Westfield, Battle, Sussex, 
who saw service in the Afghan War, 1878 to 1880, 
in Egypt, the Soudan, 1882-4, anc I ^ the South 
African War, left unsettled property of the gross 
value of £649. 


Second Examination. i 

Of 71 candidates entered for the Second and j 
Third Examinations the following passed :— 

Myer Goldberg, William P. B. Winston, James 
Brydone, Annie D. Allen, William Mason, Peter 
King, Tom G. S. Harkness, Lionel Borain, Isaac 
Chesarkie, John C. Colvin, John Lees, Hugh 
C. G. Cameron, William D. Howat, William N. 
Stirling, Samuel R. McDougall, William E. 
Haydon, Lachlan MacLean, Margaret I. Mac- 
Taggart and Wiliam Melrose. 

Anatomy. —Alexander J. M. Gall, John C. 
Shiach, Gavin J. Bell, and Margaret M. McCusker. j 
Pyhsiology. —Trevor Hughes, James W. Wylie, | 
MolHe F. Churcher and Nicandro Valerio. t 

Third Examination. 

Minnie E. McMurray, Akinlawon Adefolu, 
James Kirkness and David Isaacs. j 

Pathology. —Alexander J. Sutherland, Jonathan 
J. du Pre le Roux, Nicholas J. Laubscher and 
Ronald H. Mackintosh. 

Materia Medica. —Daniel T. Gemmell, Donald 
M. Gray, Edward N. Jamieson, Alexander H. 
Forman, Tames Courtney, Adam S. Gordon, 
Myer Goldberg and Archibald Menzies. 

Final Examination. 

The following candidates having passed the 
Final Examination were admitted L.R.C.P.E., 
L.R.C.S.E., L.R.F.P. and S.G. 

James B. Hendry, Ian F. McAsh, Raymond 
Levey, Edward J. Allan, Samuel Sieff, Noel 
Kretzmar, Leonard E. Murray, Sidney Sack, 
W r illiam T. Davie, George McCoull, Alexandra M. 
Limont, George H. Dobbin, James Readdie, John 
A. Nel, Alexander MacPherson, James H. Dobbin, 
Andrew M. Samarasinghe, Arthur S. Wickreme- 
singhe, Jemima M. McK. Calder, John R. Wil- 


Mrs. Elizabeth Clarke, of Newton Abbot, 
Devon, has left estate of the value of £234,005. 
She bequeathed about £70,000 to chanties and 
made a gift of £500 to her “ esteemed friend and 
medical attendant, Dr. William Gifford Scott,” 
for his kindness and unfailing attention. 


Sir Walter Lawrence has resigned the chair¬ 
manship of the Council of the King Edward VII. 
Sanatorium, Midhurst, and, with the approval 
of the King, the President of the Institution, has 
been succeeded by Sir Courtauld Thomson. 
His Majesty has also appointed Sir Walter Law¬ 
rence to be vice-President in the place of the late 
Sir Ernest Cassel. 


The Tenth International Congress of Otology 
will be held at the Faculty de M6decine, Paris 
from July 19 to 22 under the patronage of M. 
B6rard, Minister of Public Instruction, and under 
the Presidency of Professor Pierre Sebileau of 
Paris. The subscription to the Congress has been 
fixed at 100 francs (£2). Secretary-General, Dr. A. 
Hautant, 28, rue Marbeuf, Paris (VIII). Treasurer, 
Dr. G. Laurens, 4, Avenue Hoche, Paris (VIII). 


Dr. Henri Hartman, M.D. (Paris), F.R.C.S. 
Eng. (Hon.), Professor of Clinical Surgery and 
Surgeon to the H6tel Dieu Hospital, Paris, will 
deliver a lecture at the Medical Society of London 
on “ Inflammatory Strictures of the Rectum,” on 
Monday evening, February 13, at 8.30. Professor 
Hartman will deliver the lecture in English, but 
the discussion will be in French. The subject is 
one on which he is a recognised authority, and 
the lecture will be looked forward to with interest 
by his many friends in London. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■fl^CoutttPONDBNTS requiring a reply In thin column ere 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
•• Reader,” “Subscriber,” “Old Subscriber,” etc. Much con¬ 
fusion will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended for 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of 
bona tides. These should be addressed to the Editor at the 
Offices of this Journal; if in Ireland, to the Dublin Office, 20, 
Nassau Street; from other parts of the United Kingdom, these 
should be addressed to the J^ondon Office, 8, Henrietta Street, 
Strand. 

SUBSCRIPTIONS. 

SUMCRIPT10M8 may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 as. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. For 
South Africa, The Record Publishing Co., Cape Town. Messrs. 
Oeo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

REPRINTS.— The printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notioe to them, or to the publisher, before the type has been 
distributed. This should he done when returning proofs. 

ADVIRTISEMBNT8. 

For Oni Insertion.— Whole page, £5; Half page, £2 10s.; 

Quarter Page, £1 6s.; One-Eighth, 12s. 6d. 
the following reductions are made for a seriesWhole Page, 
IS Insertions at £4 4s.; 26 at £4; 52 insertions at £8 10s.; 
Half Pages, £2 2s., £2. and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies. 
Books, etc.:—8even lines or under (70 words), 4s. «d. per 
insertion; 6d per line beyond. 

OFFIOI8 AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


M. D. (Perth).—The syrup cocillana co. can be obtained from 
Messrs. Parke, Davis and Co. (Beak Street, Regent Street, 
London, W.l). We havs heart! many favourable reports of 
this preparation, and it should be well suited for the case 
which our correspondent describes. 

WORKMEN’S COMPENSATION ACT, 1906. 

The Secretary of State for the Home Department gives notice 
that he proposes to appoint a physician to be an additional 
Medical Referee under tne Workmen's Compensation Act, 1906, 
for County Court Circuit No. 32. This circuit comprises the 
County Courts of Attleborough, Aylsham, Beccles and Bungay. 
Downham Market, East Dereham, Fakenham, Great Yarmouth, 
Harlestone, Holt. King’s Lynn, Lowestoft, North Walsham, 
Norwich, Swaffham. Thetford, and Wymondham. Applications 
for the post should be addressed to the Private Secretary, 
Home Office, London, S.W., and should reach him not later 
than 21st February, 1922. 

E. M. Acwirth.—We hope to refer to the subject of your 
communication in our next week’s issue. 

BORIC ACID IN CAKES. 

Dr. Howarth, the Medical Officer of Health for the City of 
London, mentions in hie monthly report to the Corporation 
that cakes bought in shops have in many instance® been proved 
to contain boric acid, and that the list of such articles is 
increasing. An amount of preservative harmless to a healthy 
adult might have a serious effect on invalids or infants. Of 
22 analysed samples of sponge cake seven contained boric acid, 
probably attributable to the preserved eggs used in making 
them. Dr. Howarth suggests that the Ministry of Health 
should either restrict the sale of borlcized food products or 
clearly set out the limitation of amounts which may be used. 


(JJleefiftgs offfle Societies, Kectures. $*e. 

Wednesday, Feb. 6. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of 8urgery: Sub-Section of Proctology: at 5.30 p.m. Cases and 
Specimens at 5 p.m. The following will be shown by Mr. 
Lionel E. C. Norbury: (1) Case of Perforating Diverticulitis 
of Pelvic Colon, with Vesico Colic Fistula—treated by Supra- 
Pubic Cystotomy and Transverse Colostomy. (2) Case of Malig¬ 
nant Polypus of Rectum ; Ligation and Removal—Subsequent 
Treatment with Radium, Signs of Local Recurrence. Perineal 
Excision of Rectum. Sir Charles Gordon - Watson: Two Speci¬ 
mens of Diverticulitis of Pelvic Colon successfully removed by 
resection. Mr. Hamilton Drummond: Sacculitis of Colon which 
gave rise to symptoms on right side. Removal of the right 
side of colon. Communication: Mr. W. B. Gabriel and Mr. 
J. P. Lockhart-Mummery: Case of a Second Primary Carci¬ 
noma of Colon. Paper: Mr. W. Ernest Miles: Adenomyoma of 


Uterus, invading recto-vaginal septum and pelvic colon (with 
specimen and microscopic slides). 

Medical Society of London, 11, Chandos Street, Cavendish 
Square, W.l.—9 p.m., Second Lettsomian Lecture: Sir Leonard 
Rogers: Amcemic Liver Abscess: Its Pathology. Prevention, and 
Cure. 

Royal College of Surgeons of England. Lincoln’s Inn Fields, 
W.C.—5 p.m., Hunterian Lecture: Prof. A. G. Timbrell Fisher: 
A Research into the Pathology and JEtiology of Osteo-arthritis, 
with Observations upon the Principles Underlying* its Treat¬ 
ment. Friday—5 p.m., Hunterian Lecture: Prof. C. A. Pannett: 
Hydronephrosis. 

Thursday, Feb. 9. 

Royal Society of Medicine.—Section of Neurology: at 8.30 
p.m. Paper: Dr. Farqubar Buzzard: Some Varieties of Trau¬ 
matic and Toxic Ulnar Neuritis. 

Harveian Society of London, St. Mary’s Hospital, Paddington, 
W.—4.30 p.m.: Clinical Evening. 

Royal Institution of Great Britain, Albemarle Street. W.— 
3 p.m., Sir Napier Shaw: Droughts and Floods (2). Friday.— 
9 p.m.. Prof. W. D. Halliburton: The Teeth of the Nation. 

St. John's Hospital for Diseases of the Skin, 49, Leicester 
Square, W.C.—6 p.m.. Chesterfield Lecture: Dr. W. Griffith: 
The Skin Eruptions of Syphilis. 

Friday, Feb. 10. 

Royal Society of Medicine—Clinical Section: at 5.30 p.m 
(Cases at 5 p.m.) Cases: The following will be shown by:— 
Dr. A. F. Hurst: Addison’s Disease treated by Suprarenal 
Graft. Mr. W. E. Tanner: Abscess of Lung. Mr. R. P. Row¬ 
lands: Case illustrating the Advantages of Cholecystectomy 
over Cholecystotomy. Mr E. O. Slesinger: Osteitis Deformans. 
Dr. M. A. Cassidy: Auricular Fibrillation. Members wishing to 
show other cases at this meeting are requested to communicate 
with the Junior Hon. Secretary as Boon as possible. 

Royal Society of Medicine.—Section of Ophthalmology: at 
8.80 p-m. Cases will be shown at 8 p.m. Papers: Miss I. C. 
Mann: On the Morphology of Certain Developmental Structures 
associated with the upper end of the choroidal fissure. Dr. 
Henry J. May and Mr. F. A. Williamson-Noble: Three Cases of 
Choroidal Sarcoma, with notes on the microscopic appearances. 

Monday, Feb. 13. 

Royal Society of Medicine.—War Section: at 5.80 p.m. Paper: 
Lt.-Colonel C. R. Sylvester-Bradley: Stature in relation to 
physical fitness. 

Medical Society of London.—8.30 p.m.: Lecture (in English) 
by Professor Henri Hartmann, M.D., Paris, Hon. FJLC.S., 
Eng., on “Inflammatory Strictures of the Rectum.” 

Tuesday, Feb. 14. 

Royal Society of Medicine.—Section of Therapeutics and 
Pharmacology: at 4.30 p.m. Papers: Dr. H. H. Dale and 
Major C. E. White: An experimental method of determining 
the therapeutic efficiency of “914“ preparations. Dr. R. L. 
Mackenzie Wallis: Tests for hepatic insufficiency after arseno- 
benzol treatment. Dr. T. H. G. Shore: F.ffects of arseUQ- 
benzol treatment on the kidney and liver as seen in cases 
which occurred in France. 

Royal Society of Medicine.—Section of Psychiatry: at 8.20 
p.m. Paper: Dr. Helen Boyle: The ideal clinic for the treat¬ 
ment of nervous and borderland cases. 


(Ddcancics. 

Royal Iale of Wight County Hospital, Ryde.—Resident House 
Surgeon. Salary £200 per annum, with board, residence 
and laundry.—Applications to Secretary. 

The Royal Alexandra Infirmary, Paisley.—Pathologist. Salary 
£500 per annum.—Applications to the Honorary Secretary, 
8, County Place, Paisley. 

County of Hereford.—County Medical Officer of Health. Salary 
£700 per annum, with travelling and office expei-ses.—Ap>- 
plications to J. R. Symonds, Clerk to the Council. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.—Assistant in the Department of Pathology. Salary 
£250 per annum.—Applications to Frederick Wood, Sec. 


(girtfo. 

BenstecJ-Smith.—On Feb. 2, at Gara. Newton Ferrers, South 
Devon, to Dr. and Mrs. W. F. Bensted-Smith—a son 
(William Thomson). 

Davis.—On Jan. 31, at 24, Upper Berkeley Street, London, W.. 
to Vera, wife of K. J. Acton Davis, M.Ch., F.R.O.S.—a 
daughter. 


OJarridges. 

Stone-Poland.—On Feb. 1, at St. Saviour’s, Walton 8treet. 
Gerald William Stone. M.R.C.8.. L.R.C.P., of Cumnor, Dyke 
Road, Brighton, to Celina Violet Travers, younger daughter 
of the late Vice-Admiral J. A. Poland and of Mrs. Poland, 
4. Cresswell Gardens, South Kensington. 


©ed#*.* 

Balding.—On Feb. 1. at Wansford, Hants. Arthur J. Balding, 
aged fifty-seven years, oldest son of the late Charles Cul- 
ledge Balding, M.R.C.S., of Sheflord, Beds. 

Hunt.—On Feb. 1, at Welwyn Garden City, the Rev. Jasper 
Benjamin Hunt, youngest son of the late Benjamin Hunt, 
M.D., of pneumonia. 
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AT THE PERIPHERY. 


“It is the personal which interests mankind , that frees their imagination , and ivins 
their hearts — Beaconsfield. 


Is it not a strange fact that. 
Scientific when two persons engage in 
Controversy, public controversy on a scien¬ 
tific question regarding which 
they hold incompatible views, 
each seems (unconsciously ?) to be more con¬ 
cerned to prove himself in the right than to 
discover the truth ? 

Among the numerous contests of the kind 
I have followed in the medical journals, I do 
not recall a single instance of a disputant 
acknowledging himself in the wrong, no matter 
how strong the evidence against him. Should 
one of them find himself in a difl\eulty, he 
either evades the issue altogether or uses all 
his forensic skill to wangle out of it. At all 
costs he must not be proved to be in the wrong, 
and so he brandishes his ineffectual weapons in 
the air while Nature, whom he is seeking to 
contradict, inexorably pursues her undeviating 
course. 

How different in this respect is the scientific 
controversialist from the true sportsman, who 
is never ashamed to confess to ” a hit, a very 
palpable hit ” ! 

What is the ideal death rate at 
The Ideal which the hygienist should aim ? 
Death Rate. Should it be ten out of every 
thousand for each year, or 
something less than this ? Some 
have thought that under perfect hygienic con¬ 
ditions it would be possible to reduce the rate 
as low as eight per thousand ; but Dr. Brownlee 
tells us that this could only be attained if 
the Creator reconsidered the principles on 
which he had changed the dust of the earth into 
our first parent,” inasmuch as such a death 
rate implies an average life duration of about 
125 years, while the actual average in this 
country is something like fifty years. 

J)r. Brownlee shows that the expectation 


of life at all ages up to eighty is much better in 
London than in Manchester, and somewhat 
better in Brighton than in London. Thus at 
birth it is 2S.78 in Manchester, 46.74 in London, 
50.19 at Brighton. At ten years it is 37.47 in 
Manchester, 50.75 in London, 54.53 in Brighton. 
At twenty years it is 29.61 in Manchester, 

41.84 in London, 45.82 in Brighton. At fifty 
years it is 12.77 ln Manchester, 19.04 in London 

21.84 in Brighton. At seventy years it is 5.91 
in Manchester, 8.30in London, 11.98 in Brighton. 

The Medical Research Council 
The Medical is under the Privy Council, and 
Research is thus independent of the 

Couocil. Ministry of Health. 

The smallness of the sum of 
money allocated to this Council—a mere drop 
in the ocean—is, in the opinion of the medical 
correspondent of The Observer , ” highly dis¬ 
creditable to a great nation.” He emphasises 
the good work which has been done by the 
Council in furthering the study of industrial 
fatigue. A few pounds spent in this direction 
may actually save “ whole industries from being 
overwhelmed by foreign competition.” It 
appears that the industrial output in the United 
States is something like three times that of our 
own per head, an achievement which is mainly 
due to the application to industry of the laws 
of human physiology and psychology. It is 
manifest, therefore, that in its own interest 
Labour should vigorously oppose any attempt 
to curtail “ this most creative and lucrative ” 
item of national expenditure. 

The same writer insists upon 
The Endowment the urgent need of a liberal 
of Research, endowment of research. ” We 
still have rich men in our 
country and men with philan¬ 
thropic instincts. How much longer will it tab 
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to persuade them that they cannot get a better 
return for their money than by endowing re¬ 
search ? Our need is not ever and ever more 
hospitals, but more health. In North America 
research is being more generously endowed from 
year to year, and the results are beyond question. 
The money required goes for the most part in 
apparatus, always costly, and much more costly 
since the war. The salaries of the workers here 
are mere pittances. Men of high character, great 
natural endowment, long years of training, and 
keen enthusiasm slave away for a living wage 
in some cellar or basement (like Professor 
Gowland Hopkins, feeding rats with his own 
hands in a disused cellar in Cambridge fifteen 
years or so ago, and creating the new dietetics 
and physiology of vitamines), whilst their 
qualities employed elsewhere would be worth 
thousands of pounds a year to them. The 
other day I visited the National Institute for 
Medical Research, formerly the Mount Vernon 
Hospital, Hampstead, some of the fine work of 
which is recorded in the present report, and 
I came away ashamed of the comfort and emolu¬ 
ments of my own work compared with what those 
men and women, with their rare qualities, are 
content to toil for; and we grudge them even 
the apparatus with which they work. Where is 
enlightened philanthropy in our country to give 
us returns worth naming, as compared with the 
many generous millions yearly given and spent 
—largely on what ? " 

Sir Napier Burnett asks : 
The Doctor “ Why the doctor’s function 
as Teacher, should be not only that of the 
lifeboat, but also that of the 
lighthouse ?” He contends that 
the task of preventing disease should not be 
relegated solely to health officers, but that the 
family doctor should do his share in prevention, 
for who is better equipped than he for the task ? 

Sir Napier emphasises the value of propa¬ 
ganda, by the regular issue of books and leaflets, 
in the prevention of disease. This is better 
understood in America than in this country. 

One life assurance company 
Life Assurance in America has conceived the 
Propaganda, ingenious idea of instructing its 
policy-holders in the laws of 
health, and even of providing 
them with medical and nursing facilities, 
an arrangement which has proved a great 
financial success ; so much so, indeed, that the 
company now possesses a large medical and 
nursing staff. During the past year upwards of 
£100,000 was spent on this service and over one 
million free visits were paid to policy-holders. 


In its annual report for 1920 we read :— 
" The outstanding fact in the record for 1920 
is that health work pays, whether conducted by 
Government or by private bodies. It means 
longer and happier lives for the great mass of 
the population engaged in the world’s work, 
j The health experiences of the year 1920 are but 
another confirmation of the wisdom of this 
policy of life insurance health conservation work. 
The low mortality record in 1920 means that 
38,000 fewer deaths occurred among our in¬ 
dustrial policy holders than if the health con¬ 
ditions of 1911 had prevailed and 13,000 fewer 
deaths than if .the death rates of 1919 had 
occurred. Health work which brings such re¬ 
sults is worth more than it costs, and this 
demonstration should encourage other agencies, 
both public and private, to extend their activ¬ 
ities in the health field." 

I have before me one of the 
Biblical last letters—if not the last one 
Knowledge. —written by the late Sir Lauder 
Brunton. It is dated November 
1st, 1915, and is addressed to 
Mr. A. A. Tindall. Reference is made in it to a 
paragraph in this journal mentioning Sir Lauder’s 
intimate knowledge of the Bible. This gifted 
physician, it will be remembered, wrote a book. 
The Bible and Science. Respecting his reputation 
as a biblical scholar, he delivers himself thus : 
“ I had thought of writing a disclaimer, but have 
been afraid of controversy on which I am too ill 
to embark. You truly say that Huxley had an 
extraordinary knowledge of the Bible. The 
only other man who approached him was my 
former colleague Dr. J. Wickham Legg. It 
may interest you to know the difference between 
the Abana and Pharpar rivers of Damascus 
and the waters of Israel. I don’t know about 
the Pharpar and have no books to which I can 
refer now, but the Barrada (Abana) rushes 
out of a large stream of deliciously cool and 
clear water from under a rock in a valley which 
bears its name, Wada Barrada. In the town of 
Damascus itself its waters are conveyed by 
channels some of which are overhung by 
balconies in which you can smoke and drink 
coffee while you see and hear the clear water 
purling under your feet." 

The letter continues : “ On 

The Waters April 16th, 1868, 1 bathed in the 
of Jordan. Jordan which was then in flood 
and very muddy. I filled a large 
flask with the water and brought 
it back to Scotland. A year or two afterwards 
it was opened for the baptism of one of my 
nephews or nieces. The water was then like a 
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strong solution of sulphuretted hydrogen with 
a most powerful characteristic smell, and after 
standing a short time in the bowl in which it 
had been poured it deposited a white precipitate 
of finely divided sulphur, while the water itself 
became quite clear. 

“ Evidently the muddy water contained many 
sulphates in solution along with much organic 
matter by which the sulphates were reduced 
to sulphites and afterwards to sulphides. 

I suppose some organic acid had also been 
formed which liberated H,S from the sulphates. 

“ Some people might be inclined to say that 
Naaman got in an indirect way what many 
people get directly now by a visit to Aix or 
Harrogate. I suppose if he allowed the precious 
water of Jordan to dry on his skin instead of 
removing it by a towel it might undergo the 
same changes as it did in my flask." 

It will be observed that, in spite 
of failing health, this letter 
Comments, displays all that simplicity of 
style and precision of thought 
which were so characteristic 
of the writer. Note, for instance, that the exact 
date at which the bathing in the Jordan is 
given ; note also the references to the christening 
of a nephew or niece. 

The writing is fluent and steady and betrays 
no evidence of the quivering up-stroke which 
is so apt to show itself with advancing 
years. The only punctuation employed in the 
original is the full stop, and the fact that the 
sense in the original is clear testifies to the 
clarity of style. 

There is a general feeling that 
The Cure of the moneys which have been 
Cancer. so generously offered as a prize 
to the discoverer of the cure for 
cancer would be more fittingly 
devoted to the institutional and collective study 
of this dread disease. 

The following offers are now outstanding :— 
Oct. 15 th 9 1921.—The Cosmopolitan Cancer 
Research Society of Brooklyn, for a cancer 
cure, £25,000. 

Jan. 24th, 1922.—Lord Atholstan, to any 
graduate or student of any recognised uni¬ 
versity who within the next five years may 
rli<v CQvcr a medicinal treatment for the 
effective cure of cancer, £25,000. 

Jan. 2 jth, 1922.—Sir William Veno, under 
conditions similar to those laid down by Lord 
Atholstan, £10,000. 

A total of £60,000 is therefore awaiting the 
conqueror of the world-wide cancer scourge. 

But after all, how inadequate does this sum 
appear. It would be impossible—would it not ? 


—to express in terms of cash the value of such 
a discovery. What would a person not give to be 
cured of an inoperable cancer ? Bearing in 
mind the ransom any one person afflicted with 
this disease would be willing to pay to be rid 
of it, and the total number of persons now 
suffering and who will in the future suffer 
from cancer unless a cure is forthcoming, the 
actual value of a satisfactory cure is literally 
incalculable. 

Mr. Horace Newte, from his 
knowledge of the milk farmers 
Poisoned Milk, supplying London and pro¬ 
vincial towns with milk, is 
surprised that we have not been 
visited by a devastating epidemic. He tells us 
that many of the cowhouses are kept in a filthy 
condition. Though washing appliances are 
provided, the cowmen, ignorant of the meaning 
of even elementary cleanliness, neglect to make 
use of them, while the habits of some of the men- 
milkers do not bear description. 

He has seen 14 cows* udders lying in ordure 
just before they are milked. . . . Cowmen whose 
hands are only white when the milk courses 
through their palms." 

Mr. Newte largely attributes this unhappy 
state of affairs to the fact that the farmer 
employs “ mental and physical degenerates " 
on account of the cheapness of their labour. He 
refers to " the growing social evil provided by 
the degenerate families which are a blotch on 
the country side ; and since these men and girls 
marry young, and usually have their quiverfull 
they are an ever-increasing menace to a whole 
some England." 

He complains that the medical 

The Medical inspectors fail in their duty in 

Inspectors, this matter. When he has drawn 
the attention of the medical men 
whose duty it is to inspect the 
cowhouses and farms to the actual state of 
affairs, their invariable reply is: "I know 
how things are, but the farmers are among my 
best patients, and you can’t expect me to quarrel 
with my bread and butter." 

It must be admitted that it is difficult for a 
doctor to quarrel with his best patients. He 
should not be placed in this dilemma. Obviously 
the inspection should be carried out by men 
whose interest would not suffer by doing their 
duty. 

The Editor. 

An introductory medical course for students 
who have passed tne January matriculation will be 
held at University College, London, and will 
begin on the 27th inst. Intending students should 
communicate with the Provost forthwith. 
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The Diagnosis and Treatment of Gastric Ulcer. 

An important discussion, which occupied I 
two sessions of the Section of Medicine at the j 
Royal Society of Medicine, elicited many j 
diverse views on the subject of the diagnosis | 
and treatment of gastric ulcer That diversity 
was perhaps natural, in a theme in which 
physicians and surgeons were concerned. The 
effect of this was to lend an added interest to 
the discussion which throughout was well 
sustained by the various speakers. Dr. Charles 
Bolton, in developing the question of diagnosis, 
laid stress on three principal features; (1) the 
occurrence of accidents—namely, haemorrhage 
and perforation—to which the condition was 
liable to give rise; (2) the disorders of the 
gastric functions which it occasioned; (3) 

the characteristic deformity of the stomach 
as revealed by an X-ray examination. Sir 
Cuthbert Wallace followed by claiming that 
the subject of gastric ulcer suffered from 
dual control The physiciaui saw the beginning 
and the surgeon the end, and the former, while 
he had the opportunity of comparing the 
symptoms with the different lesions, had not 
the same opportunity as the surgeon of handling 
the lesions themselves In his view the diag¬ 
nosis as between ulcer and carcinoma was 
very difficult, if possible at all, without operation 
and pathological examination Mr. Sherren 
pleaded for the intervention of surgery on the 
grounds that any operation which did not 
include the removal of a gastric ulcer, left 
the patient exposed to the risk of cancer, for 
in deciding on the general line of treatment 
he thought it should be borne in mind that 
gastric ulcer was definitely a pre-cancerous 
condition, malignant changes being demon¬ 
strable in the edge of many typical • chronic 
ulcers. Sir Berkeley Moynihan expressed some 
strenuous views. Probably no diagnosis, he 
maintained, of any other abdominal disease was 
so apt to be erroneous as that of gastrig ulcer. 
Again, he urged if a gastric ulcer was diagnosed 
when none was there, of what value was 
our assessment of the efficiency of the medi¬ 
cal treatment directed to the phantom lesion ? 
In his view there were at present only two 
methods of making an unequivocal diagnosis 
of gastric ulcer—recognition by the radiologist, 
and inspection by the surgeon. This would 
seem to imply that he regards gastric ulcer 
as exclusively a surgical disease. Of the 
various forms of surgical methods practised 
for its relief, he pins his faith upon gastrectomy. 
As a surgeon he also lays stress upon the risks 
of cancer in gastric ulcer ; expressing the belief 
that in every case of the disease one of the 
dangers is the transition to malignancy. 
Upon this point the diversity of opinion re¬ 
vealed was one of the most noticeable features 
of the discussion. Dr. Spilsbury, whose wide 
pathological experience entitles him to speak 
with authority, affirmed that it was com¬ 


paratively very rare to find malignant disease 
following upon gastric ulceration, and in this 
he was supported by Sir William Willcox, 
who asserted that he was encouraged to carry 
on medical treatment by the fact that in>hi > 
experience carcinoma very rarely arose from 
gastric ulcer. The divergence of these views, as 
between the physician and the pathologist, 
on the one hand, and the surgeons on the other, 
is a matter difficult of adjustment, and yet to- 
the patient it is one of extreme importance. 
Dr. Newton Pitt, the president of the section, 
in summing up the discussion, regretted that 
medical treatment had not been more strongly 
advocated, as there was no doubt that a very 
large proportion of cases were amenable to that 
form of treatment. Surgery should, come in 
when medical treatment of gastric ulcer had 
failed. Such is a brief summary of this pro¬ 
longed discussion—a discussion which from 
the interest of the subject attracted a large 
attendance of the Fellows. It will be gathered, 
however, from this summary that it left two 
points undetermined, the first of which is 
whether gastric ulcer can be rightly claimed 
as a surgical disease, or whether it strictly 
belongs to the domain of medicine. The 
surgeon, with the aid of the radiologist, affirms 
that he can deal with the cases from the earliest 
stage to the end ; the physician that he can 
practice successful treatment without the 
aid of the surgeon. The second point is the 
difference of opinion which prevails as to the 
tendency of gastric ulcer to assume a malig¬ 
nant character. The discussion showed a pre¬ 
ponderance of surgical belief in favour of the 
disease being a pre-cancerous condition. But 
in conflict with this there was the assured con¬ 
viction of Dr. Spilsbury and of Sir William 
Willcox. On the other hand, if the surgeons be 
right in their contention, the matter resolves 
itself into one of gastric ulcer becoming recog¬ 
nised as primarily a surgical disease. 


Artificial Cocaine. 

It has for some time been recognised that 
the supply of cocaine on the market far exceeds 
anything which could be derived from the 
leaves of the Erythroxylon coca plant. To 
meet the craving for the alkaloid, an artificial 
or a synthetic preparation is being manu¬ 
factured out of a coal-tar by-product, and 
there is no limit to the amount available. 
This illicit trade is stated to be mostly in the 
hands of aliens, whose sphere of operation is 
largely confined to the seaports of the world. 
The Chinese, having been compelled to forgo 
opium smoking, have adopted the cocaine 
habit as a substitute, using the drug as a 
snuff. The habit reveals itself by ulceration 
of the nasal mucous membrane, and epistaxis 
among those who resort to it. Immense 
quantities of the drug are smuggled into India 
every year, and in one year 150,000 ounces 
were illicitly used in the United States. Owing 
to the activities of the police in this country 
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thr"; trade in cocaine is becoming much more 
difficult to practice. But, even so, it con¬ 
tinues. The most ingenious devices are being 
introduced in order to avoid detection. The 
punishment following detection is severe, but 
the high profits which the sale of the drug 
commands, furnish an irresistible incentive to 
the trader to obtain and dispose of his stock. 
Thus the evil habit spreads under the veil of 
secrecy, presenting difficulties of suppression 
which the law is powerless to eradicate or 
control. The evil, again, is of such world¬ 
wide extent, as to call for an International 
effort to deal with it Garrotting was put an 
end to by flogging the criminals ; it might, 
therefore, be possible to obtain better results 
in the illicit trade of cocaine selling by increasing 
the punishment on conviction. A life sentence 
would surely act as a wholesome deterrent. 


Coroners* Courts in Ireland. 

We are glad to note that the embargo on 
the functioning of coroners’ courts in Ireland 
has now been removed, and in future inquests 
by coroners will be held in the ordinary way. 
\Ve were always of opinion that interference 
with these courts and their replacement by 
military inquiries was not only unjustifiable, 
but injudicious. It is necessary not only that 
a court should act fairly, but that the public 
should have confidence in its acting fairly, 
and it was impossible that this condition 
should be fulfilled by a court completely in the 
hands of the military authorities. Medical 
men who had experience of the unpunctuality 
and lack of consideration for witnesses shown 
by many of these tribunals, as well as of the 
difficulties in collecting fees for giving evidence, 
will see their disappearance without regret. 


Memorial to Dr. James Little. 

Shortly after the death of Dr. James Little, 
of Dublin, five years ago, his brethren among 
the Fellows of the Royal College of Physicians 
of Ireland, by whom he was much beloved, 
determined to establish a permanent memorial 
of him in the College premises. Mr. Oliver 
Sheppard, R.H.A., was, therefore, commis¬ 
sioned to execute a portrait plaque which has 
now been placed in position on the wall of the 
entrance hall of the College. The memorial was 
formally handed into the keeping of the Pre¬ 
sident and Fellows recently, Dr. Walter 
Smith, on behalf of the subscribers, making 
the presentation. Dr. Smith pronounced an 
oration in honour of Dr. Little in a manner 
worthy of the subject, dignified, appreciative, 
and intimate. To those who knew him in the 
flesh James Little needs no artificial memorial, 
but to future generations it is well that his 
memory as a great personality, an able physician, 
and a good man, should be kept fresh. No 
words could have been more apt than the 
quotation with which Dr. Smith closed his 
address: " His ways were ways of pleasant¬ 
ness, and all his paths were peace.” 
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Gastroptosis. 

Considerable importance has been attri¬ 
buted to the presence of a constricted thoracic 
outlet in the condition of gastroptosis. The 
great majority of women who are afflicted in 
this way, and who usually suffer from a general 
visceroptosis as well, present an elongated and 
narrow condition of the thorax, which is 
evidenced at a glance by the smallness of the 
subcostal angle. The liver, prevented from 
expanding within the small thoracic cage, 
elongates and descends below the costal margin, 
taking the pylorus down with it to an abnor¬ 
mally low level. The wearing of corsets has 
often been blamed for this deformity, and, in 
consequence, gastroptosis is referred to by 
some writers as “ corset disease.” Cumstone 
and Patry, in their work on Surgical Treatment 
0f Non-Malignant Affections oj the Stomach , 
assert that the corset probably plays a very 
small part in shaping the narrow thoracic 
outlet. A narrow thorax and small waist are 
frequently found in women who have never 
worn corsets, and women in tropical countries 
who have never worn clothes show quite as 
large a proportion of wasp-like waists as do 
those who inhabit the zones called temperate 
and who wear their nudity with the difference 
which marks their civilisation. 


Schistosomiasis as a Causal Factor in Cancer. 

Carcinoma, generally speaking, is not so 
common in Africans as among Europeans, but 
the experience of Harvey Pirie seems to show 
that primary cancer of the liver is relatively 
more common.* From specimens sent to 
the South African Institute for Medical 
Research from 1912 onwards, carcinoma was 
diagnosed in African natives in 91 cases, and 
52 of these were given as primarily hepatic in 
origin. By excluding those with an element of 
doubt, the cases were reduced to 36, in which 
it was believed that there was no doubt as to 
the origin of the new growth. In searching for 
a possible cause of this greater frequency of 
primary malignant disease of the liver, 
schistosomiasis has suggested itself to Pirie 
as a causal factor. In arriving at this con¬ 
clusion, he has taken into consideration that 
schistosomiasis has been shown, experimentally, 
to induce cirrhosis of the liver ; that it is 
believed to be the commonest cause of cirrhosis 
among the Chinese, that it has been found to 
be commonly associated with cirrhosis of the 
liver among South African natives, and may be 
presumed to be the cause of the cirrhosis. 
Furthermore primary carcinoma of the liver 
in Europeans most commonly develops in a 
cirrhotic liver, and in most of the African cases 
here referred to cirrhosis was present. In the 
36 cases noted schistosomiasis was definitely 
established in ten. In two it could be definitely 


•J. H. Harvey Pirie, M.D., F.R.C.P., F.R.S. (Edin.). From a 
Paper read before the South African Medical Congress, Cape 
Town, October 12, 1921. “South African Medical Record.” Vol. 
xx, No. 1. 1922. 
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excluded. Pirie states that he does not suggest 
that schistosomiasis was the only cause producing 
cirrhosis and carcinoma of the liver in South 
Africa; nevertheless, he maintained that it is 
essential to find some local factor to account 
for the apparently much greater frequency of 
the latter conditions as compared with European 
populations, but he thinks that this extra 
factor may be found in schistosomiasis, and he 
advances this view in the hope that it will pro¬ 
vide a stimulus for further inquiry into the 
subject. 


Round Shoulders in Children. 

In an exhaustive paper upon “ Faulty 
Attitudes of Children,” Grossman discusses the 
causes of round shoulders. * Among these he 
lays much stress upon imperfect methods of 
clothing. “ The customary method of sup¬ 
porting a child's clothes consists in the use of a 
waist, loose around the abdomen, to which 
drawers, skirts or trousers are buttoned. To 
this waist are also attached side elastic stocking- 
supporters, which are kept tight to prevent the 
stockings from wrinkling. This waist is sup¬ 
ported above by two shoulder straps passing 
over the shoulders near their tips. The entire 
weight of the clothes and the added pull of the 
stout elastics is thus transferred to the child’s 
movable shoulders, of all the parts of the body 
the least suited to hold against a steady down¬ 
ward pull. This pull is transferred to the spine 
by the muscles, clavicles, and thorax, tending 
to produce flexion. The remedy of this con¬ 
dition consists in supporting as much as possible 
the clothing from a belt, using round garters, 
or in cases with markedly prominent abdomen 
the use of a corset waist.” After depicting the 
pathological effects associated with round 
shoulders, he insists that this deformity is not 
one which will be outgrown. If permitted to 
persist into adult life, there are certain aspects 
in which it may affect unfavourably the health 
of the individual. The flat chest and the 
diminished chest expansion mean impaired 
expiratory capacity; less freedom to cardiac 
action, and the large abdomen favours ptosis 
of the abdominal viscera. Moreover, he 
affirms that the bent spine is generally a weak 
spine, and such patients are liable to static 
headaches. The kyphotic posture, in view 
of prognosis, requires treatment, and with 
proper attention and hygiene the prognosis 
for recovery in young children is good. Im¬ 
provement and perhaps cure can be obtained in 
older children and adolescents. Most children, 
he observes, whose bad carriage elicits steady 
complaints from parents, exhibit round 
shoulders. The initial cause may be traced 
back to the fact that children hold and fix their 
trunks with as little muscular action as possible. 
To hold the spine in such a position as to con¬ 
form with the physiological curvature, a con¬ 
tinuous action of theerectores spin#, as well as 
the flexor and extensor muscles of the hip, is 
e ssential. 

•"New York Medical Record," Vol. 103, No. 3. 1922. 


The Teaching of Anatomy. 

In a report on the reform of secondary 
education read before the French Academy 
of Medicine, January 17, 1922, there is an 
interesting note on American ideals in regard 
to the teaching of science. The importance of 
observation is emphasised in American schools, 
and the pupil is expected to be spontaneous 
in this respect, putting into practice the formula 
of Jean-Jacques Rousseau, ” Children should 
not learn science, they should invent it.” 
This method of re-discovery is of the utmost 
value, for one remembers with regret lectures, 
for example, in pure anatomy—so pure indeed 
as to be unrelated to any problem in medicine 
or surgery. One learns the anatomy of the 
inguinal region, and upon this knowledge, 
at a later period, was imposed the details of 
Bassini's operation. The operation did not 
grow in the student’s mind out of the anatomy, 
and two sets of facts, naturally related, but 
unnaturally divorced are a source of intel¬ 
lectual unrest. Almost all the great names 
in European surgery of the last thirty years 
recur repeatedly in all the great text-books 
of anatomy, and we are of opinion that 
teachers of anatomy should keep in constant 
touch with the practice of surgery and medicine, 
and devote some portion of their time to the 
operating theatre. Surgery and medicine would 
benefit and students would be less often bored 
and confused. There is nothing like the 
fascination of a problem, and the system of 
cramming and spoon-feeding which is at 
present in vogue at many schools of medicine 
is productive of repugnance or indifference. 


Influenza in Scotland. 

The influenza epidemic in Scotland appears 
to be abating. While it has been characterised 
as a mild type, its effects have been enormous. 
The incidence has been very heavy, and because 
of the large number of mild cases, the case mor¬ 
tality has been low. The effect on the death- 
rate, however, has been extraordinary. The rate 
for the whole of Scotland for the week ending- 
January 21 was 42.5 per thousand. The 
Glasgow rate for the same period was 55.6. 
The bulk of the deaths are accounted for by 
influenza and respiratory diseases. 


Death following the use of the Sigmoidoscope. 

A fatality from the use of the sigmoido¬ 
scope was recorded in the Leicester Mail last 
week. A man who had contracted chronic 
dysentery while serving in Salonika during the 
war, was admitted for treatment into a local 
hospital. The sigmoidoscope was used three 
times for the purpose of examining the con¬ 
dition of the intestine. On the third occasion 
it seemed to pass higher up than on the previous 
occasions that it had been used, but beyond 
this there was nothing to call for notice. The 
next day acute abdominal symptoms had 
developed, and an abdominal section was per- 
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formed. A perforation of the intestine was 
found and dealt with, but death subsequently 
ensued from septic peritonitis. The verdict 
returned by the coroner was death from general 
peritonitis following perforation of the lower 
intestine caused by the instrument used by a 
competent person for the necessary examination 
for dysentery, and that death was due to mis¬ 
adventure. We are not aware of any case of 
the kind having been previously recorded, but 
in this case a probable contributory cause was 
the diseased condition of the intestine. 


Voluntary Hospitals Commission. 

In accordance with Lord Cave's recom¬ 
mendations, the Voluntary Hospitals Com¬ 
mission have taken steps to establish local 
hospital committees throughout the country. 
In many counties these committees are already 
at work, and in others they are nearly complete. 
In only two counties has it definitely been 
decided not to establish committees. The 
Hospitals Commission ask us to make it known 
that any applications for emergency grants 
required before the end of the present financial 
year (March 31) should be made as early as 
possible. All applications must be made 
through the local committee for the area in 
which the hospital is situated. Hospital 
secretaries who are in doubt whether a com¬ 
mittee has yet been established in their area 
should communicate with the Clerk to the 
County Council, or in the case of the larger 
County Boroughs with the Town Clerk. 


During last year an official estimate has shown 
that an automobile accident occurred in America 
on an average every thirty-five minutes. 


The death is announced of Dr. Edward Ser¬ 
geant, who was Medical Officer of Health for 
Lancashire from 1890 to 1917. In the Franco- 
German War he served as an assistant surgeon at 
Bingen, on the Rhine, and as organiser of hospitals 
at Zoorbruck, Metz, and Strasburg. He was at 
one time senior house surgeon at Bolton Infirmary, 
and in 1874 was appointed medical officer and 
public analyst to the Borough of Bolton. Under 
his direction Bolton Corporation were the pioneers 
of the compulsory notification of infectious 
diseases. Dr. Sergeant, who was seventy-three 
years of age, held the rank of major m the 
K.A.M.C. Territorials. 


Major-General William H. B. Robinson, 
C.B., Indian Medical Service, Hon. Surgeon to the 
King, died in Calcutta last week, aged 58. He 
entered the Indian Medical Service in 1886, and at 
once took part in the war in Burma, where his 
work was mentioned in despatches. He was with 
the Waziristan, Chitral and Tirah Expeditions, 
and in the Great War he was mentioned in des¬ 
patches twice and awarded the C.B. General 
Robinson also acted as residentiary surgeon, under 
the Foreign Department of the Government of 
India, in Alwar, Bikanir, Jaipur, Marwar and 
Mount Abu, as chief medical officer in Rajputana, 
inspector-general of civil hospitals in the United 
Provinces, and as sanitary commissioner surgeon- 
general, Government of Bengal. 
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! Dr. Moses Henry Aikens, Emeritus Professor 
i of Anatomy at the University of Toronto,[has died 
j in his ninetieth year. 


Dr. T. W. Mitchell, author of “ The Psychology 
of Medicine,” has been elected President of the 
Society.for Psychical Research. 


Dr. W. Knowsley Sibley will deliver a 
Chesterfield Lecture to-morrow (Thursday) at the 
St. John's Hospital, Leicester Square, W.C., at 
6 p.m. on Seborrhcea and Psoriasis. 


Dr. Norman Walker addressed the members 
of the Indian Legislature at Delhi on Friday last 
on the object of his mission to inquire into the 
teaching of midwifery in medical schools in India. 


Dr. F. W. Edridge-Green will deliver an Arris 
and Gale Lecture at the Royal College of Surgeons, 
Lincoln’s Inn Fields, this afternoon (Wednesday), 
at 5 p.m., the subject being ” New Researches in 
Colour Vision.” 


Dr. John Gilmour, who was recently ap¬ 
pointed by the Scottish Board of Health a district 
officer for the South-Western District of Scotland, 
has been presented by his friends with a full set 
of cutlery, and a cheque for fifty guineas. 


Sir Sydney Russell Wells, Vice-Chancellor 
of London University, has forwarded to the Prime 
Minister a letter protesting against the proposal 
to reduce the grants made through the Universities’ 
Grants Committee to the Universities. 


Dr. Eric Pritchard will give a lecture at the 
St. Marylebone General Dispensary, Welbeck 
Street, W.i, in association with the Fellowship of 
Medicine Post-Graduate Course, on Friday next, 
February 17th, on “ The Artificial Feeding of 
Infants.” 


The King has been pleased, on the recom¬ 
mendation of the Secretary for Scotland, to 
approve the appointment to the General Board of 
Control for Scotland, of Lieutenant-Colonel Sir H. 
Arthur Rose, D.S.O., to beChairmanof the Board, 
and Mr. James P. Sturrock, M.D., to be a Medical 
Commissioner. 


Colonel Thomas Sinclair, C.B., in recognition 
of his long and valued services to the Belfast 
Medical School, has been invited by the Committee 
of the Robert Campbell Memorial Fund to deliver 
the first memorial oration. This will take place 
to-morrow (Thursday) in the Medical Institute, 
College Square, North, Belfast, at 8 p.m. 


Professor Sir Edgeworth David, K.B.E., 
and Acting : Professor Launcelot Harrison, of the 
University of Sydney, have been appointed the 
University Representatives to meet representa¬ 
tives of the Australian Museum and Royal 
Society to advise the British Museum regarding 
a collection of Australian fauna. 


Sir Isaac Bayley Balfour, K.B.E., M.D., has 
intimated his resignation in April next of the 
Chair of Botany in the University of Edinburgh. 
Sir Isaac has held his present appointment since 
1888. He is Regius Keeper of the Royal Botanic 
Gardens, Edinburgh, and King’s Botanist in 
1 Scotland. 
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ON 

DIATHERMY 

By E. P. CUMBERBATCH, B.M.(Oxon), M.R.C.P. 

Medical Officer in eliarue of the Electrical Department of St. Bartholomew's Hospital; President of the Section of Electro¬ 
therapeutics, Royal Society of Medicine. 

(Specially reported for The Medical Press and Circular). 

You are aware that if an electrical current This was due, no doubt, to the fact that the 

flows along a conductor, heat is developed in the original type of apparatus produced only a 

latter. Some of the electrical energy is trans- weak current and the amount of heat was slight 

formed into heat in overcoming the resistance or imperceptible, although D’Arsonval, who 

of the conductor. The human body is a con- was the pioneer worker with high-frequency 
ductor of electricity, although its resistance is currents in their physiological and therapeutic 
high, and if a sufficiently strong current is uses, used a very powerful machine and noted 
passed through it, the heat will be perceived by that subjects sometimes complained of une 
the body and can be measured by a thermometer, chaleur desagreable, when traversed by these 
Now the ordinary currents cannot be used for currents. But when, at a later period, the 
the purpose of heating the tissues, because they method of action of these currents was again 
possess the power to stimulate the excitable investigated, machines capable of generating 
tissues, and the stimulation would be unbear- far stronger currents were constructed, and 
able long before the current could be increased the amount of heat produced was great enough 
to an intensity sufficient to generate perceptible to establish the belief, now generally held, that 
heat. It is therefore necessary to deprive the the therapeutic action of high-frequency currents 
current of its power to stimulate the excitable is due to the heat which these currents generate 
tissues. This can be done by making the in their tissues. There are some who believe 
current reverse its direction periodically at an that high-frequency currents have some other 
extremely rapid rate. If the current reverses action on the tissues. But if there is some 
or alternates half a million or more times per other action, no one can do more than speculate 
second, it is no longer able to stimulate any of as to its nature. Nor will such speculation 
the tissues nor is it able to cause any of those provide any indication as to the diseases which 
chemical changes known as electrolysis. It would yield to high-frequency treatment, 
can then be passed through the body and I told you in my introductory lecture that the 
increased until its intensity far exceeds the failure of electricity to establish its position 
maximum value tolerated in the case of ordinary in therapeutics for over a century was due to 
currents, and the maximum intensity which the lack of clear knowledge of its method of action 
body can bear is determined solely by the in the treatment of disease, and, in consequence, 
degree of heat produced. its empirical use for every kind of disease. As a 

You may ask now what is the difference result, the failures far outnumbered the 
between the heating of the body by the electric successes, and electro-therapy fell into neglect 
current and heating by other methods. The and discredit. The same fate was overtaking 
difference is in the distribution of the heat. If high-frequency, and, in France the saying 
the source of the heat is a hot object placed on la haute frequence est la haute finance was heard, 
the skin, the heat penetrates slowly because and it was believed by most physicians that 
the tissues are bad conductors, and when it the good results that were reported to follow 
reaches the blood vessels its penetration into high-frequency treatment were due simply to 
deeper layers is hampered by the blood stream, suggestion. At the beginning of the present 
which tends to keep the tissues at its own century the power of high-frequency to heat 
temperature. Radiant heat is not a pene- the tissues was further investigated and 
trating heat, because the heat waves are stopped apparatus capable of generating far stronger 
in the superficial layers of the skin. Now the currents was designed. These currents w T ere 
electric current actually generates heat all able to raise the temperature of the body 
along its path through the body, both in the several degrees, and the belief was gradually 
superficial and deep parts. It may be said, established that the physiological and thera- 
then, that all other methods of heating the peutic changes following the application of high- 
body produce surface heating or “ epithermy ” ; frequency currents were the result of the heat 
the electrical method produces “ epithermy ” generated in the tissues. At the present time 
and " endothermy,” that is “ diathermy.” we use high-frequency currents for the purpose 

Currents which oscillate with a frequency of heating in their entirety the regions of the 
high enough to deprive them of their power to body which are the seat of disease, and we call 
stimulate the tissues are known as “ high- the treatment “ diathermy.” 
frequency current.” They had been used in In my last lecture I described how high- 
medicine for some years before it was realised frequency currents were produced. The type 
that their therapeutic action was due to the of apparatus which was generally used yielded 
heat which they generated in the tissues, a current incapable of generating much heat. 
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The oscillations occurred in groups which were 
of excessively short duration and separated 
from each other by intervals which were more 
than a hundred times longer. In other words, 
the oscillations were unsustained. The dia¬ 
thermy apparatus generates high-frequency i 
currents of which the oscillations are sustained. \ 
The attempt to heat the body by the current 
from the original high-frequency machine can 
be compared with the attempt to illuminate a 
dark room by switching on the electric light 
occasionally for a moment at a time. Heating 
the body by the current from the diathermy 
machine can be compared to switching the 
light on and off so frequently that constant 
illumination is produced. 

Before describing the therapeutic properties 
of diathermy, I shall first say a few words on 
the physical and physiological properties of 
high-frequency currents, because these currents 
behave in a manner quite different from others. 
When they flow along solid conductors they 
confine themselves almost entirely to the surface 
and do not penetrate more than a small fraction 
of a millimetre. This restriction of high-fre¬ 
quency currents to the surface layer of solid con¬ 
ductors is spoken of as the “ skin effect." 
This expression may mislead you and make 
you assume that these currents restrict them¬ 
selves to the surface of the body when used for 
treatment and act only on the skin. This, 
however, is not the case. I have made experi¬ 
ments on the living subject in which certain 
regions were included between the electrodes, 
and a thermometer indicated a rise of tem¬ 
perature of the deep lying tissues. As a 
conductor of electricity, the body does not 
behave like a solid but as an electrolyte, and 
it has been shown by D* Arson val that in a 
cylindrical conductor composed of salt solution 
there is no sensible difference between the 
amount of current in the superficial and deep 
regions. You must therefore remember that 
the “ skin effect " refers to the restriction of 
the high-frequency current to the surface 
of solid conductors such as metal and carbon. 
In the case of electrolytes—(that is, solutions 
which conduct electricity by reason of 
the presence of ions) the current heats the 
deep as well as the superficial parts. As a 
conductor of electricity, the human body acts 
as an electrolyte. It is a complex conductor 
in that it is composed of different tissues having 
different resistances. Further, the tissues axe 
traversed by circulating blood and lymph, 
some by a large supply—for example, the 
abdominal organs, others by a small supply— 
for example, the skin and bones. The circula¬ 
ting fluids tend to keep the organs which they 
supply at their own temperature. These 
factors, the resistance of the tissues and their 
blood supply, determine the degree to which the 
different regions of the body can be heated by 
the high-frequency current. Some examples 
will illustrate this. If one electrode is placed 
on the palm, the other on the chest, the current 
must pass through the skin under the electrodes, 


I and as the skin has a high resistance and a 
relatively small blood supply, its temperature 
will quickly rise. The temperature of the wrist 
will also rise quickly and will always be higher 
than that of other parts of the circuit, because 
it is the narrowest part and therefore has the 
highest resistance. Along the forearm the 
flexor region will feel hotter and show a higher 
temperature than the extensor region, because 
I the former, being more occupied by bone, has*a 
' higher resistance than the latter and takes less 
current. If the elbow is flexed there will be a 
still greater concentration of heat in fiont of 
the joint, for the added reason that there is a 
shorter path for the current along the flexor 
region than along the extensor region. In the 
region of the shoulder there will be a greater 
concentration of heat in the axilla. In its 
passage along the upper limb, the current will 
heat the circulating fluids as well as the fixed 
tissues. The heated blood and lymph will 
flow to other parts of the body and gradually 
raise their temperature. In time the body 
will be heated throughout and a physiological 
non-toxic pyrexia will be produced. 

Now, if the current be directed across the 
trunk by way of electrodes placed on the back 
and abdomen, the skin will be heated as before, 
but it is doubtful whether the abdominal organs 
will be much heated. The current now has a 
' broad path and the resistance of the abdominal 
organs is low. Little heat will therefore be 
produced. Further, these organs are very 
vascular and the heat will be quickly con¬ 
ducted away. The general direction of flow of 
the blood is across the lines of flow of the current, 
so that the circulating fluid, passing quickly 
through the region traversed by the current, is 
heated only slightly. The general temperature 
of the body, therefore, rises slowly and only 
to a slight degree. I once placed a thermometer 
into a sinus which passed to the region of the 
kidney, and directed the current across the 
abdomen by way of electrodes placed on the 
j lumbar region and the abdomen. The skin 
temperature rose steadily, but the thermometer 
in the sinus showed no rise. 

When the current is directed along the 
limbs the blood is heated because its general 
direction of flow is that of the current, and it is 
exposed to the heating action of the current 
for a longer time than it would be if it flowed 
across the current. 

These facts have an important bearing in the 
application of the electrodes when diathermy 
; is to be applied for treatment. If a joint is to 
j be treated and the electrodes are applied so as 
to encircle the limb above and below the 
! articulation, the extra-articular tissues will 
1 be heated more than the bony parts of the 
: joint. The electrodes should be placed on 
| opposite aspects, first antero-posteriorly and 
1 then laterally. If an attempt be made to 
treat the joint by way of electrodes of which 
the edges approach closely, the major part of 
the current will pass from edge to edge and 
the central parts of the joint will not be heated 







The electrodes should, as far as possible, be 
equidistant. If this is the case, the current is 
directed between opposite aspects of the joint. 

If afterwards the electrodes are applied to the 
regions which were uncovered during the first ! 
application and the current again passed, the 
joint will then have been heated throughout. 

If the whole body is to be heated, the current j 
should be directed first along the upper limbs ' 
and then along the lower limbs. The fixed 1 
tissues of the limbs will then be heated directly 
by the current, and the rest of the body by the 
heated blood. To heat the hands or feet, the 
electrodes should be placed on the palmar and 
dorsal aspects or on the plantar and dorsal 
aspects respectively. As I have already 
mentioned, I do not think that the abdominal 
organs can be heated directly by the current— 
at any rate, not more than to a very slight 
degree—but their temperature can be raised 
by applying diathermy to the whole body. 

Diathermy can also be applied to other 
regions such as the rectum and uterus, and I i 
will describe how it is done when I speak of 
treatment of disease of these regions. 

Not much is known of the physiological 
changes effected in the body by diathermy. 
The blood pressure can sometimes be lowered 
and the pulse rate accelerated. It has been 
shown that the intake of oxygen and output of 
carbon dioxide can be at first increased by 
diathermy, but as the application is continued 
both intake and output diminish and finally 
fall below the amounts measured before the 
diathermy was applied. This experiment seems 
to indicate that a slight amount of heat acts 
as a stimulant to the metabolic changes which 
result in the formation of these gases—it makes 
the fire bum more fiercely, while the effect of a 
large amount of heat is to diminish the meta¬ 
bolic changes; the artificial supply of a large 
amount of heat to the interior has spared the 
thermogenetic mechanism of the body. It is 
likely that the very small amounts of heat 
produced by the original type of high-frequency 
apparatus act as a stimulus to the metabolic 
changes. D’Arsonval showed that general 
applications of high-frequency caused an in¬ 
crease of the respiratory quotient and of the 
nitrogen and phosphates of the urine. 

I shall now speak of the therapeutic uses of 
diathermy. These are medical and surgical. 
In medical diathermy the tissues are heated 
to a degree insufficient to destroy them or 
impair their vitality. In surgical diathermy, 
abnormal tissue is heated to a degree suffi¬ 
cient to coagulate and destroy it. 

While describing the maladies which can be 
beneficially treated by medical diathermy, 
I shall speak from my own experience,which has 
been gained during the past nine years from 
the chronic cases which have been referred to 
the electrical department after other treatment 
has failed. Many of these cases had also been 
treated by simpler electrical methods before 
the trial of diathermy. The test has therefore 
been a severe one, but the place which dia¬ 


thermy is to occupy in therapeutics must be 
determined by the results which are obtained 
in cases like those above-mentioned, not those 
which can be successfully treated by simple 
measures. 

I have found diathermy very effective in the 
treatment of patients who complain of feeling 
constantly cold. Many of them complain of 
other symptoms, such as indigestion, depression, 
sleeplessness, headache, etc., and some of them 
are thin and fragile and have a subnormal 
temperature. These patients derive great 
benefit from general diathermy. This treat¬ 
ment supplies the heat that the body cannot 
supply, and it is reasonable to suppose that the 
organs concerned in the digestive and metabolic 
changes which are associated with the pro¬ 
duction of heat are rested and regain normal 
activity. A few cases, which I examined 
especially for the purpose, actually gained in 
weight, and the effects of the treatment did not 
cease after the diathermy was discontinued. 
Some of the cases suffered from such maladies as 
chilblain circulation, swollen feet and hands, 
Raynaud's disease, and although the diathermy 
produced no lasting effect on these, the im¬ 
provement of the general health was striking. 

Diathermy is also effective in relieving the 
pain of neuritis. I prefer to apply small 
electrodes to the regions to which the pain is 
referred and heat them to a temperature as high 
•as the patient can comfortably tolerate. The 
relief is for a few hours only after the first 
treatment, but it lasts for periods which increase 
| in length after successive treatments until it 
: disappears. Some cases are partially relieved, 
and in these further improvement can be 
obtained from application of the sinusoidal 
current. The cases which do not derive some 
relief from diathermy are very few. The least 
satisfactory results arc obtained with cases 
which have persisted for a year or more before 
I the trial of diathermy. In these, the diathermy 
produces some relief, but the pain returns to its 
original severity between the applications of 
treatment. 

Cases of arterio-sclerosis with abnormally 
| high blood pressure and symptoms such as 
| cardiac pain, dyspnoea, headache, etc., derive 
relief from general diathermy. Although it is 
possible to lower the blood pressure in such 
cases by general diathermy, I have obtained the 
best results in cases in which the treatment was 
insufficient to procure any permanent reduc¬ 
tion. It is possible that the heat lowered the 
viscidity of the blood so that there was less 
resistance to the circulation and less work for 
the heart. Nagelschmidt has reported some 
1 cases of angina pectoris which he treated by 
applying diathermy by way of an electrode 
wer the praecordium, and he claimed excellent 
results. I have not treated any cases of this 
disease by diathermy, but one of my patients 
who complained of considerable pain in the 
region of the heart derived complete relief 
after an application of diathermy to the part 
to which the pain was referred 
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Diathermy is very effective in relieving the 
pain caused by haemorrhoids. A cylindrical 
metal electrode is passed into the rectum and 
the current is increased until the heat is as 
strong as can be borne without discomfort. 
The relief is lasting, and I know two cases 
which were treated more than two years ago 
and have had no return of the pain. 

In the electrical department at St. Bar¬ 
tholomew’s Hospital we are investigating the 
action of diathermy on gonococcal infection, 
and have obtained enough evidence to say that 
the new treatment is of great value in this 
disease when certain parts are infected. The 
temperature at which the gonococcus is de¬ 
stroyed is only a few degrees above that of the 
body. Its actual value has been given as 
102.2 F. Application of diathermy to a joint 
acutely inflamed by the gonococcus is rapidly 
followed by relief of the symptoms ; the pain 
and swelling soon disappear and the joint 
returns to its normal condition. If the in¬ 
flammation has lasted for a long time and 
permanent organic changes have taken place, 
some stiffness will remain, but partial or com¬ 
plete relief of pain can be procured. Gono¬ 
coccal orchitis and epididymitis are said by those 
w r ho have had opportunities of treating these 
diseases in the acute stage to respond as well 
as acute gonococcal arthritis. Personally, I 
have treated a few chronic cases, but the pain 
disappeared and the swelling diminished. We 
have also treated a number of cases of gonococcal 
endocervicitis and urethritis in women. These 
cases were shown by bacteriological examination 
to contain gonococci before the diathermy was 
commenced. After the conclusion of treatment 
the organisms were not found either in films or 
in culture tubes. We cannot speak definitely 
at present of the permanence of the freedom 
from the organism, but some of the cases were 
examined as late as a year after the treatment 
and the gonococcus was not found. We are at 
present trying the treatment for the male 
urethra. 

I have obtained eood results in some cases of 
that most intractable disease—namely, paralysis 
agitans. Patients over fifty derive much benefit 
from general diathermy. They say that they 
feel stronger ; their tremors diminish and they 
walk better. The results are unfortunately 
not permanent, but the general state of the 
patient is considerably improved for six to 
nine months. Young patients suffering from 
this disease derive little benefit from diathermy. 

We shall now consider the uses of diathermy 
for the destruction of abnormal tissue. Heat 
sufficient for this purpose is obtained not merely 
by increasing the strength of the current, but 
also by increasing its density. If the current 
is passed through the body by way of two 
electrodes, one of which has a large area, the 
other a very small area, say, a square centimetre 
or less, the density of the current will be low 
in the region of the large electrode and the 
heat only slight. In the region of the small 
electrode the density will be very high and the 
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heat strong enough to coagulate and destroy 
the tissue. The advantages attending the use 
of the diathermy current are the following : 
The temperature of the abnormal tissue is raised 
until it coagulates en masse. The capillaries, 
arterioles, venules and lymphatics are destroyed 
and their contents coagulated. There is no 
cutting or scraping, and in most cases the 
operation can be completed without any loss 
of blood. When red-hot metal is used for 
cauterisation, the tissue in immediate contact 
with the instrument is carbonised, but destruc¬ 
tion proceeds only for a very short distance 
around on account of the bad conductivity of 
the tissues. Bone and cartilage can readily be 
heated to a lethal temperature by the dia¬ 
thermic current, so that if these structures are 
infiltrated by malignant growth, the invaded 
parts can be destroyed where desired. There 
are other advantages attending the use of dia¬ 
thermy for surgical purposes, and these will be 
apparent when the effects of the operation on 
the patient are described. 

Diathermy is chiefly used for the destruction 
of new growths, both innocent and malignant. 

I have also used it successfully for some cases 
of lupus and tuberculous ulcer and for pig¬ 
mented areas of the skin. If tissue is to be 
destroyed by diathermy it must be accessible, 
that is, within reach of the active electrode, 
because the latter must be in contact with the 
part requiring treatment. Diathermic cauteri¬ 
sation can be applied to growths on the skin, 
and on the mucous membrane of the mouth, 
tongue, pharynx, larynx, rectum, cervix uteri, 
and bladder. If the growth is malignant, it 
must not have infiltrated into parts which 
cannot be destroyed without danger to life, 
because diathermy is no respecter of tissue. If 
the patient is in a condition of cachexia it is 
inadvisable to treat the growth by diathermy, 
because frequent haemorrhages are liable to 
occur before the destroyed tissue begins to 
slough away. The involvement of the glands 
which receive the lymphatics forming the region 
of the growth is no contra-indication to dia¬ 
thermy if the general condition of the patient 
is good. 

A general anaesthetic is required except when 
the growth is quite small and easily accessible, 
and in such cases a local anaesthetic may be 
given. To perform the operation an electrode 
of large area, say, six inches square, is placed 
on the chest or abdomen ; this is the indifferent 
electrode. The active electrode is placed on 
the growth. It may be a disc of a centimetre or 
less in diameter, a short needle or group of 
needles or a metal ball. The type of active 
electrode to be used depends on the size, shape, 
and depth of the growth. When the electrodes 
are in position the current is gradually increased. 
The tissue in contact with the active electrode 
whitens from coagulation. The coagulation 
spreads beyond the edges and below the 
surface. Meanwhile bubbles, of occluded gas 
and steam escape with a hissing, crackilng 
nnise. The tissue in contact with the activ- 
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electrode soon dries, and when this occurs the 
current passes in the form of sparks which dart 
from the edges of the electrode over the dried 
tissue (which conducts the current very badly) 
to the better conducting parts beyond. It is 
best to stop the current just before sparks 
appear. The extent to which coagulation has 
spread laterally is visible to the eye. The depth 
to which it has spread depends on a number of 
factors, but it may be taken as equal to the 
diameter of the disc. The active electrode is 
now placed on an adjacent part of the growth and 
the process is repeated until the whole area 
has been coagulated. Discs broader than ten 
or fifteen centimetres cannot usually be em¬ 
ployed as the current density may not be high 
enough to produce a coagulation temperature 
at the same depth below the surface. Coagula¬ 
tion at a greater depth may be secured by 
using discs studded with sharp spikes, the 1 
latter being 5 to 10 mm. long and embedded in 
the growth. 

During and after the coagulation the tissues 
in the immediate vicinity become very oedema- 
tous, and exudation of lymph begins and may 
continue for several hours. On the day after, 
the coagulated tissue acquires a very white 
appearance. The slough begins to separate a 
few days later and separation is complete in 
two to three weeks according to its size. 
Granulations quickly make their appearance 
and fill up the cavity, and epithelium grows over. 

A noteworthy feature of the new tissue is the 
absence of its contraction at any time and the 
absence of any adhesions with neighbouring 
tissues. The disturbing effect of this operation 
on the patient is surprisingly small. I have 
never seen shock after it nor has any case of 
shock after the operation been reported to me. 

A temperature of 99.4 or 100 degrees is some¬ 
times registered on the day after, but the patient 
suffers little or no discomfort and is usually 
able to sit up on the day after and get up from 
bed on the third day and go home on the fourth 
or fifth day. The unpleasant odour of the 
slough is more apparent to the attendants 
than the patient. 

The oedema of the tissues during the operation 
is liable to spread to the glottis when diathermy 
is applied to growths in the region of the larynx, 
—for example, post-cricoid carcinomata. It ] 
is advisable to perform laryngotomy before the 
diathermy in such cases. 

Complications are rare after diathermy. 

If the cauterisation spreads to an artery, a 
degree of heat sufficient to destroy the wall of 
the vessel may not coagulate the contained 
blood, the reason being that the latter flows 
too rapidly through the heated region for 
its temperature to rise to coagulation point. ! 
If this happens, haemorrhage may occur from 
the damaged vessel when the slough separates. 

It has occurred most frequently from the 
lingual artery, and it takes place about the 
middle of the second week after the operation, 
rf it is wished to perform extensive cauterisation 1 
he tongue, it is advisable to tie the lingual 


artery before the diathermy. This so-called 
secondary haemorrhage must not be confused 
with the bleeding which is likely to occur soon 
after malignant growths have been cauterised 
in acchectic subjects. 

With regard to the later results obtained 
after the destruction of malignant growths by 
diathermy, it can be said that when the disease 
has advanced beyond the stage at which a 
cutting operation is advisable, diathermy will 
make the patient comfortable and prolong life. 
Most experience has been gained from cases of 
growth of the mouth, tongue and throat. In 
these, symptoms such as pain, constant ex¬ 
pectoration, salivation and discharge, have been 
abolished—in some cases for nine months, a 
year, and in a few, for two years or even longer. 
In some cases after the slough had separated 
and healing had taken place, there was no 
visible or palpable evidence of growth for many 
months, although recrudescence or metastasis 
ultimately occurred. In less advanced cases 
still better results would be obtained. The 
quickness of the operation, the short stay in 
bed, the slightness of the discomfort and the 
rarity of complications render advisable a 
prolonged and unprejudiced trial of diathermy 
in cases which are early and regarded as suitable 
for treatment by the knife. 

Diathermy is particularly efficient for rodent 
ulcer, even when it has invaded bone or 
cartilage. I treated such a case seven years 
ago, and the ulcer has not reappeared. Another 
case which failed to yield to X-rays and radium 
was treated by diathermy four years ago, and 
there is no reappearance. 

With regard to non-malignant growths, 
those for which diathermy is the most success¬ 
ful treatment, and for which it is now recog¬ 
nised as the method of choice, are papillomata 
of the bladder. If small, they can be cauterised 
by means of an electrode passed into the bladder 
via the urethra, illuminated by a cystoscope. 
If they are very large, they can be cauterised 
by the ordinary electrodes after opening the 
bladder by the abdominal route. 

Naevi can be successfully treated by dia¬ 
thermy. I prefer this method for naevi of 
the mucous regions. A large pulsating naevus 
on the side of the tongue and floor of the 
[ mouth, which the surgeon regarded as unsafe 
for excision and for which electrolysis had been 
unsuccessful, was completely destroyed by 
diathermy, without loss of blood, and the 
subsequent healing was perfect, and very little 
mark was left. 

I shall conclude by saying a few words on a 
form of treatment known as " fulguration.” 
This is the cauterisation of tissue by sparks from 
! the diathermy or high-frequency machine. The 
patient lies on a condenser couch, and grasps 
a metal handle which is connected to one 
terminal of the machine. The other terminal 
is connected to the metal plate under the 
! couch. If now the machine is set in operation, 
i and a pointed metal electrode, held by the 
I operator, is brought close to the skin of the 
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patient, without actually touching, a torrent 
of thick flame-like sparks will bridge the narrow 
gap and cauterise the part on which they fall. 
This form of treatment is very effective for 
warts, moles, flat naevi, teleangiectases and pig¬ 
mented areas of skin. 

In this lecture I have not been able to give 
more than an introduction to the subject of 
diathermy, and details of treatment and par¬ 
ticulars of the cases have been omitted on 
account of shortage of time. But if you come 
to the electrical department at St. Barthomew’s 
Hospital, you will be able to see, from time to 
time, many of the cases which I have treated, 
and learn the details of the various methods of 
applying diathermy. 


ORIGINAL PAPERS, 

THE TREATMENT OF ACUTE 
PHTHISIS. 

By W. M. CROFTON, M.D., B.Ch. 

Lecturer on Special Pathology, University College, Dublin. 

Cons. Phys. Royal Nat. Hosp. for Consumption. 

In estimating the efficiency of a method of 
treatment, one may arrive at an approximately 
just judgment by either noting its results on a 
very large number of early or moderately 
severe cases over a series of years, cases that 
might recover of themselves, or the immediate 
result in a few cases which past experience has 
shown to be uniformly hopeless. 

In this journal of January 1,1913 ,1 described 
the treatment of pulmonary tuberculosis, which 
consisted of therapeutic immunisation, with 
antigens of the tubercle bacillus and the accom¬ 
panying catarrh-producing microbes, and of 
adjuvant iodine therapy consisting of either 
intravenous injections of iodoform or sub¬ 
cutaneous injections of the iodine-menthol- 
radium compound in olive oil of Szendeffy’s 
formula. 

I illustrated that paper by a series of six 
cases : Case 1, a Stage I case; Case 2, a Stage II 
case, and, the last four cases Stage III; the 
last two of them being cases of acute pneu¬ 
monic phthisis. 

The history of these cases ten or more years 
after may not be uninteresting, and I will 
supplement it by relating the immediate result 
in a case of acute lobar pneumonic phthisis 
which has now been convalescent for nearly a 
year. 

Case I.—That of a young married woman, 
with a tubercular abscess at the right side of 
her neck, her hilus glands infected and infection 
of her right apex, has remained perfectly well 
and has had two further children, both per¬ 
fectly strong and healthy. 

Case II.—That of a young man with tem¬ 
perature ranging about ioo° F., extensive disease 
of his neck glands and infection of the upper 
lobe of his left lung and tubercle bacilli in his 
sputum, was killed in the rebellion of 1916. 

Case III.—A young man with severe post¬ 
nasal catarrh and bronchitis, temperature 


ranging up to ioi°, his sputum swarming 
with T.B. and an extensive tubercular focus in 
the upper lobe of his left lung, is now without 
any sign of tuberculosis. He has been through 
a very severe attack of influenza and is the father 
of two healthy children. 

Case IV.—Whose temperature ranged about 
ioo° F., and who had physical signs in both 
lungs, remains perfectly well without a trace 
of cough, sputum or physical signs, and has 
been continuously in full working capacity. 

Case V.—Whose temperature at the begin¬ 
ning of treatment reached 104° F., and who had 
acute consolidation of the upper lobe of his 
left lung. Afterwards (early in 1913) went 
through a very severe attack of typhoid fever 
which was very naturally diagnosed as gen¬ 
eralised tuberculosis with tubercular peri¬ 
tonitis. When I saw him in consultation he 
was very emaciated and jaundiced. His lung 
had not relapsed. I isolated the typhoid 
bacillus from his blood and stools. A few 
small increasing doses of an antigen consisting 
of his typhoid bacilli and bacillus coli brought 
about an immediate and dramatic improvement. 
He was up within a short time. Later he joined 
the army during the war, went through his 
strenuous training without any sign of dis¬ 
ability, and was killed at Guinchy. 

Case IV.—The after history of this case is 
especially important because he appeared at 
first to be a perfectly hopeless case. He had 
acute bronchopneumonic phthisis of both lungs. 
He resumed his work of school inspector about a 
year after his treatment began, and worked 
uninterruptedly for eight years. He then 
broke down from overwork and under-feeding 
during the war and retired. He has had small 
tubercular abscesses here and there—for ex¬ 
ample, on his tibia and phalanges, but is still 
alive and in fair health. Had he treated him¬ 
self with reasonable care during the war, I think 
it most unlikely the relapse would have occurred. 

The new case, one of acute lobar pneumonic 
phthisis, in a girl aged 14, was admitted into 
the infirmary at her school with a temperature 
ranging to 105°. F. I saw her in consultation 
with the late Sir Joseph Redmond three weeks 
later. Her general nutrition was fair, she was 
slightly cyanosed, her temperature was ranging 
between 103-104^ F., pulse up to 130, respira¬ 
tions up to 30. 

The whole upper lobe of her left lung was 
completely pneumonic with blowing breathing. 
There were fine crepitations here and there in the 
other lobes of both lungs. There was a very 
distressing hard cough with very little sputum 
in which many tubercle bacilli were found. A 
very bad prognosis was given. I did not 
consider that the patient even with specific 
methods of treatment had more than a 5 per 
cent, chance of recovery. Her parents deter¬ 
mined to give her this chance. 

I began her treatment with immunisation 
with the antigen made from the staphylococci 
diphtheroids and streptococci, isolated from 
her sputum, the series being supplement* 
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with intravenous injections of diosal (1 per cent, 
solution of the sodium salt of di-iodosalicylic 
acid) and later with iodine-menthol-radium 
compound given subcutaneously, on intervening 
days. After a few weeks of this treatment the 
physical signs in the right lung had very much 
improved and the doses of catarrh antigen were 
alternated with doses of tuberculin (H.T.S.), the 
initial dose was 0.00000001 mg. the series being 
0.000000015, 0.00000002,0.00000003, 0.00000004 
0.00000005 and so on. She had slight reactions, 
malaise, rise of temperature, increase of pulse 
rate and cough after each of these. After a 
few weeks of this treatment the condition of her 
right lung still kept very much improved, so it 
seemed possible that a pneumothorax on her 
left side would enable her immunisation to be 
achieved more rapidly. Accordingly, her left 
pleura was filled by degrees with oxygen, and 
kept more or less full for a couple of months. 
She left the nursing home quite convalescent at 
the end of six months and remains (eight months 
after) so well that she refuses to come up to 
complete her course of immunisation against the 
tubercle bacillus. The upper lobe of her left 
lung is, of course, irretrievably damaged, but 
there are no signs in her other lobes, and she 
has no symptoms, apart from occasional trivial 
cough, of consumption. 

In some ways these recent acute cases of 
tuberculosis are of better prognosis than the 
cases that one gets after their general nutrition 
has begun to fail, when the whole immunising 
mechanism—functions of the organs of internal 
secretion, of digestion in the intestinal system, 
and in the tissues—arc degenerating from 
chronic poisoning. 

What is quite clear to me about the whole 
position with regard to pulmonary tuberculosis 
is this, that while the conclusions come to at 
the end of my paper nine years ago—namely, 
that (1) it is uncommon not to obtain apparent 
cure in first-stage cases ; (2) the majority of the 
cases in the second stage get well , (3), at least 
a proportion (30 per cent or more) of cases in 
the third stage, especially if recent, have the 
disease arrested, yet, the stamping out of 
tuberculosis will not be accomplished by the 
treatment of advanced cases, but rather by 
the prevention of the disease, and an essential 
measure in this prevention is prophylactic 
immunisation. 


The Rockefeller Institute for Medical Research 
on January 20 celebrated the 20th Anniversary 
of its foundation with a reception at which brief 
speeches were made by Mr. John D. Rockefeller, 
Junr., of the Board of Trustees, and Dr. William 
H. Welch of the Board of Scientific Directors. 


Stringent regulations against tuberculosis have 
been adopted in the Congo. All persons now 
resident in that territory, but of non-Congolese 
nationality, are to be deported from the State 
within six months after a diagnosis has been made. 
All persons entering the territory must be provided 
with an approved medical certificate to the effect 
that they are free from the disease. 


I THE TEACHING OF NEUROLOGY 
PSYCHIATRY, PSYCHO¬ 
PATHOLOGY and 

their relation to General Medicine Pediatrics, 
Gastric Enterolosy and other Specialities, in 
Particular the Eye, Ear, Orthopaedics and 
Genita-Urinary Disease.* 

By TOM A. WILLIAMS, M.B., C.M., 

Washington. 

Memb. Corresp. Soc. de Neurol., Paris; Memb. Soc. de Psychol., 
Paris; Memb. Asso. Soc. Med. Ment., Paris; Memb. Nat. Acad. 
Med., Rio de Janeiro; Lecturer on Nervous and Mental Diseases, 
Howard University School of Medicine. 

j Part II. 

; The Too Ready Diagnosis of Psycho¬ 
neurosis. 

Another form of dyskinesia is illustrated by 
the case of a dentist in Wilmington, who, after 
a cholecystotomy, followed by three weeks' 
partial coma, found himself amnesic and un¬ 
skilful in manipulations because of a tremulous¬ 
ness and clumsiness in the hands. Several 
physicians insisted upon a diagnosis of psycho¬ 
neurosis, and even in a special hospital the 
correct interpretation was not forthcoming. 
His speech had been laboured and there had 
been panesthesiae of the right side, dragging 
of the right foot and hemianopsia as well. 

Examination showed right plantar reflex 
absent, with exaggeration of the deep reflexes. 
The deep pain sense was absent in the right 
lower limb, although there had formerly been 
extreme tenderness of an unpleasant burning 
kind on the right hand and a constricted sensa¬ 
tion on the right shoulder and side of the neck* 
as if bound in flannel, and there was a dis¬ 
tressing feeling when the right thigh, sole or 
1 abdomen was stroked. The clumsiness is still 
present, diadocokinesis being very awkward 
m the right. There was an uncertainty as to 
the attitude of the right toes. An over-promi¬ 
nence of the right platysma when in action 
was the most marked motor anomaly now. 

These signs along with the history clearly 
indicate a thalamic syndrome, which must be 
taken into serious consideration before regarding 
i as psychogenetic any peculiarities which the 
j patient displayed. Thereby much loss of time, 
; money and distress of mind would have been 
spared this patient. The advice I gave was that 
I he change his occupation into one not demand¬ 
ing manual skill. The case is a striking instance 
I of the advantage to be derived from neuro- 
| logical training of the more intensive kind, as 
I an imperfectly trained man might easily permit 
' himself to attribute to psycho-neurosis the natural 
j anxiety of this patient, a dentist, to know 
; exactly what was the matter and to be dis¬ 
satisfied with the vagueness and uncertainty of 
the answers he received. 

| Gastric Symptoms and the Nervous System- 

The term nervous dyspepsia has been re¬ 
sponsible for thousands of medical disasters. To¬ 
day gastric-enterologists are becoming aware 

• Chairman’s address at the Inauguration of the new section 
1 of Neurology and Psychiatry. Southern Med. Asso., Hot Springs. 

1 Ark.. Nov..' 1921. 
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that neurological factors are the principal ones | 
in many of their cases, and are calling neuro- | 
logists to their assistance. A nice appreciation | 
of the purely neurological factor and of the more ! 
subtle psychological factor is of inestimable 
advantage to the patient. Unfortunately the 
gastro-enterologist often continues to focus 
the patient's attention upon his digestion, and 
this is not to his advantage. On the contrary 
the man entranced in psycho-pathology has a 
tendency to attribute to the psyche far more 
than is justifiable. Further, these men are not 
trained to make the very important practical j 
distinction between the patient who insists 
far more emphatically upon his digestion, but | 
in whom the digestion is actually not disturbed 1 
at all except in so far as this function dominates 
his mind. To cure the latter case it suffices to j 
get rid of the dominant suggestion, a compara- 1 
tively easy matter. To restore peace to the I 
anxious individual requires much knowledge j 
of psychopathology and often great skill in its 
application. The gastro-enterologist who does 
not even make a distinction has not approached I 
the rudiments for dealing with these functional | 
neuroses. 11 ' 

I append an instance of 

Pseudo-Gastropathy. 

The mother of three children suffered i 
“ tension ” and actual “ cramp ” in abdomen I 
since birth of first child. Consulted a gastro- 
logist and told him she felt muscularly weak, ] 
had much flatulence, and was afraid to eat as j 
some things upset her. 

He immediately insisted that she should 
“ stuff,” as it was the food she needed. He 
prescribed a strict diet which she conscien¬ 
tiously tried to follow, but she was uncomfort¬ 
able and in constant fear of being upset. One 
week she lost weight, then the doctor said, 

* 4 starve.” 

•^Thoroughly discouraged she was sent to me. 
Her diet was continually on her mind, and even 
when eating slowly she had a feeling to hurry. 
Upon examination I found her muscles extra 
strong. I then made her leave home for two 
weeks and the rigid diet was gradually relaxed : 
without her knowledge. She was required to 
take exercise for physical upbuild, and perform ! 
tasks shedound difficult for psychic hardening. * 

With "careful supervision these measures 
enabled her in a few weeks to return to her 
home and a happy family life. 12 

Cardio-Vascular Disorders and the Ner- ' 
vous System. Concerning these Similar | 
Considerations Apply. j 

Pseudo-cardiopathy producing claustro j 

phobia and agarophobia. An instance will serve 
to illustrate this thesis. A woman, aged 33, 
having frequent attacks of palpitation, poly- 
puoea with chilliness, and cyanosis of the 
extremities and pain in the neck and back, 
nausea and a sensation of great weakness and 
dizziness, suspected she had heart trouble, of 1 
which she had a great dread. ! 

Examination showed no physical disease. , 


the only signs present being those of hyper¬ 
thyroidism. She had been an exceptionally 
strong girl, without worries except anxiety 
over the health of an invalid mother. She 
always feared high places, but thought nothing 
of it as the other members of her family all 
felt the same way. There was no fear of the 
dark and no social timidness other than a dislike 
of being conspicuous. 

Having an overpowering fear of losing con¬ 
sciousness on account of this palpitation and 
heavy sensation of oppression, she had for 
eight years been unable to remain in a church 
or theatre, or unless accompanied, to cross a 
wide street since four years. 

When asked to relate the first occasion upon 
which she had experienced the trouble, she was 
able to recall after some effort that in a small, 
ill-ventilated church on a hot summer day, she 
had begun to feel an overwhelming sense of 
illness during the sermon. The compulsion to 
leave the church was intense, but as she sat near 
the front, well back in the pew, she was un¬ 
willing to create a disturbance by leaving, so 
forced herself to remain. This attack was 
followed by others which occurred more often 
as time went by, although at first avoidable by 
sitting near the door. 

The diagnosis was that the agarophobia, 
suggestion of the recollection of a particular 
experience, made efficacious now only by the 
timorous imagination of the patient. 

The hypermotivity of the hyperthyroidism 
being occasioned by numerous circumstances, 
whereas in her case emotion was only contingent 
upon very definite circumstances. The hyper¬ 
thyroidism was therefore secondary. Relief of 
the chronic emotional strain was believed 
sufficient to cure this. 

Re-education was forthwith begun. The 
patient was at first unwilling to introspect, but 
she accepted the necessity of doing so when it 
was explained that a person is under an obliga¬ 
tion to know herself, and that it is futile to 
oppose this need. It was explained that her 
dread of a close or open place was due to her 
ignorance of the mechanism of the consequences 
of a wrong way of looking at things. After 
a while she accepted the explanation, adding, 
“ It must have been fear, for on the first 
occasion when leaving the church, one of the 
maids said : 4 What frightened you ? ’ ” She 
added that she was naturally a self-contained 
person and was relieved after the relating of 
her feelings. 

When asked to write an account of her view 
of her own psychology, she did so, showing a 
clear grasp of the power of conceived ideas, and 
concluded by saying : “ It is difficult for me 
to understand that these signs of illness are not 
illnesses at all, but are caused by an induced 
impression. But now, with the assurance that 
there is absolutely nothing wrong with my 
physical make-up, my problem seems to be to 
rid my mind of the fear which has uncon¬ 
sciously but completely controlled my thought.” 

So the next step in the treatment was] to 
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demonstrate the truth of this. I accompanied 
her to a large square and made her cross it 
alone. This feat accomplished, though under 
great strain, she declared that it had been 
performed better than at any time since the 
start of the trouble. 

Later she returned to church with only 
momentary discomfort, when she reasoned 
concerning it and concluded that nothing could 
happen. I concluded with the final adjuration 
that since she realised she was well, all then 
depended upon herself. 

Thus, violent, persistent, long-continued 
agoraphobia and claustrophobia were traced to a 
single incident upon which they were dependent. 
They were removed in less than a week by 
efforts directed towards giving the patient 
an understanding of their mechanism, indeed, 
compelling her to grasp it and then compelling 
her to take an exercise which afforded a practical 
demonstration, and the patient is well four 
years later. 

L ^ _ [To be continued,) 
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CUNICAL RECORDS. 

A CASE OF BROAD LIGAMENT CYST 

SIMULATING A SUBPERITONEAL 
MYOMA OF THE UTERUS* 

By WILLIAM T. CHENHALL, M.D., 
F.R.C.S. 

Honorary Surgeon, Royal Hospital for Women, Sydney. 

I have seen few cases more interesting and 
instructive from a diagnostic standpoint than 
the following :— 

J. D., aged 37 years, married, mother of three 
children, the youngest being five years of age. 
Menstruation began at thirteen and conformed 
to an eight-twenty-eight type with strict regu¬ 
larity. The last menstrual period occurred 
three weeks prior to her being sent to me by 
Dr. George Curtis for an opinion. The duration 
was eight days and the amount of flow, for the 
first time, was excessive. She was admitted to 
a private hospital on account of severe pain, 
which occurred suddenly in the mid-line above 
the pubis. The pain extended to both sides of 
the lower segment of the abdomen, then into 
the epigastrium and caused vomiting. A slight 
rise of temperature and an increased pulse 
rate occurred. She then complained that she 
had suffered pain low down in the right side of 
the pelvis and abdomen during the past few 
years. Occasionally the pain extended down the 
right thigh. This pain had always become much 
more severe during each period of menstruation, 
although in all other respects the function was 
normal. Urination had been for a long time 
frequent, both day and night, and was followed 
lately by great discomfort above the pubis 
when the bladder was emptied. The patient 

•"The Medical Journal of Australia.” Vol. II. Sth year. 
No. 27. 


had suffered two attacks of pelvic inflammation 
and this one, attended by Dr. Curtis, was very 
acute. He directed my attention to three 
| important clinical points :— 

(a) Extreme tenderness during the inflam 
matory attack which he believed—and I think 
justly believed—arose from torsion of the 
pedicle. At the time of attendance he could not 
account for it. 

(b) Fixation of the tumour. This was very 
striking and proved later to be due to adhesive 
inflammation to the utero-vesical fold, uterus 
and the omentum which bound it tightly in 
position. 

(c) Epigastric pain. This either arose re- 
flexly or possibly occurred from the drag on the 
omentum and intestine. 

Dr. Curtis, in his memorandum to me, stated 
his belief that the uterus was “ definitely en¬ 
larged and pulled over to the right side of the 
pelvis and lower abdomen.” His chief concern 
was the existence or otherwise of pregnancy. 
What, then, if not pregnancy, caused the en¬ 
largement of the uterus ? I confess that the 
condition puzzled me a great deal. I quote 
briefly from my report : “ The bladder is 

emptied voluntarily. There is a swelling, 
median, rounded, smooth, above the pubis. 
The vaginal outlet is slightly relaxed ; the 
vaginal walls are healthy. There is a slight 
cervical laceration, healed. The uterus is 
enlarged, firm and retroverted ; the anterior 
; wall is occupied by a soft, semi-resistant, 
smooth, uniform, intra-mural myoma, extremely 
| tender upon deep bimanual pressure.' 1 The 
1 tenderness I believed arose from some recent 
inflammation, whatever the cause. Dr. Curtis 
had observed a rapid increase in size and in 
pressure effects, and upon this evidence I sus¬ 
pected a rapidly developing myoma of the 
uterus, possibly sarcomatous or undergoing 
some degeneration and softening. I could not 
find any evidence of pregnancy. Both fomices 
appeared perfectly normal. I believe it is a good 
plan to write frankly what one finds. Thus 
alone can the finding be accurately checked at 
operation. 

The Operation .—Immediate operation was 
decided upon. In Trendelenberg’s position the 
abdominal aspect appeared typical of a fibro- 
myoma of the uterus. Assured that the bladder 
was emptied a few minutes earlier, I opened the 
abdomen in the middle line. Imagine our 
surprise to find a dense mass of omentum fixed 
below to the bladder and tightly stretched over 
a rounded tumour equal in size to a large 
orange. A line of demarcation between healthy 
and inflamed omentum was carefully tied 
off. The tumour then lay exposed and wedged 
in between the pubis in front and the intestines 
behind and forcing the uterus deeply down in the 
pelvis, where it could easily be defined. Both 
ovaries were also easily identified and elevated 
for examination. They were found both per¬ 
fectly normal. The tumour was found to be 
cystic. The pedicle was formed by the Fallo¬ 
pian tube of the left side and a thin band of 
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meso-salpinx below it. Further, it was formed 
by the stretched uterine end of the tube, which 
had become very tightly twisted. It was about 
3.75 cm. in length. The cyst occupied a site in 
the middle line, but extended rather to the right 
side, thus explaining Dr. Curtis’s view that the 
uterus was pulled over to the right side. It was 
very tense, yet thin-walled. I quite easily 
secured the pedicle and removed the cyst, upon 
the circumference of which the elongated distal 
portion of the tube was found to be stretched 
and densely adherent. As the uterus lay deep 
in the pelvis I deemed it expedient to suspend 
it by my own method, which is a modification 
of Gilliam’s shortening. The abdomen was 
closed in the usual four-layer method. The 
patient had made an excellent recovery. 

Commentary .—The chief interest centres 
around the diagnosis and the pathology. 

Diagnosis .—The commonest tumour in the 
female belly is an ovarian cyst. Usually its 
diagnosis is easy. The outline may be distinctly 
felt. It arises out of the pelvis and usually pre¬ 
sents most prominently in a lateral position. It 
is tethered to the pelvis by its pedicle. One 
may, as a rule, lift it slightly out of the pelvis. 
It is distinct from the uterus, although closely 
associated with it. The uterus may be pressed 
forwards and downwards or backwards and 
downwards or towards one side. If the uterus 
be low down in the pelvis, it may be ascertained 
by careful vaginal examination that it is of 
normal shape and size and that it is distinct from 
the tumour. The passage of a uterine sound 
might in this case have indicated the direction 
of the uterus, but it would not have aided the 
diagnosis. Personally I never use a sound for 
diagnosis. An ovarian cyst fulfilling the above 
conditions may be easily diagnosed. 

Usually, too, the diagnosis between an ovarian 
tumour and a uterine fibroid is easy. The dis¬ 
tinguishing marks of the fibroid are its hardness, 
the absence of fluctuation, the elongation of the 
uterus, the oneness with the cervix uteri , and its 
synchronous movement with it. But this cyst 
practically fulfilled these conditions. 

Further, a fibroid may very closely simulate 
an ovarian tumour. Matthews Duncan directed 
attention to the feeling of fluid “ as distinct 
from fluctuation.” Moreover, a fibro-myoma 
may degenerate and in doing so create cavities 
filled with fluid. 

Now, if such cavities be sufficiently large and 
close to the surface, they may fluctuate. Fur¬ 
ther, such degeneration seems apt to occur in 
subperitoneal myomata and in their presence the 
uterine cavity is not often lengthened. Thus 
in this case one had to deal with a semi-fluctua¬ 
ting tumour attached to the uterus, which, so 
far as one could decide, was not enlarged apart 
from the tumour. 

Reviewing the whole case, I know no means 
by which one could have accurately distin¬ 
guished the tumour from a myoma of the uterus 
until the abdomen was opened. 

Pathology .—I shall deal very briefly with this 
aspect of the case. Any good text-book will state 


most of what is known concerning this complex 
problem. The simplest clinical plan is to regard 
it as a simple broad ligament cyst, since it is a 
simple cyst and is developed in the broad liga¬ 
ment. Let the pathologist and the embryolo¬ 
gist continue their battle upon the source of 
origin until, finally, truth may prevail. Many 
authors call it a parovarian cyst on the assump¬ 
tion that it is developed out of a vertical par¬ 
ovarian tubule. Doran claimed that it arises apart 
from the parovarium. Handley showed that 
some of these cysts are really dilated accessory 
Fallopian tubes. Professor Arthur Keith has 
shown that the “ parovarian cyst” is formed by 
the ovarian fimbriae of the Fallopian tube. In 
this case the tube, as already stated, extended 
a considerable distance across the surface of the 
cyst and the fimbriae appeared to be very widely 
spread at the extremity of the tube. 

The cyst, as already stated, was attached to 
a pedicle clearly formed by a very short portion 
of the uterine end of the tube, which had become 
stretched and twisted by the enlargement and 
rotation of the cyst. 

Location of Cyst .—I confess great perplexity 
regarding this most remarkable feature of the 
case. How and why and when did it come to 
occupy this extremely unusual and very re¬ 
markable position ? I have never before seen 
one similarly placed. Still more remarkable 
and perplexing was the rotation of the tumour 
and resultant twisting of its pedicle. The only 
reasonable assumption seems to be that it was 
an accidental occurrence of recent origin and 
that therewith arose the inflammatory changes 
which we found and for which Dr. Curtis first 
attended the patient. The candidate for exam¬ 
ination may feel justly thankful that such cases 
are extremely rare. 
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[We do not hold ourselves responsible for the opinions 
expressed bj our Correspondents.] 


THE PSYCHOLOGY OF GHOSTS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —When reading The Medical Press 
! and Circular, I have been impressed and 
helped at different times by the rational and 
scientific remarks you have made in the 
“ Periphery ” concerning psychology, etc. I 
hope, therefore, you will kindly excuse my 
1 troubling you with this letter as I want to ask 
if you could help to explain what is the 
probable cause of my sometimes seeing a spec¬ 
tral figure on awaking suddenly in the night. 
I do not believe in “ghosts,” am not imaginative, 

! and have no “ nerves.” I am not in the least 
j afraid of these visitants, for I feel sure that did 
we know enough of psychological and physio- 
i logical facts a scientific explanation would be 
forthcoming. 



138 The Medical Press. 


CORRESPONDENCE. 


February 15, 1922. 


The “ appearances ” have generally assumed 
the dim, shadowy outline of a woman slowly 
walking across my room ; but on one occasion 
one of them was standing near my pillow, slightly 
bending over me. On my exclaiming : “ Who's 
that ? ” she quickly vanished. On another 
occasion (a few months ago) the visitant was a 
man dressed in the Elizabethan costume, with 
short jacket, belt, and ruffle round his neck. He 
stood at the foot of my bed, and seemed uncon¬ 
scious that I was gazing at him, for he was 
busily engaged in untying a brown paper parcel 
that he held in his hands. (Did they have brown 
paper in Elizabeth’s time ?) Whilst I watched 
him he began slowly to grow thinner and 
thinner (i.e., diaphanous) until he disappeared 
altogether. 

Last December a white cloud, about as large 
as a pillow (never saw this before), slowly ap¬ 
proached my bed. I watched it come nearer 
and nearer until it touched the edge of my bed ; 
then, thinking that the next moment I should 
be overwhelmed in its filmy folds, a stifled scream 
escaped me, whereupon the cloud suddenly 
vanished. The last apparition (at the end of 
December) was that of my dead mother. She 
stood about two yards from my bed, and, 
unlike all the other apparitions, she radiated 
from the whole of her figure a brilliant light by 
which she was visible (the other spectres were 
only visible by such dim light that filtered 
through my Venetian blinds from the road). The 
raiment of this figure was dazzling in its 
brilliancy, but I only looked at the bright eyes 
that met mine. I became aware that her head 
was draped and that the folds fell on each side 
of her face. As my mother never wore such 
a head-dress I wanted to be assured that it was 
really she, so I asked : " Who are you ? ” yet 
she neither moved nor spoke, but continued her 
fixed gaze at me, the expression being neither 
sad nor jubilant. A second time I . asked : 
“ Who are you ? ” and then she suddenly 
vanished. I have noticed that when I speak the 
apparitions vanish suddenly; when I merely 
watch them they slowly fade away. 

It is curious that I see them only on very 
suddenly awakening. (Some people would say 
that their presence awoke me.) I have often 
purposely opened my eyes in the night, but 
have never seen one of them then. 

Do you think it probable that I have seen 
these figures when dreaming in a deep sleep and 
that the mental impression is strong and vivid, 
and the sudden snap from the unreal in very 
abruptly awakening causes an imperceptible 
shock, blotting out all remembrance of the 
dream ? And is it not possible that the eyes 
in such a case may open before one is fully con¬ 
scious, and that in this short instant the mental 
image may be transferred and become projected 
on to the retina of the eye by some unknown 
psychological and physiological process, and 
thereby become visible externally ? By what 
mysterious and occult means this is effected 
may ever be beyond our ken. 

Would not this theory account for the alleged 


appearances of saints to monks, nuns and others ? 
No visionary figure of mediaeval saint could have 
looked more radiant and real than what ap¬ 
peared to me as the figure of my mother. 

I have seen these apparitions at intervals 
(several times long) for several years. I always 
sleep alone, and no one that I know has ever 
seen a spectral appearance ; but I rarely mention 
my experiences. 

My desire for some light on the 
subject is my excuse for troubling you.—lam, 
Sir, Yours truly, 

E. M. Acworth. 

Sheldmont, Brondesbury, N.W., 

February 2, 1922. 


OCCLUSION OF THE SUPERIOR AND 

INFERIOR MESENTERIC ARTERIES. 

To the Editor of The Medical Press and 
Circular. 

Sir, —The following case from La Prensa 
Medica , Ano. x. No. 5, is so unusual and so well 
illustrates the axiom of the late Sir Thomas 
Watson on the difficulty of making an accurate 
diagnosis of abdominal tumours, that I 
think many of your readers will be glad to see 
it transferred to your columns. The case is 
reported by Dr. F. F. Martinez, of Granada, 
who was called to the city of Andalusia, where his 
patient, an English sailor, 30 years of age, was 
on board a barque anchored at Gibraltar. He 
complained of very violent abdominal pains 
which radiated from the navel throughout the 
cavity. Local remedies and anodyne draughts 
gave no relief. The naval surgeon prescribed a 
castor-oil draught, which caused copious and 
almost incessant vomiting and fainting. Hypo¬ 
dermic injections of morphia and pantopon 
secured a quiet night. The following morning the 
vomiting recommenced in such quantity of 
clear, colourless, odourless gastrorrhoea fluid, and 
later some blood and bloody mucus. A little 
later copious watery purging followed and 
finally a blood evacuation. Twenty-seven hours 
after the illness began the patient was re¬ 
moved to hospital, and Dr. Martinez was called 
in consultation. He found the abdomen enor¬ 
mously extended, the thighs flexed on the belly 
and the legs flexed on the thighs, and the patient 
clamorously crying out with pain. His face indi¬ 
cated great suffering ; his forehead was suffused 
with clammy sweat; the nostrils dilated and 
the eyes sunken in their sockets and lustreless; 
extremities cold ; pulse small, weak and fre¬ 
quent ; his condition was that of collapse. 
The abdominal distension and hyperaesthesia 
interfered seriously with the ventral examina¬ 
tion ; nevertheless we outlined an enlarged 
liver. The urine was free from albumen. There 
was no desire to defecate; the intestines 
were paralysed. The diagnosis was “ periton¬ 
itis ” following on perforation. And this was 
attributed to an unrecognised gastric ulcer. 
The autopsy revealed a normal healthy stomach, 
devoid of adherences, free from peri-gastritis, 
without haemorrhagic spots. The intestines were 
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healthy except one loop of the ilium, which was 
greatly swollen and marked by a gangrenous 
patch on its whole circumference, which ex¬ 
haled an extraordinary fetid smell. The 
mesentery connected with this loop of intestine 
was hard and thick. The veins were normal; the 
arteries were hard, rigid, enlarged, and in 
places completely occluded. The right side 
were less firmly sclerosed. The patient had no 
ulcer in the stomach, nor any trauma; he 
suffered from intestinal arterial sclerosis and 
the syndrome was the result of the obliteration 
of the arterioles of the mesenteric arteries. 
The remainder of the article, which is a long 
one, is principally occupied with considering the 
aetiology of arteritis, endo-arteritis and sclerosis. 
— J ani, Sir, yours truly, 

George Foy. 

Dublin, 

Feb., 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

At the meeting of the section on Friday, 
February 3, 

Sir William .Milligan, M.D., in the chair, 
some very interesting cases were shown and 
discussed. 

Endothelioma of the Larynx. 

Mr. W. Howarth showed a woman, 40 years 
of age, from whom he removed an endothelioma 
of the larynx. When seen in May last she gave 
a two years’ history of hoarseness. A smooth 
red swelling was seen to occupy two-thirds of 
the anterior of the left ventricular band, and it 
quite concealed the left vocal cord. Direct 
examination showed the growth to be more 
extensive than had been suspected, and the 
cord was fixed. The tumour and involved 
structures were removed by laryngo-fissure. 
Recovery from the operation was uninterrupted. 
The pathological diagnosis was made by Prof. 
Shattock. 

The President congratulated Mr. Howarth 
on the success of the operation, and upon having 
shown what was an unique case ; in this he 
was seconded by Dr. Wm. Hill and Dr. Irwin 
Moore. 

Sarcoma of Ethmoid and Antrum. 

Mr. Howarth also showed a boy, aged nine, 
with this condition. For three months there 
had been a swelling of the nose, with difficulty 
in breathing at night. There was found a 
large ragged polypoid growth which bled on 
slight provocation; hard swellings occurred 
on the right of the neck and the angles of the 
jaw. He proposed to apply radium both in 
and outside the nose. 

Mr. Tilley considered that the growth 
originated in the left ethmoidal region (as 
shown by early watering of the left eye), and 
that it afterwards eroded through the septum 
and appeared on the right side. He mentioned 


a case of nasal sarcoma in his own practice 
which disappeared very quickly on intensive 
irradiation. 

The President, in urging a combination of 
modern proved remedies in such a case, men¬ 
tioned that one sarcoma in his experience 
cleared up under Coaley’s fluid. 

Ulceration of Malignancy of (Esophagus 
into the Trachea. 

Mr. H. V. Forster showed the specimen 
from a case in which a malignant growth of 
the oesophagus had ulcerated through to the 
bifurcation of the trachea, with a fatal result* 
There had been vague chest pains for some 
months, but complaint of illness was of only a 
week’s duration, and in that time he had been 
unable to take nourishment and had wasted a 
good deal. Skiagrams showed complete arrest 
of a bismuth meal at the level of the ninth 
dorsal vertebra. Death occurred from ex¬ 
haustion and septic pneumonia. 

Mr. Douglas Harmer commented on the 
peculiar ability of some patients so afflicted 
to live for some time, and related a case in 
which the food taken was seen to enter both 
bronchi, and yet the man lived for more than a 
year after the condition was discovered and 
went about his daily activities as usual. 

Laryngeal Case for Diagnosis. 

Mr. T. B. Layton demonstrated the case of a 
stoker, aged 43, who for eleven months had 
had aphonia, and was losing weight. He 
developed a temperature, but no tubercle 
bacilli were found. Wassermann was negative. 

The President was of opinion that the con¬ 
dition was malignant disease grafted on an 
inflammatory area. This was the view 
generally held. 

Wharton's Duct Calculus. 

Sir James Dundas-Grant showed a man, 
aged 46, who six months ago, had hemiplegia 
of the left side of the body and face ; and he 
subsequently had great pain and inability to 
swallow solids for two weeks, and difficulty in 
opening the mouth. There was a dense 
induration and swelling in the left sub-maxillary 
region from the mandible to the larynx. A 
salivary calculus was felt in the sublingual 
region, and it was extracted ; this was followed 
by much relief. 

Suction Apparatus for Throat and Nose 
Operations. 

Mr. C. K. Moseley showed and described 
a suction apparatus for use in operations to 
keep the area free of blood and excretions. 

Dr. Shipway, Mr. W. M. Mollison, and 
Mr. T. B. Layton spoke highly of an apparatus 
with a similar object made by the American 
Sorensen Co. 

A number of other cases were shown. 


It has been authoritatively stated that the 
Government has at present no intention of appoint¬ 
ing a Royal Commission on the administration of 
the Lunacy Laws. Future developments will be 
along the lines suggested at the recent Lunacy 
Conference. 
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REVIEWS OF BOOKS. 

THE QUALITATIVE ANALYSIS OF MEDI¬ 
CINAL PREPARATIONS, (a) 

However great his experience, the analyst will 1 
sometimes fail to identify a drug. Sometimes 
this results from the absence of tests for the 
identification of the article. More often, however, 
it is the result either of that drug falling outside 
the scheme the analyst has elaborated for the 
particular investigation or, because he has not 
succeeded in disentangling it from substances 
with which it is mixed, and therefore has been 
unable to obtain the drug in a sufficient state of 
purity for it to respond to the tests applied for 
identification. Where the last two kinds of 
difficulty are concerned, this book is of uncount¬ 
able utility. The author is in charge of the 
Division of Drug and Food Products of the 
American Institute of Industrial Research, Wash¬ 
ington, D.C., and the book is the outcome of a 
large professional experience of the difficulties of 
the work. Nearly eight hundred drugs come 
under observation in the book, and it contains, 
in addition, some valuable notes on the con¬ 
stituents likely to be met with in preparations 
sold in certain forms, such as effervescent prepara¬ 
tions, globules, inhalants, plasters, suppositories, 
mouth-washes, etc. For the laboratory worker, 
the book will be found of immense assistance. 

A MANUAL OF PRACTICAL ANATOMY, (b) 

This, the second part of the author’s manual 
of dissection, deals with the abdomen and thorax. As 
was the case in the first part it is extremely practical, 
the instructions are clear, the descriptions are dis¬ 
tinctly attractive by reason of the easy style in 
which they are written, everything is made as 
lucid as possible for the student while following 
the text in the course of his dissections. A 
further advantage is the small bulk of the work, 
the volume being light and handy for use—in 
short, just the kmd of dissecting room text-book 
and companion of which most students would 
approve. Our recommendation of this second 
part of the author’s manual may be repeated with 
the same cordiality as that expressed in regard to 
the first part. 

BOWEL DISEASES OF THE TROPICS, (c) 

Why should the author have chosen the 
colloquial term “ Bowel ” for the title of his 
work ? It recalls the bedside with a Sarah 
Gamp in attendance. Surely “ Intestinal 
Diseases in the Tropics ” would have been just 
as comprehensive, more elegant, and more in 
keeping with its scientific aim. Apart from this 
we can only congratulate the author upon the 
valuable exposition of his vast and exceptional 
experience. The book cannot fail to become 
a classic, and indispensable to all to whom a 
knowledge of tropical diseases is essential. 
Especially is this the case in respect to cholera— 
the chapters on which are exhaustive and form 
approximately the half of the work. The history 

^a) “The Qualitative Analysis of Medicinal Preparations.” 
By H. C. Puller, B.S. Second Edition. Rewritten. Pp. viii 
4. 191. 1920. London: Chapman and Hall, Ltd., 1021. Price 

128: 0d. net. 

(b) “A Manual of Practical Anatomy: A Guide to the Dis¬ 
section of the Human Body.” By Thomas Walmslev, Professor 
of Anatomy, Queen’s College. Belfast. In three parts. Part 
II. “The Thorax and Abdomen,” with 80 Illustrations in tbe 
text. P. 233. London: Longmans, Green & Co. 1921. Price 
10s. 6d. 

(c) “Bowel Diseases in the Tropics, Cholera. Dysenteries, 
Liver Abscess, and Spine.” Bv Sir Leonard Rogers, C.I.E., 
M.D., F.R.O.P., F.R.S., F.RXLS., L.M.S. (retired). Oxford 
Medical Publications. London: Henry Frowde, and Hodder 
nnd 8toughton. 1921. Pp. xvi -f 475. 


of the disease is narrated from the epidemics 
prior to 1817, and onwards to the year 1919. 
Much space is devoted to the treatment and the 
value of intravenous injections of hypertonic 
saline solutions, which the author recommends. 
In the treatment of 2,009 cases between the years 
1912 and 1919, by this means he was able to 
reduce the mortality from 59 per cent. in. previous 
years to 22.35 V eT cent. The remaining chapters 
in the book deal fully with the dysenteries, 
and liver abscess. A final chapter is devoted 
to Hill diarrhoea and diarrhoea alba or sprue. 
The book contains also, maps, plates, tempera¬ 
ture charts, and diagrams, adding to the elucida¬ 
tion of the text. 

Medical News in Brief. 

The University of Sheffield. 

The Council at its meeting on February io, 
made the following appointments ; Mr. Douglas 
xiay, B.Sc.Lond., A.M.Inst.C.E., to the Chair 
of Mining; Mr. A. J. Saxton, M.Sc.Shef., to the 
post of Assistant Lecturer in Physics ; Mr. L. W. 
Cole, B.Sc.Lond., to the post'of Assistant Lecturer 
and Demonstrator in Botany; Mr. H. W. 
Southgate, M.B., B.S., B.Sc.Lond. to the post of 
Lecturer in Pharmacology; Mr. E. F. Finch, 
M.D., M.S.Lond., M.B., Ch.B.Shef., F.R.C.S., 
and Mr. V. Townrow, M.B., B.S.Lond., F.R.C.S., 
to posts of Assistant Curators of the Pathological 
Museum ; Mr. A. G. Yates, M.D.Edin., M.R.C.P. 
to the post of Demonstrator in Medical Pathology. 
The Bloomsbury Site of the University of London, 

At a lecture given last week on the history, 
present resources, and future possibilities of 
London University, Sir Gregory Foster gave some 
interesting facts regarding the university’s work. 
He said that the University of London worked 
through University College, King’s College, and 
thirty-four other colleges, including twelve 
medical schools and five theological colleges. 
Excluding the hospitals, which were really the 
laboratories of the medical schools, these thirty- 
six colleges occupied no fewer than 212 acres. 
They taught at tne present time no fewer than 
21,000 students. From these figures they would 
see how uninstructed were those who wrote as if 
it would be possible to concentrate the university 
on one site. Over and above the 212 acres to 
which he had referred there were 7J acres, in 
which stood the residential halls, and there were 
playing fields extending over 215 acres. To 
attempt to concentrate all this on one site was 
inconceivable. Guy’s Medical School must be 
near Guy’s Hospital; Guy’s Hospital must be 
where it is ; and Guy’s Medical School was a 
part of the University of London. The necessity 
for a new site was twofold ; for the provision of 
new headquarters or senate house, and for the 
removal of King’s College. The present head¬ 
quarters at South Kensington were entirely 
inadequate, and they were not central. King’s 
College would have to be removed because its 
present site did not permit the college to extend 
in accordance with its needs. In various direc¬ 
tions the University of London had need of 
further development, and that further develop¬ 
ment would be the outcome of the movement 
which had been so well inaugurated by the Govern¬ 
ment’s offer of the Bloomsbury site. It was not 
for him to explain why the Government in this 
time of stress showed this magnificent generosity 
to the University of London. Perhaps it was a 
sign that the Government was prepared to do 
something to rectify the deficiencies of the past. 
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Primitive Instincts. ■ 

Lecturing on “ Primitive Instincts ” at the 
Royal Society of Arts last week, Dr. Bernard • 
Hart said his first business was to shatter the 
illusion that only animals were guided by instinct, 
and that man was guided by pure reason and 
intelligence. Man was a creature driven by 
instinctive forces, and reason and intelligence 
were merely guides or weapons in the hands of 
those forces. The sex instinct was one of the most 
powerful in the human mind, and was responsible 
unquestionably for much of our behaviour and 
mental activity. Another great instinct was the 
herd instinct, by which the thoughts and actions 
of the individual became consonant to the com¬ 
munity in which he lived. It was the mainspring 
of convention. Conflict between great instinctive 
forces was inevitable, and the ideal solution of 
those conflicts was to be found in conscious 
control. It was imperative that education should 
take account of those instinctive forces, and the 
real task of education should not be solely the 
acquiring of knowledge, but the cultivation and 
co-ordination of those instinctive forces in the 
light of reason and intelligence. 

Asylums Administration. 

In regard to the proposal of the Women’s 
Freedom League that a woman counsellor, a woman 
physician, and a woman experienced in the treat¬ 
ment of mental patients in institutions should be 
ncluded in the Investigation Committee to inquire 
into the charges made against the administration 
in asylums, the Minister of Health has replied that 
he has decided after careful consideration that it 
would be undesirable to increase the membership 
of this committee. The league is of opinion that 
this answer is entirely unsatisfactory, and is 
pursuing the matter further with the Ministry of 
Health. 

Fernbank Hospital Presented to the Crown. 

At the Ministry of Pensions last week Sir George 
Phillips Parker, Chairman of the Holbom Division 
of the British Red Cross Society, on behalf of the 
Trustees, handed to the Minister, Mr. Ian Mac- 
pherson, the title deeds of Fernbank Hospital, 
Roehampton, and its freehold site of nearly two 
acres, with a cheque for the balance of funds 
remaining after the purchase and equipment. 

Damages for Wrongful Dismissal of a Former Uni¬ 
versity Professor. 

Dr. Henry Edward Annett was the plaintiff in 
an action heard by Mr. Justice Branson at the Liver¬ 
pool Assizes last week. The claim was one of 
damages for alleged wrongful dismissal from 
Messrs. Evans, Sons, Lescher, and Webb, Ltd., 
manufacturing chemists, of Liverpool. 

Mr. W. Greaves Lord, K.C., for the plaintiff, 
stated that for some years defendants had carried 
on a business connected with the preparation of 
vaccines and so forth, which was of considerable 
importance to the plaintiff, who up to 1911 was 
Professor of Comparative Pathology at Liverpool 
University. He discovered what was known as 
Liverpool Virus, for killing rats and mice, and 
drew royalties which amounted to considerable 
sums annually from defendants on sales of the 
virus, which for the last year or two had amounted 
to between £15,000 and £20,000 a year. 

In 1911 the defendants took over a bacterio¬ 
logical laboratory at Runcorn as part of their 
business, and employed Dr. Annett as its super¬ 
intendent. In addition, by consent of the de¬ 
fendants, he acted as medical officer of health for 
Runcorn, and for a time he had also performed 
-the duties of deputy medical officer of health for 
Widnes. Last year, following the apprehension of 


a certain foreman, who admitted and was fined 
£5° for having charged the time for certain men 
who had not worked upon a particular job which 
defendants were carrying out in connection with 
the laboratory, the plaintiff was summarily 
dismissed from the defendants’ employ, and when 
he asked for an explanation the defendants held 
him responsible for the foreman’s offence. 

For the defence it was urged that the whole 
thing was partisan from beginning to end, and 
Dr. Annett had allowed friendship to distort his 
discretion with regard to his duty to his employers. 

Mr. Justice Branson remarked that instant dis¬ 
missal was a serious blot upon anybody. Dr. 
Annett had not acted in any sense dishonourably 
to his employers, and there would be judgment for 
him for a half-year’s salary, £225, with costs. 


MEDICAL PASS LISTS. 


Roval College of Surgeons of England- 

At a meeting of the Council of the College on Feb¬ 
ruary 9, Sir Anthony Bowlby, President, in the chair, 
diplomas of membership were conferred upon ninety- 
one candidates who had previously passed the ex¬ 
aminations and complied with the by-laws :— 

A. R. Razik, Charlotte K. J. Almond, J. L. Armour, 
Marjorie H. S. Auden, Margarita S. Barfield, F. W. 
Bekker, P. C. Bhandari, H. Bienenstock, J. T. Black¬ 
burn, Mary H. Y. Blakeston, S. Bloom, M. W. B. 
Bulman, W. R. Carling, T. H. Cathrall, D. Chamber- 
lain, Anaple F. M. Christie, Dorothy J. Collier, M. 
Critchley, A. M. Deif, J. G. Drew, A. C. De Souza, 
M. A. El-Biolawi, A. Epstein, R. A. Fanous, Betty 
Fletcher, Dora J. Fox, N. Gallant, Laura P. Gibbon, 
T. J. E. Gittins, Kate Glyn-Jones, L. D. Gorton, 
Doris M. Hammond, B. J. Hancock, R. V. Hudson, 
B. D. Hughes, J. W. Hulme, F. C. Hunt, Winifred M. 
Jenkins, E. M. Jones, R. G. Kam, A. H. Kassim, 
J. N. Kerr, Lorna S. King, A. T. L. Kingdon, A. H. 
Kretchmar, B. L. Laver, H. D. Llewellvn, A. Q. 
Logan, Carolina G. L. McHardy, O. E. J. McOustra, 

I Frances M. Margerison, F. H. Mather, Cecily M. E. 
Maude, G. G. Michell, Merell P. Middlemore, R. 
Mikhail, Iva C. M. Molony, Rose Moss, W. H. Nettle- 
field, G. B. Oliva, R. E. Overton, G. E. Peacock, 
Ruth E. Pilgrim, Evelyn V. Pilley, F. L. Rayner, 
T. R. Rees, Hilda E. Reynolds, E. H. Richards, H. R. 
Richworth, DorothyS. Russell, OliveM. Salmon, T .A .S. 
Samuel, Effie F. A. Samtei, S. Sandler, C. D. Shapland, 
Vera E. Shaw, K. E. Shelshear, Creina Shepherd, C. J. 
Slim, L. J. Soutter, Eleanor C. E. Stone, L. W. Studdy, 
S. Suvansa, R. S. Swindell, W. Thomas, D. D. C. 
Thomson, H. Tothill, B. G. Watson, E. H. Weatherall, 
A. D. Wright, W. A. Young. 


A commemoration Festival, upon an elaborate 
scale, of the University of Sydney will be held on 
May 18-19, 1922. 


Dr. Vincenzo Giuffrida-Ruggeri, professor 
of anthropology in the University of Naples, one 
of the leading anthropologists in Europe, died on 
December 21st, after a brief illness. He was born 
at Catania, Sicily, in 1872, became a doctor of 
medicine in the University of Rome, 1896, and 
was thereafter appointed assistant to the professor 
of anthropology in that university. 


Dr. Reginald Anstruther Farrar, of Hill- 
field, Harrow, Middlesex, for many years Medical 
Inspector under the Local Government Board and 
the Ministry of Health, who died of typhus fever 
at the German Hospital, Moscow, while engaged 
with Dr. Nansen in the organisation of famine 
relief in Russia, aged 60 years, son of the late Dean 
Farrar, left estate of the gross value of £1,997> 
with net personalty /1,96b. 
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Letters to the Editor and Original Papers intended for 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of 
bona fldes. These should be addressed to the Editor at the 
Otlices of this Journal; if in Ireland, to the Dublin Office, 29, 
Nassau Street; from other parts of the United Kingdom, these 
should be addressed to the J.ondon Office, 8, Henrietta Street. 
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SUBSCRIPTIONS. 
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tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 8s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India. 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special agents for Canada. For 
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Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
ffelephone: Gerrard 4040. Dublin Office, 29, Nassau Street. 


NURSES’ CERTIFICATES. i 

A matter which for some time it:*s caused controversy among | 
the members of the nursing profession has at length been i 
settled by the decision of the General Nursing Council for 
England and Wales to inscribe on the State Register of 
Nurses the certificates held by the i^rsons whose names appear 
thereon. The decision was arrived at following the announce¬ 
ment that the op|*osition to the mention of the certificates on 
the Register, raised by several matrons and others on the 
Council, has been withdrawn. 

HEALTH AND LABOUR MINISTERS’ ECONOMY 
ACTION. 

The Minister of Health and the Minister of Labour have 
jointly appointed an Inter-Departmental Committee to con¬ 
sider the relations of Health Insurance and Unemployment 
Insurance and to investigate the possibility of reducing the 
total cost of administration bv modifying the Unemployment 
Insurance Scheme, and by amalgamating Unemployment and 
Health Insurance cards, ' records, and, as far as possible, 
administration. 

FACTORY MEDICAL SERVICE SUGGESTED. 

Lecturing at the Manchester Chamber of Business on 
"Health problems affecting industry,” last week. Dr. W. F. 
Dearden, medical officer of health to the Manchester Port 
Sanitary Authority, urged that this country needed a factory 
medical service on the lines of the one in Belgium. The staff 
ought to be adequate for the task of dealing with all unhealthy 
conditions in industry, and should include at least one medical 
inspector attached to each superintending inspector’s district. 
He’ stated that the full number of medical inspectors attached 
to and controlled by the Factory Department of the Home 
office was only five, whereas in Belgium, with lesser needs, 
there were ten. [ 

CONDENSED SEPARATED MILK CONDEMNED. 1 

The Council of the British Dairy Farmers’ Association has j 
passed a resolution directing attention to the injury to the 
health of children resulting from the increasing use of con¬ 
densed separated milk for infants, and urges the Ministry of 
Health to give effect to the recommendations in the report on 
condensed milk made by Dr. F. S. H. Coutts in 1911 that all 
tins of condensed separated milk shall be plainly marked 
“Skimmed milk—unfit for infants.” 


Qleettngs of t$e Societies, lectures, 4ro- 

Wednesday, February loth. 

Royal Society of Medicine, l, Wimpole Street, W.—Section of 
History of Medicine : at 5 p.m. Note by the President .'Dr. 
Charles singer): Recently Discovered inscriptions Recording 
Aucieut Cures. Papers; I)r. F. G. Crookshaiik : The "Trousse- 
galland." Dr. 1). Hadliu Davis: A Very Early Illustration of a 
• Kin Disease. 

Royal College of Surgeons of England, Lincoln's Inn Fields, 
W.C.—5 p.m, Arris and Gale Lecture; Dr. F. W. Edridge- 
Green; New Researches in Colour Vision. 

Thursday, February l(Jth. 

Royal Society of Medicine.—Section of Dermatology: at 5 p.m. 
(Cases at 4.30 p.m.). Dr. Chamberlin (introduced by Mr. 
MeDonagh) will show a case of Arsenical Dermatitis; special 
treatment. Other cases will be shown. 

The Royal Society of Tropical .Medicine and Hygiene, 11, 
Chandos Street, Cavendish Square, W.l.—7.45 p.m. Demonstra¬ 
tion. S.15 p.m. Paper: Major F. W. Cragg, I.M.S.: Relapsing 
Fever in India. 

St. John’s Hospital, 49, Leicester Square, W.C .—6 p.m.. 
Chesterfield Lecture: Dr. W. Knowsley Sibley: Seborrhcea 
and Psoriasis. 


Friday, February 17th. 

Royal Society of Medicine.—Sectiou of Otology: at 5 p.m. 
(Cjises at 4.45 p.m.),. Cases and Specimens will be shown by 
Dr. Dan McKenzie, Mr. A. II. Clientle, Mr. G. J. Jenkins, Mr. 
Richard Lake, and others. 

Royal College of Medicine.- Section of Electro-Therapeutics: 
at S.SO p.m. Mackenzie Davidson Memorial Lecture: Dr. 
G. W. C. Kaye: Radiology and Physics. 

Royal Institution of Great Britain, Albemarle Street, 
Piccadilly, \V.—9 p.m., Mr. 1). S. M. Watson: History of the 
Mammalian Ear. 

Royal College of Surgeons of England. Lincoln's Inn Fields, 
W.C.—5 p.m.. Prof Swale Vincent: A Critical Examination of 
Current Views on Juternal Secretion. 

Monday, February 20 th. 

Medical Society of London.—9 p.m. 3rd Lettsonrvan Lecture 
by Sir Leonard Rogers, C.I.E., M.D.. F.R.S., on "Amoebic Liver 
Abscess: Its Pathology. Prevention and Cure." 

Tuesday, February 21st. 

London Dermatological Society, St. .John’s Hospital, 49, 
Leicester Square, W.C.2.— 4.30 p.m. Agenda (5) Clinical cases 
to be shown by Dr. J. L. Bunch, Dr. Dennis \ inrace, Dr. W. K. 
Sibley, Dr. S. R. Kapoor, Dr. W. Griffith. At 5.15 p.m. : 
Paper by Dr. A. Knyvett Gordon : "The clinical significance of 
Histological Examination of the Blood." 

Royal Society of Medicine.—-Special general meeting of 
Fellows: at 5 p.m. 


(Dacdnrics. 


The Chief Inspector of Factories announces the following 
vacant appointments: Cheltenham .Gloucester). Polloksha/Ws 
(Lanark). Topsham (Devon). Wool (Dorset).—Applications 
to the Home Office, Whitehall. London. S.W. 

Hull Royal Infirmary.—Assistant House Surgeon.—Salary, £150 
per aunum, with board and residence.—Applications to 
B. Brooks. Secretary. 

Manchester Northern Hospital for Women and Children. Park 
Place, Cheetham Hill Road, Manchester.—House Surgeon.— 
Salary, .£200 per annum, with apartments and board.— 
Applications to Mr. Hubert Teague, Secretary. 38. Barton 
Arcade, Manchester. 

London University.—Professor of Surgery in tin? University of 
London and Director of the surgical Clinic at St. Mary’s 
Hospital Medical School.—Salary. £2.000 a year.—Applica¬ 
tions to Academic Registrar, University of London. South 


Kensington, S.W.7. 

St. George’s Hospital. S.W.I.—Resident Assistant Surgeon.— 
Salary. £350 per annum.—Applications to James M. Church- 
field, Secretary-Superintendent. 

Manchester Roval Eye Hospital.—Junior House Surgeon.— 
Salary, £120 per annum, with residence, hoard, etc.— 
Applications to the Chairman of the Board of Management. 

Ayr District Asylum.-Assistant Physician.—Salarv, £400 per 
annum, with board, etc.— Applications to Dr. McRae, 
Medical Superintendent. 

Wo?ton-sup<jfr-Marc Hospital.—House Surgeon.—Salary. iloO 
per annum, with residence, board, and laundry.—Applica¬ 
tions to the Honorary Secretaries. 

The Roval National Hospital for Consumpton and Diseases or 
the * Chest. Ventnor. Isle of Wight.—Assistant Resident 
Medical Officer. Salarv £300 per annum, with residence 
and board—Applications to the Secretary. Royal National 
Hospital for Consumption. 18, Buckingham Street. Strand, 


W C 2 

The OuWn’s Hospital for Children, Hackney Road. Bethnal 
Green, E.2.-Resident Medical Officer. Salary £200 per 
annum with hoard, residence and laundry.—Applications 
to T. Glen ton-Kerr. Secretary. 


©edffls. 

Glassington.—On Feb. 7th. at 6 . Pelham Crescent. S.W., 
Charles W. Glassington, M.R.O. 8 ., aged 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind, that frees their imagination, and wins 
their hearts .**— Beaconsfield. 


Questionnaires have been sent 
The Therapeutic to 37 per cent, of the physicians 
Value of of the United States regarding 
Alcohol. the therapeutic value of alcohol 
and 58 per cent, were answered. 
Of these 51 per cent, considered whisky 44 a 
necessary therapeutic agent in the practice of 
medicine, 49 per cent, were of the opposite 
opinion ; 74 per cent, gave negative replies as 
regards beer and 26 per cent, affirmative; 
32 per cent, regarded wine as unnecessary, and 
32 (?) per cent, as necessary. 

Of those in favour of whisky, about 75 per 
cent, employed it in pneumonia, influenza and 
other acute infectious diseases; about 35 per 
cent, were in favour of its use in the treatment 
of disorders incidental to old age and in general 
debility; about 10 per cent, favoured its 
employment in convalescence, diabetes, heart 
failure and shock. 

“ Particularly impressive was the sincerity 
of the belief of a large number of physicians 
in the therapeutic efficiency of whisky in a 
limited number of diseases, but equally impres¬ 
sive was the expressed belief of a limited number 
of physicians of its necessity in a large number 
of diseases. . . . One hardly expected physicians 
in metropolitan cities to lay emphasis on the 
value of whisky in snake bites, since the 
only snakes available are carefully guarded in 
zoological gardens. It was clear, however, that 
therapeutic teaching in our colleges and in our 
text-books as to the value of whisky had had 
a definite influence; authorities for the use of 
whisky in the diseases mentioned were cited 
by many physicians ” 

To the question : 44 Have in- 
Suffering from stances occurred in your own 
the Enforcement practice in which unnecessary 
of Protection, suffering or death has resulted 
from the enforcement of pro¬ 
hibition laws ? ” 22 per cent, answered in the 


affirmative and 78 per cent, in the negative. 
Some of the answers were 14 humorous, tragic, 
and even rabid/ 1 Many stated that harm had 
been done owing to the bad quality of the 
whisky supplied, some attributing blindness 
and even death to it. Others stated they had 
known as many as 500 cases of suffering or 
deaths resulting from prohibition. This ques¬ 
tion revealed the fact 41 that the medical pro¬ 
fession is made up of human beings and that 
many are liable to look at this matter as much 
from the social, moral and political point of 
view as from the medical and scientific aspects/' 

To the question: 44 Should 

Limitation of there be any limit to the number 
Prescriptions of prescriptions for alcoholic 
for Alcohol, liquors a physician may write ? *' 
(At present these are limited to 
one hundred in three months.) 57 per cent, 
favoured a restriction, while 43 per cent, were 
against any restrictions. 

In regard to the restrictions which should be 
adopted, it was suggested by many that 
Government should take over the control of 
the liquor traffic and that alcoholic preparations 
should be sold through Government vendors 
in sealed packages at a fixed price. 

For the above figures and 
quotations I am indebted to 
Comments. the Journal of the American 
Medical A ssociation ( January 
21st). 

It is obvious that no great value can be 
attached to the results of these investigations. 
The conclusions arrived at by individual phy¬ 
sicians regarding the therapeutic value of alcohol 
are for the most part founded on impressions 
rather than upon strictly logical grounds. 

Take, for instance, the question of giving 
alcohol in pneumonia. In order to arrive at a 
logical conclusion in a given epidemic it would 
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be necessary to treat a large number of cases, 
some with and some without alcohol, and then 
to compare the results. Unless a physician has 
done this his individual opinion on the matter 
is valueless. 

On the other hand there are, I think, some 
disorders concerning which one may speak 
with legitimate assurance concerning the good 
effects of alcohol. For instance, in some forms 
of chronic debility with loss of appetite and 
feeble digestion, a glass of wine at lunch and 
dinner may lead to an unmistakable improve¬ 
ment. 

By an extraordinary process of 
The Geddes reasoning that because “ scien- 
Axe. tific services ” including re¬ 
search, cost in 1913-14 only 
£53,375, and, whereas they now 
cost some £400,000, it is concluded that they 
should be reduced by 50 per cent., which the 
Committee states is four times what it was | 
in 1913-14. " Research means the winning 

of battles, the saving of men’s lives. Our 
neglect of it prior to the war resulted in our 
having only a small number of mines, which 
would do everything but explode when hit, 
and shells which exploded before they hit. 
Efficient mines in efficient numbers would 
have meant the nipping of Germany's sub¬ 
marine campaign in the bud. Reliable shells 
would have made all the difference at Jut¬ 
land. The war would have been shortened 
and millions would have been saved.” 

With the views expressed in the above 
quotation from the Morning Post readers of 
the Medical Press and Circular are likely 
to be in entire agreement. The wisest course at 
the present juncture would be to cut down the 
cost of the army and navy by, say, three- 
quarters, and to spend, not a paltry few thou¬ 
sands annually, but some millions on research 
in the domain of aerial warfare; for this is mani¬ 
festly destined to render both land and naval 
warfare on a large scale impotent. 

Dr. Brownlee has shown that 
A Stationary when a population is increasing 
Population the number of old people is I 
and the Aged, proportionately smaller than j 
when it is stationary. During 
the last century our population underwent 
a rapid increase and there was a proportionately 
small number of aged people to provide for, 
and hence the problem of providing for a large 
number of them did not arise. But now that 
the population is becoming stationary this dead¬ 
weight will increase. 


Dr. Brownlee cautions Lord Dawson and his 
school "not to preach further restriction of the 
population without full consideration of all the 
relevant facts.” 

! Although I believe I am correct 

Twins in saying that genius is rarely 
! and Old Age. met with in twins, and that 
j history affords but few in¬ 

stances of twins who have greatly 
distinguished themselves, twins can boast often 
of an exceptionally good physique. There are 
many instances of twins who have come to the 
front in the athletic world, 
j They sometimes attain to a great age. A cor¬ 
respondent writing to The Observer mentions 
the case of his grandmother, still living and in 
full possession of all her faculties, and her twin 
I sister, who died last October at the age of 
| ninety-two and a half. 

Our ancestors had quaint no- 
Ancient Views tions regarding the factors which 
on Longevity, determine length of life. Jerome 
Cardanan held that exercise 
tends to shorten life; he 
attributed the longevity of plants to their 
immobility. He held that exercise shortens life 
by increasing " transpiration ” ; and on this 
view Lord Bacon advocated the employment of 
oily substances in order to prevent transpira- 
i tion. Others held that life might be prolonged 
| by exposure to the " effluvia ” emanating from 
| vigorous young people, and such exposure 
I was thought to explain the advanced age often 
j attained by schoolmasters ! 

| In both ancient and modem times the stars 
were supposed to exercise an influence on 
length of life, and the wearing of a metal 
talisman " which had been melted, cast, and 
stamped under certain constellations ” was 
supposed to bestow upon the happy bearer" the 
potency and protection of the associated 
planet.” 

For the same purpose various elixirs have 
been resorted to. To the elixir vitae was attri¬ 
buted the power of prolonging life indefinitely. 

Another favourite device for prolonging life 
was the transfusion of blood. " The veins of the 
decrepit patient were opened and the blood of 
some vigorous and virile youth was injected 
into the system. ... In 1666 transfusion was 
performed on various animals, and incited by an 
account of experiments on human subjects 
conducted at the Academy of Science in Paris, 
the Royal Society became desirous of adopting it 
in England, and Sir George Ent suggested that 
it would be most important to make the experi- 
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ment upon ' some mad person in Bedlam.’ 
The proposal was generally approved ; a Com¬ 
mittee was appointed to communicate with the 
physician of the hospital for the purpose of 
providing a lunatic ; but the physician promptly 
declined, and no patient was lunatic enough to 
offer. Dr. Thomas Burnet, in 1680, summed up 
the position by dogmatically asserting that elixirs 
and philosophers’ stones were absolutely futile, j 
and that the sole and adequate mode of ex- 1 
tending life consisted in capturing the sun."— 
T. E. Young. 

Among these various methods ! 
Mechanism of for prolonging life one at least 
Senescence* has a rational basis. I mean the 

transfusion of youthful blood. 

Senility is in large measure 
induced through the blood. It begins when the 
blood begins to become senescent, and the 
reason why different animals become senile at 
different ages is because the age at which the 
blood becomes senile differs in different species. 

I have more than once expressed the opinion 
in print that if the tissues of an aged subject 
were continuously flushed with healthy adole¬ 
scent blood he would in large measure recover 
his youth. 

What I desire to emphasise is that the senile 
degeneration which the cells constituting the 
tissues undergo is not merely the result of an 
innate tendency to grow old, but that it is 
largely induced through the plasma. How 
long the individual cells of the body would 
continue a vigorous life if adequately 
supplied with adolescent tissue plasma it is of 
course impossible to say. 

That the living cell has an innate tendency to 
grow old is certain. The living body is a col¬ 
loidal mass, and Bechhold has shown that it 
behaves in respect to age much in the same 
way as a colloidal jelly. A gelatine mass rapidly 
loses in its elasticity and watery content; and 
a similar loss is observable in the tissues of the 
aged. Recent researches point to the conclusion 
that tissue plasma possesses the power of in¬ 
hibiting the innate tendency towards cell- 
senescence. Loeb and Northrup came to the 
conclusion that the length of life of the fruit 
fly depended either upon the production of a 
substance causing senility, or the destruction of 
a substance which normally prevents old age. 

I am told that the rat rarely lives longer than 
thirty months and that it grows senile in the 
second year. I see no reason to suppose that 
the tissue cells of this animal have any innate 
tendency to grow old sooner than those of man. 
Their early senile degeneration is, I doubt not, 
induced through the blood. 


Regarding the interesting let- 
The Psychology ter published in our last issue 

of Ghosts. signed “ E. M. Acworth," I am 
inclined to connect the appear¬ 
ances described with the visual 
hallucinations which occur in dreams. It is 
significant that they were seen immediately 
upon waking, probably during a mental phase 
presenting close affinity to the dream state. 

It is certainly not correct to attribute these 
ghostly visitations to images actually formed 
upon the retinae. Such an assumption implies 
the presence of a corresponding material object 
outside the body. 

The sudden disappearance of the visions when 
addressed in spoken words may be explained 
on the supposition that the act of speech 
aroused the subject from a semi-dream state. 

No one, so far as I know, has yet explained 
the phenomenon of dream hallucination. How 
is it that vivid visual hallucinations are so 
common in the dream and so rare in the normal 
waking state ? When we recall a visual per¬ 
ception while awake the image is blurred and 
vague. In a dream the imige, a face, for ex¬ 
ample—-tends to be as distinct as the original 
perception, although, of course, dream images 
are for the most part new creations, partaking 
of the nature of composite photographs. 

Much has already been done 
The Prevention to mitigate the terrors of diph- 
of Diphtheria, theria, and now we seem in a 
fair way to prevent its occur¬ 
rence altogether by the method 
of immunisation. Writing in the current number 
of St. Bartholomew’s Hospital Journal , Dr 
C. C. Okell expresses the opinion that “ if the 
medical profession and the public co-operate 
on a sufficiently large scale, there seems no 
reason why in a few years diphtheria should 
not be practically stamped out in a community, 
even of the magnitude of a kingdom/’ To this 
end the co-operation of the general practitioner 
is essential. 

Immunity does not begin to show itself until 
a month after the injection of the prophylactic 
toxin. Within three months 90 to 95 per cent, 
are found to be immune, as evidenced by the 
Schick test. It is not yet known how long the 
immunity lasts, probably (Dr. Okell thinks) 
for life. 

When an outbreak of diphtheria occurs the 
threatened community should at once be tested 
by the Schick method, and those who give a posi¬ 
tive reaction should be protected with antitoxin. 

In America this method is being widely 
applied; also in France, Germany, Italy and 
Holland. The Editor. 
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Heliotherapy in Switzerland 

Rollier, director of clinics for tuberculosis, 
Leysin, Switzerland, is well known for his 
advocacy of the treatment of tuberculosis by 
heliotherapy. In a recent communication he 
enters fully into the means by which successful 
results can be obtained by its practice.* It is 
useful, not only in healing, but also in preventing 
the disease. Some striking cases are described 
of advanced tuberculous lesions from which 
recovery followed. Children should have all the 
advantages of sunlight and fresh air from their 
earliest infancy. The house should be pro¬ 
vided with a balcony on its sunny side. 
Measures should as far as is possible be taken 
to ensure an anti-tuberculous environment 
for delicate or pre-disposed children. In the 
“ Ecole au Soleil ” at Cergnat, in the Alpes 
Vaudoises, this object is carried out, and sun¬ 
baths, exercises and games in bathing clothes 
occupy a prominent place in the curriculum. 
Rollier takes a wide view of his subject. The 
cure of the disease is only part of it. That is not 
sufficient in deeding with tuberculosis. This has 
been amply proved by the records of sanatorium 
treatment in this and other countries. A return 
to ordinary life with vicious surroundings is 
generally followed by a relapse. A tuberculous 
person whose disease has been arrested requires 
the conditions under which the cure was effected 
to be continued until health is consolidated. The 
after-care of the patients in these cases there¬ 
fore comes to occupy an important position, 
no less important than that of the treatment of 
the disease during its active stages. To this 
part of his subject Rollier is devoting much atten¬ 
tion. For such cases an out-of-door life is 
indicated ; the necessary environment in this 
respect would be provided by farm and market- 
garden work. With this in view Rollier recently 
started a colony of the kind in one of the southern 
cantons in Switzerland. The results have been 
so satisfactory that the intention is to enlarge 
the scope of the scheme. Recently recovered 
cases proved that they were able, after a few 
days’ trial, to do a full day’s heavy agricultural 
work without fatigue, muscular development 
following in testimony of the restored physique. 
Optimistically, Rollier believes that were 
schemes of this kind to become generalised, we 
should soon be able to build up a race from ex- 
tuberculous patients highly resistant to the 
disease. There is much truth in the conviction 
that in order to conquer tuberculosis we must 
change our habits of thought and our methods 
of life. 


A New Treatment for Scarlet Fever. 

A new treatment for scarlet fever was re¬ 
ported at a meeting last month of the Soci£t6 
M^dicale des H6pitaux, Paris Mironesco and 
Seiger described their results of a trial of the 

♦“The British Journal of Tuberculosis.” Vol. xvi, No. 1. 1922. 
Bailli&re, Tindall and Cox. 


injection, in twenty-one grave scarlet fever cases, 
of the serum of patients convalescent from the 
disease. The dose employed was 25 to 30 c.c. 
of the serum daily. The serum was obtained 
from several convalescent patients, during the 
fourth week of the attack, after the temperature 
had fallen. In the selection of these patients 
it is essential to submit them first to a careful 
examination in order to determine that they 
are free from any other disease than scarlet 
fever. The injections are used intramuscularly 
and give rise to no reaction. The effect is to cause 
a rise of temperature of one or two degrees 
in the course of twenty-four hours. After that 
an improvement in the symptoms follows, which 
continues during the progress towards con¬ 
valescence. In the series of twenty-one cases 
treated by this means there were three deaths. 
In one case only 16 c.c. of the serum had been 
used. In the other two, besides the evidence of 
scarlet fever, the post-mortem examination 
showed changes due to miliary tuberculosis. 
The belief advanced by the authors is that 
success of the treatment is due to the action of 
antibodies generated by the serum. 


A Standard Test for Colour Vision. 

At the interesting Arris and Gale lecture 
given by Dr. Edridge Green, C.B.E., at the 
Royal College of Surgeons, Lincoln’s Inn Fields, 
on Wednesday last, attention was drawn to 
the test for colour vision which had now become 
standardised by the Board of Trade. With 
the old wool test and its defects having passed 
into the region of obscurity, an entire rearrange¬ 
ment of the ophthalmic department of the 
Board has been instituted, and the tests for 
colour vision are now carried out by means of 
Dr. Edridge Green’s lantern. It was owing 
to this advancement that the Board conceived 
the expediency of standardising the test for 
colour vision. The task of deciding this point 
was placed in the hands of their examiner. 
Dr. Edridge Green subsequently reported to 
the Board that the lowest safe degree of colour 
vision defect must be drawn at the tetra- 
chromics. The tetra-chromic is safe for naviga¬ 
tion and railway purposes, because of his full 
ability to recognise red, yellow, green and 
violet. The saving clause in his case is the 
sensation for yellow. This is absent in the tri- 
chromic, and, of course, in the di-chromic. 
But while in the tetra-chromic difficulty is 
met with in distinguishing between blue and 
green, this disability does not interfere with his 
usefulness for service purposes. This, then, has 
been accepted as the standard for colour vision 
by the Board of Trade, and its adoption will 
tend to diminish and not to increase, the 
number of candidates rejected for the services 
concerned. In the course of the lecture a 
series of interesting coloured drawings were 
shown on the screen. These depicted the 
efforts of colour-blind persons to imitate the 
colours in normally coloured pictures. In 
comparison, the results were often humorous. 
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The Necessary Blood Pressure. 

The tendency nowadays seems to be to view 
high blood pressure in the light of a patho¬ 
logical enemy, to be, if possible, shot at sight, 
much on the same lines as a high temperature, 
which is but too often treated as if it were the 
disease itself and not merely an incidental 
symptom, possibly, indeed, one of Nature’s 
curative reactions. We must never over¬ 
look the fact that if blood pressure be present 
it has been brought about by conditions that 
have rendered it indispensable to a circulation 
adequate to existing requirements, consequently 
to reduce it—which, fortunately, is very difficult 
of accomplishment—would be to reduce that 
circulation “ below par.” In other words, a 
heightened blood pressure is in most instances 
a defensive reaction. We have only to ponder 
over the severe symptoms that supervene in a 
subject of arterio-sclerosis directly his normally 
high pressure falls, to realise how necessary this 
pressure is to his well-being. He becomes 
liable to pulmonary oedema, anuria, dyspnoea, 
and threats of uraemia. When we look into 
the matter we find that these sclerous subjects, 
who are almost of necessity sufferers from 
chronic Bright's disease, require a high blood 
pressure in order that, by passing large quan¬ 
tities of urine, they may get rid of the toxins 
in which their blood is so iich. Then, too, 
high blood pressure by no means possesses the 
lethal significance attached to it by many, 
possibly by most, observers. Every prac¬ 
titioner who makes a practice of keeping an eye 
on the blood pressure must be aware that even 
very high grades, upwards of 200 mm. max., 
are not necessarily incompatible with health, 
happiness and longevity; indeed, there seems 
to be what might be termed a high pressure 
temperament, inasmuch as some subjects dis¬ 
play a pressure far above the normal quite early 
in life without any discoverable pathological 
reason for this. It is now getting to be 
recognised that, after all, it is the diastolic 
pressure that really matters and that a patient 
with a maximum pressure, say, of 200 mm. 
and a minimum or diastolic pressure of 100 mm., 
is better off than one whose maximum pres¬ 
sure is only 150, but whose minimum is, 
say, no; in fact, the latter may require 
heart tonics. 


Vocal Therapy. 

On Saturday afternoon, nth inst., the hall of 
the Chelsea Polytechnic was filled with members 
of the King’s Services Choirs, consisting of 
ex-service men from the various hospitals 
where neurasthenics, mainly sufferers from 
“ shell-shock/’ are treated. They demon¬ 
strated their capacity for singing in harmony 
as well as in unison—in every sense—both as 
separate choirs and as a combined mass. The 1 
effect on the men as well as on the audience of I 
interested supporters was most gratifying and j 
inspiriting. Those who had been present at , 
the earlier meetings were struck with the pro- j 
gress made in the singing, but—most important 


of all—with the extraordinary advance in 
general stability of demeanour and power of 
concentration. Each item seemed also to be 
more effective than the preceding one, as the 
singers warmed to their work and responded 
to the stimulus of combined action. Miss Lena 
Ashwell addressed the men in a short, graceful 
and encouraging speech, and the meeting was 
further enlivened by some amusing interludes 
by Mr. Dickson-Kenwin, Mr. Bramwell Dundas- 
Grant and a talented orchestral party under 
Mr. Herbert McQuown. The dance-music 
which followed a well-earned tea made most of 
the singers, and many of the audience, proceed 
to dance and almost forget that such things 
as neurasthenia and shell-shock still existed—• 
a most desirable consummation. These King’s 
Services Choirs are organised, trained and 
maintained by the Vocal Therapy Society so 
long identified with the Dowager Countess of 
Carnarvon’s indefatigable exertions, in which 
she is actively supported by Lord Younger and, 
among others, by Sir Bryan Donlun, Sir 
Frederick Mott, Sir James Dundas-Grant, and 
Mr. Cortlandt MacMahon on the medical and 
technical side, as also by such musical experts 
as Dr. Borland, Mr. Walter Ford, Dr. Arthur 
Somervell and Mr. Geoffrey Shaw. The bene¬ 
ficial influence of the activities of this society is 
unquestionable, and well worthy of the generous 
support of all those who sympathise with these 
unfortunate “ military misfits ” and can 
appreciate the benefit conferred on them by 
this somewhat expensive but agreeable method 
of cure. Reports can be obtained from the 
Secretary at 27, Grosvenor Place, S W.i. 


Acrodynia and Arsenic. 

Many contributions, especially in France, have 
dealt recently with a condition termed acro¬ 
dynia, in which the patient suffers from pain 
in the hands and feet which is accompanied by 
sensations of tingling. This was first described 
in France by Genest in 1828, and it appeared 
as an epidemic in Paris, where it continued 
until 1832, and affected 40,000 persons. 
Karl Petren (Rev. Neurologique , July-Aug., 
1921), believes that the condition is one of 
arsenical poisoning. Genest stated that in the 
Paris epidemic the attack commenced with 
digestive troubles, vomiting and diarrhoea, 
followed by stiffness of the hands and feet, 
which ultimately became painful. The fingers 
were often numb. Erythema of the extremities 
was not uncommon, and was sometimes accom¬ 
panied by papular eruptions, by swelling of 
the eyelids, and by a melanosis which did not, 
however, extend to the face. A few cases 
showed paralysis of the lower limbs. The 
absence of fever and the chronicity of the 
condition make infection an unlikely factor in 
this epidemic. Obviously, the disease de¬ 
scribed by Genest resembles a polyneuritis, 
very similar to that due to chronic poisoning 
by arsenic. It is unlikely that ergot is to 
blame for these symptoms, as there is an 
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absence of cramp and gangrene. The con¬ 
firmation of Petren’s attractive hypothesis 
should lead to most interesting developments. 


A Royal Commission on Lunacy Reform. 

It has become clear that the Departmental 
Committee of the Ministry of Health, now 
inquiring into the statements made by Dr. 
Montagu Lomax in his book, will not satisfy 
the public mind on the question of Lunacy 
Reform. Nor is this surprising in view of the 
announcement that one of the medical members 
of the Committee had published a hostile 
review of the book in question. Just as per¬ 
mission is granted a prisoner to challenge a 
juryman in a jury empanelled to try his 
case, so it can scarcely be regarded as just to 
Dr. Lomax to have selected someone who has 
already expressed a bias against him. The 
issues involved are too great and urgent to 
leave any room for suspicion that they will 
not be dealt with in accord with the fairness 
which the public have a right to expect. More¬ 
over, no one can blame Dr. Lomax for refusing 
to defend his statements after the full explana¬ 
tion he has given of his reasons for declining to 
give evidence before the Committee. The 
situation thus created has done much to 
bring the appointment of a Royal Com¬ 
mission into the question. The feeling is 
becoming more pronounced every day in favour 
of the necessity of this, and we must admit 
that there is no other way out of the difficulty. 
Captain Loseby, in the House of Commons 
last week, elicited a reply from the Ministry of 
Health upon the subject, and Sir Alfred Mond 
admitted that the matter was under his con¬ 
sideration. The only reason which he ad¬ 
vanced against the proposal was the long delay 
which would necessarily be involved before 
any practical steps could be taken to secure 
the reforms which were held to be necessary. 
To obviate that delay he had appointed the 
Departmental Committee, by which he hoped 
that such reforms which did not require new 
legislation could be quickly introduced. This 
arrangement might have succeeded had the 
personnel of the Committee been accepted 
without protest. But now it is hopelessly 
doomed to fail in its object. And it is just as 
well that this is so. What is practically 
certain is, if the purpose of the Committee had 
materialised, as it had been intended, the 
Committee would have been in the position to 
prevent further attempts to deal with lunacy 
administration. But the refusal of Dr Lomax 
to give evidence has put an end to this possi¬ 
bility, and the dilemma which has arisen shows 
that the Committee have unwittingly played 
into his hands. The prospects are now good j 
of a Royal Commission of inquiry being I 
appointed—an inquiry which he has urged as 
necessary for the purpose of restoring public 
confidence in the administration of the Lunacy 
Acts, and for determining the need of intro¬ 
ducing some suggested reforms. If the Govern¬ 
ment fail to concede the demand for a Royal 


Commission, the pressure of public opinion 
will compel them to take the only discreet 
way out of the difficulty. The organising 
secretary of the National Council for Lunacy 
Reform in the Times last week showed how 
strong the case was for an independent in¬ 
quiry. 


Sulph-haemoglobinaemia. 

Apart from poisoning and from pulmonary 
and cardio-vascular lesions, cyanosis is a rare 
condition. In 1902, however, Stockvis de¬ 
scribed a new variety of cyanosis which accom¬ 
panies certain intoxications of intestinal origin 
and is due to the presence of sulph-haemoglobin 
in the blood. Only 13 cases of the condition 
have been described. The patients are generally 
adults who suffer from chronic constipation. 
Prodromal symptoms include nervousness, ex¬ 
haustion, headache, occasional vomiting, and 
abdominal pain. Finally, attacks of cyanosis 
set in immediately preceded by intense head¬ 
ache, a feeling of retro-sternal oppression, 
dyspnoea, and at times loss of consciousness. 
The attack may last several hours. The 
cyanosis gradually fades until only a slight 
degree persists. The condition is diagnosed 
by means of the spectroscope. The blood 
diluted with distilled water gives a dark band 
between C and D, which persists after the 
gradual addition of ammonium sulph-hydrate. 
This differentiates the band from that produced 
by the presence of meth-haemoglobin, which is 
common after inhalation of toxic gases. Mason 
and Conroy have recently described a case of 
this rare condition (Bull. Johns Hopkins 
Hospital , Dec., 1921). Steensma has sug¬ 
gested that it may be due to the absorption of 
sulphuretted hydrogen from the intestine and 
of smell of nitrites by the mouth, the latter 
acting as powerful reducing agents. 


The 11 Lister Ward” in Glasgow Royal Infirmary. 

The decision of the managers of the Royal 
Infirmary to demolish the “ Lister Ward'" 
has excited keen interest and much protest. 
The reason pleaded is financial necessity, and 
the assurance is given that every care will be 
taken of the Lister relics. It is to be hoped 
that something may be done to preserve this 
historic ward. The suggestion that as a 
museum it would become a Mecca for surgeons 
from all parts of the world seems to offer a 
solution of the difficulty, and it is to be hoped 
that the managers will give it every considera¬ 
tion. Surely sentiment in such a case has a 
prior claim, and as such should appeal to the 
citizens of Glasgow, honour having been con¬ 
ferred upon the town by the inestimable value 
of Lord Lister’s work. 


Dr. Evelyn D. Brown will read a paper in the 
Section of Epidemiology and j State Medicine, 
Royal Society of Medicine, 1, Wimpole Street, 
W.i, on Friday next, at 8 p.m., on “ The Relation 
Between Puerperal Septicaemia and Other In¬ 
fectious Diseases. ” 





PERSONAL. 

Dr. George Samuel Wild, M.D., J.P., a 
former Mayor of Bootle, has died after a long 
illness. 

Dr. Henry Moore has been appointed Con¬ 
sulting Physician to the Coombe Lying-in Hospital, 
Dublin. 

Dr. R. A. MacLaverty has been appointed 
Consulting Surgeon to the Coombe Lying-in 
Hospital, Dublin. 

Professor Lohlein, Director of the Anatomical 
and Pathological Institute in Marburg, died 
recently at the age of 44. 

Dr. Darier, the well-known dermatologist of 
Paris, having reached the retiring age, has resigned 
his appointment on the active staff of the St. Louis 
Hospital. 

Professor E. H. Starling will deliver a lecture 
at the West London Hospital at 5 p.m. to-morrow 
(Thursday), on " Compensation and Its Failure in 
Heart Disease." 

Madame Georges Dieulafoy, widow of Pro¬ 
fessor Dieulafoy, has given a sum of 26,000 francs, 
to be annually distributed for the benefit of the 
Faculty of Medicine, Paris. 

Dr. Richard P. Strong has accepted the post ! 
of Scientific Director of the Gorgas Memorial 
Institute at Panama, but will continue his work 
at Harvard University. 

- 1 

Professor Harvey Cushing has accepted the 1 
invitation of the Council of the West London 
Medico Chirurgical Society to deliver the Caven¬ 
dish Lecture in June next. 

Dr. Henry C. Squires, Senior Medical In¬ 
spector of the Sudan Government, has teen 
awarded the Order of the Nile (Fourth Class) in 
recognition of his valuable services. 

Dr. T. S. Good will read a paper to-morrow 
(Thursday) before the Medico-Psychological So¬ 
ciety, at 11, Chandos Street, W.i, on "The Use 
of Analyris in Diagnosis." The meeting will take 
place at 2.45 p.m. 

Dr. G. K. Bowes, M.D., M.R.C.P., M.R.C.S., 
and Dr. Mary A. Blair, M.D., B.S., have been 
granted by the King permission to wear the 
Order of St. Sava (Serbia), of the Fourth, and 
Second Class, respectively. 

Dr. Montagu Lomax will speak at the 
public meeting arranged by the National Council 
for Lunacy Reform at the Central Hall, West- ! 
minster, to-day (Wednesday) at 8 p.m. The chair 
will be taken fey Captain C. E. Loseby, M.P. 

The Countess of Reading unveiled, on 
February 14, a bronze statue to the late Lady 
Hardinge at the Women’s Medical College Hos¬ 
pital in New Delhi, India. Lady Hardinge was 
the foundress of the hospital, and at the ceremony 
the Viceroy paid a high tribute to the unique and 
splendid efforts which characterised her promotion 
of the scheme. 


original papers. 

INFLAMMATORY STRICTURES 
OF THE RECTUM.* 

By HENRI HARTMANN, M.D.Paris, 
F.R.C.S.Eng. 

Professor of Clinical Surgery in the University of Paris. 

The lecturer in introducing the subject for 
, discussion, remarked that he had had 86 cases 
of this condition, 50 having been in women, 

I 36 in men. The numbers at various age 
, periods were : Under 20 years of age, 2 cases ; 

from 20 to 29 years, 16 cases ; from 30 to 39 
I 34 cases ; from 40 to 49 years, 24 cases ; 

from 50 to 59 years, 7 cases ; over 60 years of 
I age 1 case, while the age was not stated in two 
j cases. Total 86. 

A study of such a subject was much more 
likely to be accurate, he contended, when it was 
carried out on the observer's own cases than if 
based upon accounts read in books or journals. 
Inflammatory strictures of the rectum must 
be fairly rare, as 86 cases were all that his long 
| practice had yielded. All statistics on the 
subject gave a preponderance of cases among 
women, but a wrong idea of general prevalence 
among females was due to many of the returns 
being from hospitals specially devoted to 
women's diseases, including venereal disease. 
His own numbers taken from a general surgical 
clinic did not show a very large disproportion— 
that is, 50 to 36. Syphilis existed in 30 of his 
patients, or 35 per cent. ; this disease had 
always been looked for and inquired about with 
great care, even before the Wassermann reaction 
had been discovered. Apart from the patients 
who developed tuberculosis because of the 
malnutrition following upon the stricture, ten 
(or 9 per cent.) of the patients had tuberculosis 
: before the first symptoms of stricture were 
! manifested. Among other causes of these 
! strictures was pederasty, and chronic inflamma¬ 
tion of the uterus. He did not think the 
lymphatics in the neighbourhood play a part, 
or only in exceptional ways. Often there was a 
gonorrhoeal infection which implicated the 
genital and rectal regions concurrently. Only 
j one of his cases was known to be due to 
! dysentery; one suffered from leprosy. These 
I inflammatory strictures were usually in the 
lower region, from 2 to 6 c.m. above the anus ; 
j but in three of his cases the stricture extended 
abng the whole length of the rectum and in¬ 
volved part of the pelvic colon. Usually it 
was of cylindrical shape. In some the lumen 
was so much reduced that but little motion 
could be passed. The inflammation was mostly 
in the sufemucous layer, including the muscular 
layers, forming a scirrho-oedematous mass, but 
the fibres could be separated from the main 
mass. The mucous membrane was red and 
inflamed, sometimes ulcerated, and nearly 
always it had lost its elasticity. He had seen 
in the rectum in these cases appearances 

* Abstract- of Lecture delivered at the Medical Society of 
London on February 13th. For discussion (specially reported 
for this Journal) see page 160. 
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exactly resembling those of pachydermia 
laryngis; also an aspect like that seen in 
chronic superficial glossitis. In an advanced 
stage there was ulcerative proctitis, the ulcera¬ 
tion presenting a well-defined border. Around 
the rectum fistulae could generally be seen ; 
nearly always these started below the stricture. 
Sometimes they opened into the vulva, some¬ 
times into the vagina. The mucous membrane 
had been transformed, and the pavement 
epithelium had been supplanted by stratified 
epithelium, causing the occurrence of irregular 
papilke. In some cases accumulations of round 
cells could be seen as the intimal coat of the 
artery formed around the lesions. In nearly 
all his cases symptoms of proctitis had pre¬ 
ceded those of stricture ; there was a feeling of 
rectal fullness experienced by the patient, with 
a constant desire to evacuate the bowels. 
In this act much mucus was discharged. When 
only proctitis was present these feelings did not 
exist. There were two forms of stricture; 
one with suppuration, the other in which the 
prevailing symptoms were those of stenosis. 
Sanious discharge occurred, but the bleeding in 
these cases was not so extensive as in cancer. 
Constipation was persistent; despite enemata 
and cathartics, three to five days elapsing 
between the motions, and then evacuation was 
accompanied by much straining. There might 
be real incontinence. This difficulty led to per¬ 
manent distension and borborygmi, but after a 
generous evacuation the symptoms vanished. 
These patients were wasted and cachectic and 
thus became very liable to intercurrent disease. 
Small excrescences, sometimes condylomatous, 
could be seen around the anus. Examination 
should be made without a glove. Just at the 
anus one could feel in these cases thickened 
skin and exaggerated folds; and beyond 
the anus the mucous membrane was rough, 
dry and uneven. Digital examination he con¬ 
sidered preferable to any kind of proctoscopic 
investigation ; yet the latter could be made 
with advantage. Sometimes vegetations and 
small ulcers could be seen. In very many 
cases the stricture was completed by suppura¬ 
tion in the immediate neighbourhood. Some¬ 
times it was the formation of an abscess, with 
the resulting fistula, which caused the patient 
to seek advice. Fistulae had been present in 
28 of his series ; often they were numerous 
and communicated with each other. They 
nearly always opened in the rectum, just below 
the stricture. He had not observed peritonitis 
in any of his cases, but in one he saw cancer 
supervening upon an inflammatory stricture. 
Anti-syphilitic treatment had no effect on these 
strictures, even in syphilitic patients. The 
more usual treatment was by dilatation, but 
it must be done with gentleness; when this 
was done, each bougie should be left in situ a 
few seconds only. After the proper-sized 
bougie for the case had been reached, the treat¬ 
ment should be continued once a week. When 
proctitis was present the condition was some¬ 
times made worse by dilatation. He had 


occasionally obtained permanent cures when 
the lesions were limited to the rectum. It was 
his former custom to use drainage tubes, but 
more recently he made a counter-opening on the 
posterior part of the ischio-rectal fossa and 
used two drainage tubes, with satisfying 
results. Twice he had performed abdominal 
peritoneal excision on account of the stricture 
having reached the inferior half of the pelvic 
colon. In these he had one cure, the other 
patient died. His last 25 operations had been 
attended by no fatalities. Of 17 colostomies 
he had had 15 cures. By a careful combination 
of various methods, great relief could be brought 
to many of these patients afflicted with in¬ 
flammatory stricture. 

THE TEACHING OF NEUROLOGY 
PSYCHIATRY, PSYCHO¬ 
PATHOLOGY and 

their relation to General Medicine Pediatrics, 
Gastric Enterology and other Specialities, in 
Particular the^ Eye, Ear, Orthopaedics and 
Genito-Urinary Disease.* 

By TOM A. WILLIAMS, M.B., C.M., 

Washington. 

Memb. Corresp. Soc. de Neurol., Paris; Memb. Soc. de Psychol., 
Paris; Memb. Asso. Soc. Med. Ment., Paris; Memb. Nat. Acad. 
Med., Rio de Janeiro; Lecturer on Nervous and Mental Diseases, 
Howard University School of Medicine. 

Part III.—( Conclusion .) 

Further Considerations Regarding Func¬ 
tional Cardiac Disorders. 

But there is another factor here which is not 
adequately grasped by Internists. I refer to 
those cases in which there occurs hysterical 
phobia regarding the cardiac function which is 
based upon the presence of some degree of 
physical cardiac disturbance, such as valvular 
disease, or merely asthenia or irritability of a 
myocardium. These patients are usually met 
by the assertion that there is nothing the matter 
with them. This dictum, their sensations tell 
them, is false, and they lose confidence in the 
opinion of the Internist. Thus one patient 
writes me as follows :— 

“ If I have nothing wrong with nty heart, 
why does it beat more rapidly than it should ? 
Why does it intermit ? Something is wrong or 
it would not. Why does a little exercise cause 
it to increase so materially ? Why should I be so 
exhausted the greater portion of the day ? 
If nothing organic why should my rate be 
sixty-five or seventy lying in bed in the morning 
and go up to over one hundred and twenty-nine 
after a simple breakfast and a walk of not over 
three or four blocks ? And if I have nothing 
wrong why does this condition exist when I 
don’t think about it ? ” 

All this is in spite of the assertion of three 
great cardiologists that there is nothing the 
matter with this man’s heart. I have dealt 
successfully with these cases on the same 
principle as one deals with hysterical incapacity 

* Chairman's address at the Inauguration of the new eection 
of Neurology and Psychiatry, Southern Med. Asso., Hot Springs, 
Ark., Nov., 1921. 



February 22, 1922. 


ORIGINAL PAPERS. The Medical Press. 15i 


when engrafted upon actual physical damage, 
whether to connective tissues, muscles or ner¬ 
vous system. 13 The method is to diagnosticate 
the actual degree of physical damage, to en¬ 
lighten the patient as to this, and then to make 
him comprehend that the total incapacity which 
he attributes to himself is not justified by the 
physical state, but is psychogenetic. After this 
instruction psychological exercise for restora¬ 
tion of functions is not difficult. 

This principle I believe to be desirable in 
what is known as the effort syndrome. Under 
this term, however, have been included three 
different states. These are (1) myocardial in¬ 
sufficiency from infections, toxins or over- 
exertion ; (2) congenital neuro-circulatory 

asthenia ; (3) anxiety neurosis. The standard 
treatment for all is properly regulated exercise, 
but the principle at work differs in each case. 
Inadequacy from toxins is only aggravated by 
exercise. It is only after a period of rest that 
exercise benefits. Often gradual training is 
demanded of the myocardium. The asthenic 
first, as would be normal; must increase his 
powers of proper physical exercise. In the 
anxious case the principle is quite different. 
The progressive increase of performance merely 
demonstrates to the patient that he can perform 
the task he feared. It is merely an indirect 
method of suggestion. It would have been 
preferable to frankly utilise psychotherapy in 
the first place ; for emphasis upon the cardiac 
function only reinforces the patient's erroneous 
belief that it is impaired. 

Endocrine Factors. 

The part played by the internal secretions in 
the reactions of the nervous system I am far 
from wishing to minimise. Many careful 
observers have reported very numerous ex¬ 
amples, in which I have not been behindhand, 
some cases having been watched for over ten 
years. The limits of this address, however, 
do not permit the consideration in detail of the 
highly important endocrine factors of disordered 
nerve function of which we neurologists see 
very many, and of which we are certain of so 
many and suspect still more ; without counte¬ 
nancing the unjustified claims of extremists. 14 

Neurological Aid in Orthopaedics. 

The principle of analysing the incapacity 
so that we can determine to what degree it 
depends upon lesions or intoxication, and to 
what degree it is psycho-genetic was most 
fertile in the case of thousands of soldiers injured 
in the great war. 

The orthopaedic surgeons who dealt with the 
situation completely failed to improve the 
capacity of the mind. It was only when those 
versed in the reactions of the nervous system, 
and particularly psycho-pathologists, inter¬ 
vened, that those men could be recuperated. 
In civil practice, too, the orthopaedist can be 
greatly helped by early neurological consulta¬ 
tion. 15 

Thus a woman thrown from her horse had 
pain in the buttock and back of the thigh. 


Her surgeon permitted her to go about until a 
neurological acquaintance, noting that she 
kept the limb partially flexed at the knee, asked 
if there was not a pain on coughing, when she 
admitted that a cough produced a sharp pain 
shooting down the leg. The neurologists, sus¬ 
pecting a laceration of a spinal root and the 
probability of a ligamentous tear on account of 
this, urged a Rontgenograph. This revealed a 
severe sacro-iliac tear. 

The preceding consideration of arthritis in 
relation to neuritis and the differentiation of 
the nature of tics and abnormal movements, 
also show the advantage to the orthopaedist of 
collaboration with neurological colleagues. 

Genito-Urinary Disease and the Nervous 
System. 

The tendency to overlook the role of the 
nervous system is even more prevalent among 
surgeons who have to deal with highly objective 
relationship in their manipulations. It is not 
easy to constantly think of fundamentals when 
one constantly deals with consequences. For 
instance, when a man who developed excrucia¬ 
ting pains in the bladder shortly after a violent 
mental confusional attack, a cystotomy w r as 
instantly performed without reference to neuro¬ 
genic factors. When seen three months later 
I found exaggerated deep reflexes, the right 
plantar reflex slightly extensor, contracted 
pupils which scarcely reacted to light, vibration 
and deep pain sense with paraesthesiae which 
kept him awake, and a history of sciatica and 
jerkings of the lower limbs, along with much 
diminished diodocokinesis. Mentally, he was 
irascible, with a memory weakened 25 per cent., 
calculation unreliable and 65 per cent, slowed. 
Evidently, then, pains for which operation was 
performed were vesical crises and should have 
been treated medicinally. 

Another frequent case where genito-urinary 
specialists require neurological assistance is. 
that of impotence, for this may arise without 
any structural impairment whatever. 

Most gratifying success falls to the practi¬ 
tioner who makes himself acquainted with the 
mechanism of this kind of impotence, and who 
uses skill in the application of psycho-pathology 
to the individual case. It is most detrimental 
to strengthen the patient's obsession by in¬ 
creasing the attention upon the genital organs. 
The careful study of its genesis is the essential 
preliminary, and I do not recall an instance 
where this has failed to restore functional 
capacity. 

Ophthalmology and Neurology. 

One has to remember that the complex 
refractive media of the eye are, after all, only 
subservient to the neuro-muscular apparatus. 
To understand the disorders of the optic nerve 
and the ocular nerves, neuro-pathology must 
be know r n. Some ophthalmologists do not 
realise this ; and I have knowrn of several cases 
in which operations for the elongation or 
shortening of the muscles have been used in 
paralysis arising from leptomeningitis chronica . 
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Now it is evident that if the ophthalmologist 
had made himself familiar with neurology, such 
errors could not have occurred. Had he con¬ 
sulted a neurologist, much discredit would 
have been saved our profession. Knowing when 
one needs advice is surely a valuable asset, 
and indicates the proper medical training 
lacked by the mere optician. 

In the~ diagnosis and management of psychic 
blindness the psycho-pathologist can be of great 
assistance too. It is a pity that there is not 
more co-operation between the two branches. 

The lack of proper neurological collaboration 
has been responsible for the persistence of the 
error that constriction of colour inversion of the 
visual fields are indications of hysteria. But 
even if a competent neurological survey in these 
cases does not reveal a physical cause at the 
time, yet the subsequent course of the disease 
responsible will later show a disturbance of 
cerebral circulation, if not a lesion in some 
portion of the optic pathway. 

Amblyopia from Psychic Shock. 

Very different is the situation regarding such 
an amblyopia as is manifest to the patient, and 
which usually occurs suddenly, as in the case of 
a woman who saw her daughter killed by a 
railroad train before her eyes. It was a psychi¬ 
atrical study of the patient which ascertained 
that the mechanism of this blindness was a wish 
to shut out from view so terrible a world. By 
a therapeutic, which was purely mental, this 
woman’s vision was restored during a stay in 
hospital of only two weeks. 

Ptosis Tic of Hysterical Mechanism Causing 
Complete Incapacity for Months 
Removed in Ten Days. 

The following is a case where fear of loss of 
sight had accompanied a ptosis of psycho- 
genetic mechanism. It was necessary to sedu¬ 
lously avoid even examining the patient after 
the first diagnosis had been made. Even visits 
were studiously neglected as one of the means 
of persuasion that there was not any condition 
demanding surgical or medical procedure. The 
taking of this precaution enabled a cure to be 
obtained in a few weeks in this case, which 
might be labelled either palpebral tic or hys¬ 
terical ptosis. The condition had been greatly 
aggravated by the frequent repetition of exam¬ 
inations, ophthalmological, psychiatrical, medi¬ 
cal, neurological, aetiological, serological, endo¬ 
crinological, and so on. 

None of these had sufficed to ascertain the 
genesis of the tic, which was readily done by an 
intelligent anamnesis in conjunction with a 
study of the actual character of the ptosis. 
The falling of the lids occurred irrespective of 
fatigue, in the absence of conjunctival irritation, 
without the least sign of facial paralysis or 
other organic nervous disease; although the 
closing of the lids was imperative, yet they could 
sometimes be opened spontaneously by different 
devices. 

This is characteristic of every tic. However, 
the more the patient wished to open the eyes 
the more tightly and longer they closed. 


At first it was only by methods of distraction 
that they could be opened by me. These, of 
course, were merely for diagnostic purposes ; 
for therapeutically they are inefficacious. The 
patient had already discovered this after the 
eventual failure of such methods as clacking the 
tongue, coughing, whistling, etc. 

The genesis was interpreted as follows :— 

The conjunctiva had become irritated by 
considerable driving along dusty roads in an 
automobile in the glare of the summer sun, in 
conjunction with the short sleep and the con¬ 
viviality entailed by late hours. 

The protection of the eyeballs by lowering the 
lids was the consequence. In the matter of the 
tics, this psychological response eventually 
became a psychological habit. This habit the 
patient might have shaken off as he had done 
previously with other tics ; but in consequence 
of repeated medical opinions expressed before 
him by distinguished men in a famous hospital 
near by, there was added to the habit the phobia 
of the inability to open the eyes and the fear of 
loss of sight, and with it, earning capacity. 

The Eighth Nerve and the Neurologist. 

A knowledge of the structure and function of 
the nervous system is absolutely essential for 
the interpretation of many disorders of hearing 
too often treated merely empirically. Tumours 
of the posterior fossa, sclerotic processes in the 
mid-brain, affections of the temporale lobe and 
its tracts, nascent tabes dorsalis, all affect 
hearing. But the eighth nerve also contains the 
pathway of the vestibular sense, and furnishes 
the impulses for the complex integrations of 
orientation with the movements of the eye, 
trunk and limbs. Space forbids details of 
numerous tests of these functions and their 
interpretation, to which minute knowledge of 
the central nervous system is also absolutely 
necessary. 

The so-called Barany methods are quite in¬ 
adequate to a complete study of these inte¬ 
grations. Even the much finer differentiations 
ascertainable, thanks to the researches of 
Lombard, are the better for the assistance of the 
knowledge in the hands of an experienced neuro¬ 
logist. The realisation of this need is, I regret 
to say, absent from the minds of too many 
otologists. I trust that my colleagues will have 
greater success in educating the ear specialists to 
this lack than has fallen to my lot. How can 
we blame the public and legislators for their 
recognition of osteopathy , chiropraxy and Chris¬ 
tian Science and criticise them for not dis¬ 
tinguishing between the training of these persons 
and one of us, when so many of us roll like a mole 
in a hole around a single function or a minute 
organ to refuse the vast perspective afforded by 
the linkage of function and of organ by the 
ramifications of the nervous system which 
controls them all ? 

Two Psychiatrical- Shibboleths. 

While insisting upon perspective, it is neces¬ 
sary to allude to two matters in which this has 
\ been lacking among many psychiatrists. One 
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of these is the naive acceptation of some crude 
psychologising which assumed the name of 
psycho-analysis while ignoring all other uses of 
the process of analysing the mind. It was a 
gospel whose adherents became fanatical (which 
meant no longer scientific in method), which 
distorted their vision so that they could no longer 
adjudicate facts. This is not to say that many of 
the data which the " psycho-analysts ” have em¬ 
phasised are not true. Thus in an instance of fear 
of being alone, which I studied in 1910, an 
investigation revealed an unformulated fear of 
a half-wished-for assault by negroes as the 
prime cause. There were many then who main- 1 
tained that this revelation itself would dispose 1 
of the phobia. Having a better perspective than 
that, however, I advised her to get rid of the 
aunt who lived with her, preventing indepen¬ 
dence of thinking on the part of the patient, 
and it was not until this was done two years 
later that the phobia ceased. 17 

The other matter in which perspective has 
been lacking in some of us is that of the function 
of heredity in nervous disease. The fatalistic 
uses of the concept has stalked under different 
formulae ; among the French it is degeneracy, 
with Adler constitutional inferiority; with us 
psychopathic constitution. The patient who 
falls into the hands of this kind of pseudo¬ 
scientist is like the dog who is hung for a bad 
name because of a few physical so-called stig¬ 
mata, or because of queer behaviour by a few 
uncles or aunts. This theorist throws up the 
sponge without attempting a genetic study of 
the patient's aberration with a view to a psycho¬ 
logical re-orientation. 

On the contrary, in the case of a man of 
28 (published in 1910), an execrable heredity 
existed in every one of the numerous uncles 
and aunts, as well as the father and mother, 
while one brother was a confirmed epileptic who 
died, and the other a wanderliister of the praecox 
type, and yet the pantophobia which had ex¬ 
isted during the patient's whole life and had 
caused a complete seclusion of six months' 
duration, was completely and permanently 
removed in the space of two weeks by pene¬ 
trating its genesis and re-orientating the 
patient,who for eleven years now has succeeded in 
the strenuous professional struggle in a great city. 

The foundation of the doctrine which per¬ 
mitted a therapeutic attempt to be made in this 
case is, of course, a philosophical perspective 
which does not fall into the error of confounding 
determinism with fatalism. The psychiatrist 
must never forget that his own function is that 
of one of the most powerful determinants in the 
issue of his patient’s malady. Against the action 
of this conception is massed the influence of 
the vast population of the insane asylums which 
the Resident there has not usually adequate 
time or means or energy to bring to bear upon 
all the resources which our art now affords, 
especially if he is already too much imbued 
with the idea of the inevitability of the status of 
his patient. 

I recollect one instance of an inmate who 


had been four years regarded as a hopeless 
dement, and for whom an early death was 
anticipated, because of his emaciation through 
refusal of food, mutism, and because he did not 
control his dejecta. And yet, a twenty-minute 
interview showed that this man was merely a 
profoundly timorous psychasthenic who had 
completely lost heart, over-burdened by the 
psychological puzzles he had been endeavouring 
to solve before his incarceration. Placed in an¬ 
other institution, he returned to normal life after 
four months' careful nursing bodily and mental. 

This is not to imply that two neurones can be 
grown where only one grew before. It is merely 
to emphasise the need of alertness to distinguish 
between psycho-genetic and neuro-genetic,which 
the former can so well simulate. To those who 
were not convinced before, the great war pro¬ 
vided innumerable instances ; but even now 
some neurologists ignore the prevalence of the 
psychogenetic and seek always a materies 
morbi . 1 8 To do this is to drive many patients 
away from our profession into the hands of those 
charlatans who are not blind to the rdle of the 
psyche. 

Conclusion. 

This is only an imperfect sketch of a vast 
subject, for it is not possible in a short address 
to compass so large a field. The members of 
this Section will have supplied many examples 
in their own practice, where clinical knowledge 
of the nervous system might have received 
earlier application. The subject has been chosen 
by me, however, in order that each of us might 
stimulate and spread among his colleagues the 
need of that close co-operation with us, without 
which serious errors in diagnosis and treatment 
will continue to be made. Such errors discredit 
our profession and drive the public to seek the 
services of charlatans, who are thus enabled 
to masquerade under different banners as phy¬ 
sicians, and, indeed, to receive even the recognition 
of courts and legislatures, against which recog¬ 
nition in the public interest more than in our 
own, we are compelled to wage war. But our 
success in this struggle is dependant upon the 
degree of service which we do mankind ; and this 
I have tried to lay before you is seriously jeo¬ 
pardised by the present lack of co-operation 
I of the medical profession in general with those 
who have made a special study of the complex 
intricacies of the nervous system, not only in 
the sphere of the reaction of the whole organism 
with other organisms showing itself as behaviour, 
but also in the sphere of reactions which so 
often simulate bodily disease and deceive the 
unsophisticated into believing in a disturbance 
of local origin, whereas the disorder is of the 
nervous system alone. 
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HYPNOTIC PROPERTIES OF 
CERTAIN DERIVATIVES OF UREA. 

By K. G. ZWICK, M.D., F.R.M.S., 

Late Chef de Clinique (Dermatological Dept.), University J 
Hospital, Berne, Switzerland. 

It is well understood since the investigation 
■of Emil Fischer and J. von Mering, which cul- i 
minated in the introduction of diethyl-barbituric 
acid into therapy, that the substitution of I 
•certain hydrogen atoms in the molecule of 
malonvl urea by alkyl groups endows this com- I 
pound with hypnotic properties. 

The sleep-producing properties of the alkyl j 
groups have been known for a long time. As | 
an example of a substance, the narcotic action 
of which depends on the presence of an alkyl 
group, may be cited ordinary or ethyl alcohol. 

The therapeutic advance which the discovery 
of diethyl-barbituric acid represents, consists 
in the experimental determination that a 
chemical combination of the alkyls with certain , 
derivatives of urea, linked together in ring 
form, furnishes substances which are service- 1 
able hypnotics. The subjoined formulae show 
the chemical constitution of these substances j 
and their relation to the simpler compounds I 
from which they are evolved. They also serve ! 
to recall the principles of their chemical nomen- I 
clature. The asterisks on the 2 H atoms linked to 
C of the ring indicate the position in the ring 
where the alkyl groups are introduced. (Addi¬ 
tional substitution of the hydrogen attached to 
the nitrogen atoms I or III by alkyl groups 
leads to distinctly toxic products.) 


Owing to the reputation of its sponsors, 
barbitone was rapidly taken up by the clinics 
and subjected to exhaustive triads which showed 
that this synthetic product possesses decided 
merits as a hypnotic. Its usefulness as a 
soporific in nervous restlessness, in simple 
insomnia, and in the agrypnia of hysteria, 
neurasthenia, mental disturbances and immi¬ 
nent delirium potatorum, is now well estab¬ 
lished. 

Just as familiar as its merits are, however, 
certain disagreeable and disturbing side-and 
after-effects which frequently accompany its 
use. Without going into details or citing cases, 
it may be mentioned that barbitone is often the 
cause of various skin eruptions, erythematous 
rashes, morbilliform and scarlatiniform exanthe¬ 
mata, eczema and even gangrene. Pernet recom¬ 
mends that barbitone should not be given to 
patients suffering from skin diseases, especially 
of the bullous type, a recommendation which, 
if adhered to, rather limits its sphere of useful¬ 
ness. The after-effects following the use of 
barbitone and consisting in depression, head¬ 
ache, lassitude, vertigo, sense of nausea, 
anorexia, and sometimes diarrhoea, seem to be 
rather more frequent than after some of the 
older narcotics, such as, for instance, chloral. 
“ Habit ” formation is not uncommon. Taken 
regularly barbitone produces grave disorders 
of the nervous system accompanied by a de¬ 
terioration of the moral sense similar to the 
alteration of character observed in the morphine 
and cocaine habitue. The poisonous effects 
should not be overlooked. Chronic poisoning, 
with symptoms resembling or akin to haemato- 
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Diethyl-malonyl urea or diethyl-barbituric acid. 

Diethyl-malonylurea, or diethvl-barbituric, 
acid,fas the chemists call this hypnotic, is 
perhaps more generally known under its coined 
names of malonal, veronal, barbitone or bar¬ 
bital. En passant it may be noted that the 
substance was christened “ veronal ” because 
of the trivial circumstance that one of the dis¬ 
coverers of the new drug availed himself of 
its beneficent influence for the first time in the 
classical city of Verona. 


VI I 



Malonyl urea or barbituric acid. 


porphyruria, results from the cumulative action 
of the drug, which is excreted quite slowly. 
Indeed, ordinary doses have produced serious 
cumulative effects. 

Acute poisoning, whether due to accident or 
intent, may in one way not be scored up against 
the drug because any substance may be mis¬ 
applied. However, fatal collapse was observed 
in several cases from relatively small doses. 
Besides, certain substances are peculiarly peril¬ 
ous or lend themselves more readily to abuse 
than others, and barbitone evidently has to 
be classed among these, if there is more than 
a vestige of truth in the statement of Parry that 
“ the number of deaths from veronal has been 
more in one year than from patent medicines 
in a century/' (Chemist and Druggist. I., 1913, 
p. 600.) 
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These various therapeutic defects stimulated 
the chemist's ingenuity to institute a search 
for new compounds with an efficiency equal to 
that of Fischer's substance, but free from its 
disadvantages. 

In several directions the possibilities for im¬ 
proving the hypnotic action were exhausted. 

The difficulty which is the common impedi¬ 
ment to all progress, the question of patent 
infringements, blocked the road of advance¬ 
ment in one direction. The second obstacle 
seemingly preventing the solution of the 
problem, was the hypothesis that the strength 
of the hypnotic action is determined solely 
by the length of the chain of the alkyl group 
replacing one or both of the hydrogen atoms, 
attached to the carbon atom number V in the 
molecule of malonyl urea. While it is true that 
the introduction of ethyl (C 2 H s ) invests malonyl 
urea with a more pronounced hypnotic effect 
than the introduction of methyl (CH 3 ), and that 
in turn dipropyl malonyl urea with a chain of 
three carbon atoms in the alkyl group is more 
powerfully hypnotic than the diethyl com¬ 
pound, the generalisation that the strength 
of the narcotic action increases with the length 
of the chain of the substituent alkyl did not 
stand the test of a more extended experience, 
since the introduction of alkyls derived from 
compounds standing higher in the series of 
saturated aliphatic hydrocarbons failed to 
convert barbituric acid into hypnotics. Di-iso¬ 
butyl (C 4 H») 2 - malonyl-urea is about of the 
same hypnotic activity as the diethyl (C 2 H 5 ) - 
compound, and di-isoamyl (C 5 H n ) 2 -malonyl- 
urea exerts only a rather feeble hypnotic action. 
Dibenzyl (C 6 H 5 . CH 2 ) 2 - malonyl-urea is prac¬ 
tically inactive, (Fischer and von Mering.) 

These examples furnish ample proof of the 
fallacy of the hypothesis that the strength of 
the hypnotic action of the substances under 
consideration depends directly or entirely on 
the number of carbon atoms (that is, the length 
of the chain) of the substituent alkyls. 

Since the difficulty of establishing direct cor¬ 
relations between chemical structure and physio¬ 
logical action is seemingly unsurmountable 
for the present, pharmacologists have tried to 
establish such relations by comparing certain 
physical properties of compounds with their 
physiologic effects. In this respect they were 
more successful. Hermann (1866), Richet (1895), 
and later H. H. Meyer (1899) and Overton (1901) 
were able to demonstrate a very close parallelism 
between the “ partition co-efficient," 

Solubility in oil (SO) 

Solubility in water (SW), and narcotic efficiency. 

The higher the co-efficient the more powerful 
the narcotic. This so-called law of Meyer and 
Overton is not founded on theory, but on 
empirically determined factors. Whereas Meyer 
and Overton's lipoid theory of narcosis has been 
rejected by many physiologists, the quantitative 
relation between partition co-efficient and 


hypnotic action is so constant that, at least in 
so far as the aliphatic series is concerned, it 
cannot be called into question. The hypnotic 
effect of aliphatic derivatives therefore seems 
to depend in some way on their solubility in 
lipoids, a dependence or correlation which is 
expressed by their co-efficient SO/SW. 

The discovery of Meyer and Overton’s law 
gave a new impetus to the investigation of the 
chemical and physical properties of the syn¬ 
thetic hypnotics and also prompted the phar¬ 
macologists to take up anew the study of the 
derivatives of malonyl urea. 

Their researches yielded the rather interesting 
result that the compound which Fischer and 
von Mering had suggested—that is, diethyl- 
malonyl-urea—had a rather low partition co¬ 
efficient, whereas a compound belonging to the 
series of unsaturated hydrocarbons C n H 2 n - 2 
—namely, diallyl-malonyl-urea, 



showed the highest partition co-efficient SO/SW T 
and seemed therefore best adapted for thera¬ 
peutic use as a hypnotic, provided the rule of 
Meyer and Overton held good. 

The accompanying table taken from a late 
publication by Tiffeneau 1 entitled “ The Rule 
of Richet and the partition co-efficient of 
Meyer and Overton in the Hypnotics of the 
Veronal Group (Allyl Series) " plainly shows 
how the successive substitution of the ethyl 
groups by allyl causes a rise in the partition co¬ 
efficient, SO/SW* 

A closer study of the table further shows 
the striking parallelism between this physical 
constant and the hypnotic dose, the com¬ 
parative hypnotic effect and the time required 
to put the animal to sleep. 

The duration of the interval, between the 
administration of the two remedies and the 
onset of the hypnosis, deserves particular 
notice. It will be seen from the table that 
although the dose of barbitone is nearly quad¬ 
ruple the dose of diallyl-malonyl-urea, barbitone 
takes four times as long to take effect. 

This difference in the efficiency of diallyl- 
malonyl-urea and barbitone cannot be attributed 
to a difference in the rapidity of absorption of 
the two substances, because Tiffeneau admin¬ 
istered the preparation intravenously. 


(1) Comptes Rendus des Stances de la Soci6t6 de Biologie 19 
Mara, 1921. T. Ixxxiv, No. 11, p. 540. 
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Of course, the crucial test of the usefulness 
of a chemical substance is its application in 
actual practice. In this respect the reports on 
diallyl-malonyl-urea have fully corroborated 
the pharmacologic findings. The therapeutic 
dose of diallyl-malonyl-urea is only about one- 
quarter of the amount usually prescribed of 
diethyl-malonyl-urea. 

Prolonged medication with diallyl-malonyl- 
urea is but rarely accompanied or followed by 
symptoms of intoxication due to cumulation. 
This may be ascribed—in part, at least—to the 
comparative smallness of the ordinary dose of 
the remedy, an explanation which is plausible 
enough, as the excretory functions and the 
metabolic processes of the body can, of course, 
more readily dispose of a small quantity of a 
substance than of the larger doses of similar 
remedies of this group. 

But the smallness of the dose cannot be 
adduced for the fact that so far no fatal cases 
of poisoning due to diallyl-malonyl-urea have 
been recorded in medical literature. 

The comparative harmlessness of diallyl- 
malonyl-urea is attested for not only in a 
negative way through the absence of any report 
of lethal cases, but also by a number of favour¬ 
able terminations consequent upon accidental 
overdoses or intentional overdoses. Of these, 
perhaps the most striking case is the one of Dr. 
Ansen Uno, who reported that a European 
took twenty-four tablets of the remedy at one 
dose without suffering any permanent injury. 
(1 Osaka Jgakukai Zasshi , Vol. XVI., No. 12. 
1917.) 

This rather marked innocuousness of diallyl- 
malonyl-urea has been attributed (by the 
chemists) to the presence of the double linkage 
in the allyl groups which is supposed to facilitate 
the breaking down of the hypnotic in the body. 
Whether the decomposition of diallyl-malonyl- 
urea is due to this structural characteristic or 
not, the fact that the diallyl-malonyl-urea is 
relatively assimilated while the diethyl com¬ 
pound is passed to the extent of 80 per cent, as 
such (Watson Smith : Pharmaceutical Journal , 
Vol. I., 1918, p. 219) may well be cited as ex¬ 
planatory of the difference in the clinical effects 
of diallyl-malonyl-urea and barbitone. 

Another distinction between the two com¬ 
pounds is the absence, or at least extreme rarity, 
of side-and after-effects. Whereas cutaneous dis¬ 
turbances are not altogether infrequent in the 
case of diethyl-malonyl-urea. Lutz did not 
succeed in finding more than one case registered 
in medical literature as being due to the diallyl- 
preparation (Lutz, W. : Ther. Halbmonh ., 
XXXV., p. 498, 1921). Of course, the efforts 
of the chemist and pharmacologist did not 
cease with the introduction of the diallyl- 
malonyl-urea into therapy. After the demands 
for a generally or all-round useful sleep- 
producing remedy had been fairly met by the 
two substances discussed, the clinicians called 


for remedies which might be more or less specific 
for certain well-defined nervous diseases. 

Thus Dox and Yoder 2 have described a 
series of a new compound belonging to the spiro- 
pyrimidines, some members or derivatives of 
which may possibly turn out to be of value as 
hypnotic agents. 

The products of Dox and Yoder are dicyclic 
structures in which one nucleus is cyclobutane 
(1), and the other barbituric acid (2). The 
authors employed the method which Fischer 
used in the preparation of barbitone—that is, 
condensation with substituted ureas, using three 
types of urea derivatives : (a) N-substituted 
ureas, in which the substituent is an alkyl, aryl* 
or amino group ; ( b) C-substituted ureas where 
the substituent is a sulphur (thic-urea) or imino 
group, and (c) amidines. They obtained three 
types of compounds :— 




The foregoing notes present an outline of the 
joint efforts of the chemist and pharmacologist 
to gain an insight into the relation of the physio¬ 
logical activity to the chemical constitution of 
the hypnotics belonging to the group of malonyl- 
urea derivatives. At the same time they may 
help to correct the impression which seems to* 
prevail—at least, in some minds—that the con¬ 
struction or, if one may say so, the creation of 
synthetic remedies consists in a sort of legerde¬ 
main or sleight of hand with chemical substances 
and their constituent groups. 

After glancing over this short expose even a 
sceptic will have to concede that the evolution 
of synthetic remedies rests upon the application 
of scientific principles and is intimately bound 
up with the progress of our knowledge of the 
relation between the structure of a molecule 
and the effect which it produces on the organism^ 


(2.) Journ. Am. Obem. Soc. Vol. 43, p. 676. March, 1921. 
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Derivatives examined. 

Melting j 
point, j 

Solubility' 
in water at 
15-20° C. | 

Diethyl-malonyl-urea. 
Diethyl-barbituric acid. 
Barbitone. 

1 

191 0 C. j 

08 cgr. 

Ethyl-allvl-malonyl-urea. 
Ethyl-alivl-barbituric acid. 

157 ° C. ! 

40 cgr. 

Diallyl-malonyl-urea. 
Diallyl-barbituric acid. 

170° C. 1 

_ 14 jcgr. 


CLINICAL RECORDS. 


A CASE OF OSTEOMYELITIS OF THE 
FIRST LUMBAR VERTEBRA * 

By GEORGE BRAUNLICH, M.D., 

Davenport, Iowa. 

M.C., aged 15, a schoolboy, referred to me on 
December 29, 1921, had jumped from a wall 
about 10 feet (3 metres) in height, about Decem¬ 
ber 15^ landing on his feet. He complained of 
severe pain in the lumbar spine at that time. 
This pain gradually disappeared. About 
December 22, after being active for a week, he 
again complained of severe pain in the lumbar 
region. At this time he was unable to move his 
legs or to pass urine.. As well as I could make out 
from careful questioning, this paralysis came 
on very suddenly on about December 22. I 
had the patient removed to Mercy Hospital, 
on December 29. 

Next day the patient was very restless and 
apprehensive as to his condition. His head was 
drawn back. The legs were resting on pillows. 
The slightest touch caused him to groan. The 
pupils reacted to light and accommodation. 
Other eye signs were negative. The throat, 
lungs and heart were normal. The abdomen 
was moderately distended and rigid. There 
was no tenderness, except for general hyper¬ 
esthesia. All the reflexes in the lower extremity 
were absent. He was unable to move his legs 
or wriggle his toes. There was slight move¬ 
ment in the adductor group of muscles when 
he attempted to move his legs. Sensation of 
heat, cold and touch were everywhere present. 
There was marked tenderness on pressure every¬ 
where in the lumbar region. The patient could 
be moved from the supine position only with 
great difficulty because, of pain in the back. 
The leucocyte count was 54,200. Examination 
of the urine revealed albumen, pus and bacteria. 
The patient had been catheterised twice daily for 
a week. Lumbar puncture yielded fluid appar¬ 
ently not under pressure. Only 6 c.c. was 
obtainable. The fluid was amber and clear. It 
coagulated to a solid jelly in about five minutes. 
No cells or bacteria could be found on micro¬ 
scopic examination. X-ray examination of 
the spine, December 31, revealed a faint, indefi¬ 
nite shadow extending along the spine on both 

• ** J.A.M.A.” Vol. 78. No. 5. 1922. 
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sides. Nothing wrong with the vertebra was 
detected. The skiagram was rather unsatis¬ 
factory because the intestine could not be 
thoroughly emptied. There was a gradual 
accumulation of faeces in the intestine. The 
bowels moved somewhat after cathartics and 
enemas, but the patient had no control over 
his bowels. 

The temperature from December 29, 1921, 
to January 1, 1922, varied between ioi°F. and 
103° F.; the pulse, from 96 to 122 ; respiration, 
from .22 to 36. January 2, the temperature 
began to go up. At 7 p.m. the axillary tem¬ 
perature was 105° F. The respiration rate was 
44. The respiration then began to be laboured. 
He died at 10.30 p.m. 

A partial necropsy was held, January 3. The 
body had been embalmed the night before. An 
incision was made in the back adong the spines 
of the vertebrae. In the lumbar region pus 
began to appear before the vertebrae were 
reached. The lumbar muscles were infiltrated 
with pus. There was pus along the entire spine 
from the sacrum to the skull. The spine was 
opened and pus was found within the spine 
along its entire length. This pus was outside 
the meninges. Within the meninges was a 
smadl amount of clear fluid. The meninges 
and cord were not inflamed. The body of the 
first lumbar vertebra was necrotic. rus also 
extended in front of the spine along its entire 
length. Microscopic examinations were not 
made, as we promised the boy's mother to 
remove nothing from the body. 1 

Summary. 

A slight injury to the spine due to a jump 
from a wall caused osteomyelitis of the first 
lumbar vertebra. Pus from this vertebra 
burrowed both anteriorly and posteriorly along 
and within the spine, but remained outside the 
meninges. Pressure on the cord by this pus 
caused paralysis of the legs and bladder. This 
pressure on the cord also caused the rather 
unusual spinal fluid changes. As this pus rose 
within the spine, pressure on the medulla 
affected the respiration and temperature centres, 
causing death. 

An American Health Commissioner, Dr. Cope¬ 
land, has reported that “ first families ” in New 
York will soon become extinct if the low birth¬ 
rate among the rich citizens^of the city continues. 
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LETTERS TO THE EDITOR 


[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


THE ASYLUM INQUIRY. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In a letter to the Tim s of Feb. 3, 

I give my reasons for deciding not to 
appear before the Departmental Committee 
appointed to examine and report upon the 
“ charges ” against asylum administration 
brought in my book The Experiences of an 
Asylum Doctor. I shall not recapitulate these 
reasons, which seem sufficient to me, and which 
no doubt have been read by many medical 
men, but I should like to explain to the pro¬ 
fession to which I am proud to belong, more 
fully than was possible in my Times letter, 
the attitude which I have taken up on this 
question of Lunacy Reform. 

To many of my medical brethren it may seem 
that this attitude is one of veiled treachery to 
my profession. Indeed, I have heard of one 
medical man who refused to read my book , 
because he said it offended against every canon , 
of professional etiquette, and was the act of a 
“ traitor/’ Such a view, of course, is absurd, 
and I can afford to ignore it. This is a question 
involving our common humanity, and I am a 
man before I am a doctor. It is admitted on 
all hands that radical reforms are needed in 
our Lunacy Legislation. But I am compelled 
to go further than this, and say that much of our 
present asylum administration reflects gravely 
upon modem English psychiatric science and 
practice. For the moment, in the eyes of a large 
section of the public, this administration stands 
seriously condemned, and to my mind, not with¬ 
out good reason. Compared with our magnificent 
voluntary hospital system, our asylum system 
is completely out of date. I have felt and feel 
keenly this slur cast by so many upon our 
professional reputation, for much of it is, I 
fear, deserved. Hence my anxiety to awaken 
not only the public, but the medical profession 
at large to the urgent need of legislative and 
administrative reforms. For far too long the 
main body of our profession has stood aside 
from the problem of insanity and its treatment, 
and has not realised how this professional 
apathy was undermining public confidence and 
leaving the door open to grave evils and abuses. 
With all my admiration for the scientific 
work of the Medico-Psychological Association, 

I cannot altogether absolve them from blame 
in the matter of asylum administration. I have 
gone through the volumes of The Journal of 
Mental Science for the last twenty years, but have 
found no hint in them that such a grave matter, 
for instance, as the ill-treatment of asylum 
patients is worthy of attention or even regarded 
possible. There is much in these volumes of 
learned discourse on psychiatric problems, and 


matters of psychological interest, but nothing 
that I can find of what life in an asylum is like 
from the lunatic’s point of view. I doubt 
whether it is as much as supposed that a lunatic 
has a point of view. Yet, until we look at our 
asylums from the lunatic’s standpoint, we shall 
never solve the problem of insanity and its 
treatment, or do justice to the insane. 

The Mental Hospital Association has lately 
published a pamphlet upon what our able 
and witty contemporary Truth calls ' ‘ The 
Joys of being a Lunatic.” I confess I am 
amazed not only at its complacent optimism, 
but its astonishing ignorance. Since the 
publication of my book I have been the recipient 
of over 1,000 letters from ex-inmates of asylums, 
from past and present attendants and nurses, 
from the relatives and friends of patients, and 
even from mental specialists. I should like 
the Mental Hospital Association to read some 
of these letters. I know something of insanity 
and of what is or is not to be believed of a 
lunatic's or ex-lunatic’s statements, and I 
hold very decided views as to the value of a 
lunatic’s evidence. And I have no doubt at 
all from my own experiences and making 
every allowance for possible exaggeration 
and misstatement, that the picture of 
asylum life drawn in these letters, harrowing 
as it is, is in many cases true. And if it is 
true, the unpleasant and discreditable fact 
remains that medical officers of asylums and 
medical men generally know nothing about it. 
They are conscious enough of the necessity for 
legislative reforms and the improvement of 
psychiatric methods, but of the actual, and 
entirely remediable, sufferings of pauper and 
private lunatics under our present system of 
asylum administration they apparently know 
nothing, and believe still less. I was medical 
officer myself for two years and was at the 
time equally ignorant. It is to expose this 
ignorance, and thus remedy these abuses, that 
I and the members of the National Council 
for Lunacy Reform are working. If in so 
doing, I seem to be casting an unmerited slur 
upon a body of honourable and very able men, 
I deeply regret it. If the facts are true, I 
can only say, as was said on a celebrated 
occasion, ” Brethren, I wot it was through 
ignorance that ye did it.” If the facts do not 
justify me, I shall merit all the abuse that will 
be my portion. My only excuse will be that, 
in a situation of great difficulty, I have done 
what my conscience compels.—I am, Sir, 
yours truly, 

Montagu Lomax. 

Brighton, 

February 13, 1922. 


“THE PSYCHOLOGY OF GHOSTS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —The letter of E. M. Acworth, with 
heading as above, is very interesting. The 
explanation of these spectral appearances is to 
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my mind fairly simple. They are instances of 
“ Persistent Dream Image.” In my book 
The Supernatural ? published in 1891, I 
explain this condition and quote from Aber- 
combie and Dr. J. A. Symonds. On page 78 
I write “ Though doubtless very rare, it does 
sometimes happen, that an image seen in a 
person’s dream may persist for, say, half a 
minute after the dreamer is awake. Possibly 
he may have dropped off to sleep for a few 
moments, and not be sensible of haring been 
asleep at all. As he wakes, all around him is 
familiar ; he recognises where he is, and yet 
the spectral dream image is before his eyes, and 
its reality is not, for the moment, doubted. 

“That to this peculiar power of the mind 
may be ascribed many stories of ghostly 
apparation cannot, I think, be questioned.” 

Dr. J. A. Symonds—long since dead,wrote very 
clearly upon this origin of some “ apparitions.” 

When a person is half asleep, whether prior 
to full sleep, or on his progress towards waking 
—that is, when the nerves of sense are torpid, 
though not wholly insensible to impressions, 
and surrounding objects assume a shadowy 
indistinct outline—it is then that his mental 
shadows or phantasms are liable to be confused 
with the former ... if it should happen, 
that one of the mental images was the figure 1 
of a deceased individual, his feelings are per- j 
turbed, he becomes completely awake in an 
instant, and the more readily from the slightness 
of the torpor that oppressed his senses ; and he 
then believes he has seen a ghost.” 

“ In sleep, what forms will ductile fancy take, 

And what more common as to dream awake ? ” 

—Ckabbe. 

I am, Sir, yours truly, 

Lionel A. Weatherly, M.D. 

Bournemouth. 1 

Feb. 15, 1922. 

TRANSACTIONS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMALOGY. 

Meeting of the Section held on February 10, 

Dr. James Taylor, President of the Section, 
in the chair. 

Cases. 

Mr. Frank Juler showed a patient with 
symmetrical macular disease. The changes 
were quite superficial in the retina, not in the 
macula, and they were much the same on both 
sides. The boy had been working in a rubber 
factory three years, having started there just 
before his sight began to fail. But as his work 
did not bring him into contact with the fumes 
given off in the process, the exhibitor did not 
think the occupation was the cause of the ( 
defect. The macular appearance bore a resemb¬ 
lance to that described by Dr. Batten in associa¬ 
tion familial cerebral degeneration, but this 
boy was evidently bright and alert, and had 
done well at school. His elder brother had 


| central choroiditis, and vision was only 3/60 
j in each eye. The Wassermann in him was 
positive on more than one occasion. The 
present patient's Wassermann was negative, 

< even after a provocative dose of novarseno- 
: bouillon. 

Mr. Oliver showed a man who was under- 
; going a plastic operation for restoration of an 
j eyelid lost in the war, and described the 
! technique and the final stage contemplated. 

1 He was complimented by the president. 

1 Mr. R. Affleck Greeves showed a patient 
| with cholesterin crystals in the cornea, a con- 
’ dition he had not before seen or read of. 

Cholesterin was common in other parts of the 
! eye. In this case there had been chronic 
i ulceration of the cornea, with photophobia 
I and pain. The patient was found to have 
I chronic disease of the antrum, and when that 
| was treated, the ulceration diminished and the 
area healed up. He still had pain and photo¬ 
phobia, but there was no longer ulceration. 
The cholesterin probably resulted from 
degeneration of blood and tissues, the splitting 
up of the protein molecule. Hyaline degenera¬ 
tion with calcareous deposits was the usual 
form. 

Mr. M. S. Mayou spoke of one case of the 
kind he had seen, and in this there was old 
interstitial keratitis. Cholesterin formation 
was more often associated with haemorrhage 
| than with anything else. 

j The President said if the deposition of 
cholesterin were due purely to degeneration, 
it would surely be seen more often, and sug¬ 
gested there must be some associated condition 
not yet determined. 

Miss I. C. Mann read a paper on 

1 The Morphology of Certain Developmen¬ 
tal Structures Associated with the Upper 
End of the Choroidal Fissures, 

I which was supplemented by a series of models 
and an epidiascopic demonstration. She showed 
slides of the structures in man in comparison 
| with those in other members of the verte- 
; brate class. These structures were a small 
cone-shaped mass of cells in the centre of 
the optic disc in the human embryo in 
the 10th week and later, and a mass of unpig- 
mented cells found just below the optic stalk 
on the outer side of the eye in a six-weeks’ 
embryo. She set out to show that these 
| structures were produced by a more rapid 
| growth of the inner layer of the optic disc 
than by that of the pigment layer. She con- 
j eluded that vertebrate eyes could be divided 
into those showing an overgrowth of the inner 
I layer, and those which did not. She showed a 
! small mass of unpigmented cells in a line 
continuous with the pigmented layer. It was 
stated that birds do not possess a definite 
hyaloid artery, but in the very early stages 
there was found (as she demonstrated) a 
strange mesoderm containing blood corpuscles 
which passed across the eye, very similar to the 
way, in which, in mammals, the hyaloid artery 
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passed. The various stages of development 
were carefully shown in eyes taken from a wide 
range of living creatures. 

Miss Mann was cordially congratulated on 
the researches she is engaged upon. 

Dr. Leighton Davies spoke of a case he 
had seen in the human subject in which vessels 
had grown out in an abortive way from the 
periphery, instead of from the crysta centralis. 

A communication on 

Choroidal Sarcoma 

was presented by Mr. H. J. May and Mr. F. 
A. Williamson-Noble. Three cases were seen 
within nineteen days of each other. The first 
patient complained of failure of vision for near 
work and discomfort on wearing glasses for a 
year, but distant vision was perfect. He was 60 
years of age, of good physique, and in excellent 
health. Neither eye seemed to be inflamed, 
but the tension in the right was a little fuller 
than that in its fellow. The depth of the 
anterior chamber was normal; right pupil 
round, slightly larger than the left, and sluggish 
to light. The media were clear. In the fundus 
below the outer side of the optic disc he found 
a kidney-shaped swelling measuring ij discs 
in its long diameter, with small retinal haemor¬ 
rhages on its border, as if a solid mass behind 
was exerting forward pressure. He had had 
no pain in the eye, and no knowledge of previous 
failing vision. He had been getting thinner 
during the last four and a half months. The 
patient was averse to following his strong 
advice to have it enucleated, and he was not 
seen again for seven months, when the deter¬ 
mining cause of the visit was an attack of 
acute glaucoma. The pupil was now widely 
dilated, and no view of the fundus could be 
obtained; the eye was quite blind. Three 
days later the patient agreed to enucleation. 
The usual mushroom-shaped growth with a 
broad base was found ; it occupied the whole 
of the macula, and the retina was detached. 
There was no evidence of extension beyond. 
So far, there had been no sign of either recurrence 
or dissemination of growth elsewhere. Section 
of the optic nerve did not show any sign of 
growth. 

Case 2 was aged 52, again very healthy 
looking; the eye was painful and looked red, 
but there was no iritis. The cornea was bright 
and clear, tension plus 2. The anterior chamber 
was apparently obliterated, and the iris seemed 
to be in contact with Descemet’s membrane. 
The lens was opaque, iridescent, and was 
tilted forward. The eye had no perception of 
light. He enucleated next morning, and found 
a melanotic sarcoma of the average size of a 
marrowfat pea. The retina, as far as the ora 
serrata was detached. As the optic nerve 
showed a suggestion of growth, he exenterated 
the orbit. 

The third case was aged 67, tall, thin and 
sallow. He had had pain and blindness in the 
right eye. Both eyes were quiet, and tension 
was normal. In the right fundus, external to 
the optic disc, there seemed to be a large pig¬ 


mented mass, with folds of retina lying over or 
intermingled with it. The edge of the right 
optic disc was blurred and indistinct; the retina 
was obscured by what appeared to be strands 
of connective tissue. When seen later the 
pupil was dilated and inactive, and the eye 
was quite blind. In the fundus was seen a large 
mass pushing the contents forward. He had 
been losing weight, though 5 ft. n in. in height 
he weighed only 8st. 5lb. The eye was 
enucleated, and the growth proved to be mela¬ 
notic sarcoma. 

He concluded by offering general remarks on 
this class of ocular growth. 

Mr. Williamson-Noble showed slides of the 
preparations of the tumours, and explained the 
appearances. 

Mr. Greeves commented on the rarity with 
which these growths spread along the optic 
nerve, and he thought the reason it did so in 
one of these cases was that the case was advanced 
before enucleation was carried out. 

MEDICAL SOCIETY OF LONDON. 


Lecture by Professor Henri Hartmann on 
Inflammatory Strictures of the 
Rectum.” 

At the meeting of the society on Monday, 
February 13, 

Mr. James Berry, F.R.C.S., President, in the 
chair. 

The evening was devoted to a consideration 
of the subject of inflammatory strictures of 
the rectum, which was introduced with a 
lecture by Prof. Henri Hartmann, M.D. (Paris), 
Hon. F.R.C.S.Eng., who spoke in English. 
In connection with the meeting an exhibition 
of specimens illustrating the condition from 
the various Hospital Museums was held. 

A full abstract of the Lecture (specially 
reported for this journal) appears in another 
column under the heading of “ Original 
Papers,” page 149. 

Discussion. 

In the discussion that followed Mr. P. 
Lockhart-Mummery said he had now been 
performing internal proctectomy for 15 years, 
and had found it a very satisfying operation in 
suitable cases. He, of course, was very careful 
about asepsis and antisepsis before, during, and 
after the operation. He did not claim that it 
was an absolute cure for stricture of the rectum ; 
these cases recurred, but they would not recur 
so frequently if more patients carried out the 
after-care advised. He thought a number of 
cases of inflammatory stricture in women were 
a sequel to a difficult and protracted, even 
neglected, second stage of labour. He was not 
inclined to place in the syphilitic category so 
many cases as the professor did. Most of the 
cases he regarded as streptococcal. 

Dr. Herbert Spencer did not agree with 
Mr. Mummery’s remarks as to stricture following 
difficult labour. Though he had seen very 
many cases of the latter, he had encountered 
\ very few cases of stricture. 
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Mr. Ernest Miles asked about the patho¬ 
genesis of the condition known as chronic 
infective ulceration, of which he brought 
two specimens. They showed destruction of 
the whole rectal mucosa, the line separating 
this form of healthy bowel being a sharp one. 
An investigation of the condition by Professor 
Klein and Kanthac failed to identify any 
organism as the cause. He asked what degree 
of control remained after the professor had 
operated by excision. 

Sir Charles Gordon-Watson did not think 
many of the cases of inflammatory strictures 
were associated with syphilis ; he knew of only 
two certain instances, and anti-syphilitic treat¬ 
ment had no effect on them. The cases 
associated with chronic proctitis could usually 
be relieved, even cured for the time being, by 
periodic dilatation and irrigation ; after the 
acute stage, rapid healing was procured by zinc 
ionization. In one type of case the stricture 
always occurred at the ano-rectal junction ; 
these were very shallow strictures, and were not 
associated with much ulceration, though a 
fistula was often present. Many of the subjects 
of this, especially women, gave a history of 
gonorrhoea; infection of the near anus in such 
cases could be well understood. 

Mr. Gordon Taylor referred to the case of a 
girl aged 17, who had a stricture 3J inches up 
the rectum with numerous fistulous openings 
into the anus. These yielded the streptothrix 
fungus, stamping it as actinomycotic stricture 
of the rectum. 

Mr. Norbury asked as to the frequency of 
occurrence of multiple strictures of the rectum. 
He had a patient now under care, who had 
two well marked strictures separated by fairly 
healthy tissue. 

The President expressed the gratitude of the 
society to the various museums of the London 
Medical Schools for the loan of the valuable 
collection of specimens to illustrate the subject. 
The great variety of inflammatory strictures 
which they showed might explain to some extent 
the divergent views and experiences on treat¬ 
ment. The long tubular strictures, with much 
inflammatory tissue round the rectum, were 
very difficult to treat. Perforation of the 
rectum might occur as a result of spontaneous 
ulceration, or might follow the use of a bougie. 

Sir Wm. Arbuthnot Lane said that most 
of the strictures of the rectum which he had 
seen had been produced by the surgeon, and 
they had been very difficult to treat. A few— 
almost all of them in females—were caused by 
gonorrhoea. Strictures which had caused him 
some trouble were those consequent on ulcera¬ 
tive colitis. 

Mr. Walton spoke of a case in which colitis 
was associated with recto-vaginal fistula. 
Ultimately colostomy had to be done, appendi- 
costomy having afforded only temporary 
relief. 

Professor Hartmann, who replied in 
French, said he had never seen inflammatory 
stricture as a sequel to a difficult labour ; indeed. 


most of the cases were in women who had never 
experienced full-term labour. Gonorrhoea, he 
thought, played a large rdle in the production 
of these strictures. There were two categories 
of stricture : (1) Those with little ulceration 
or suppuration; (2) those with widespread 

lesions, with vegetations, etc. These last 
were syphilitic, gonorrhoeal, or tubercular. 
Treatment by extirpation was the ideal method, 
but it could only be done in early cases and 
when healthy mucous membrane existed above 
the ulcer. 

On the proposition of Sir Anthony Bowlby, 
seconded by Mr. Ernest Miles—both of whom 
paid eloquent tribute to the lecturer—a vote 
of thanks to the professor for his address was 
carried by acclamation. 


reviews of books. 


THE PREVENTION OF MALARIA, (a) 

The great anti-malaria work carried out by 
Malcolm Watson and his colleagues in the Fed¬ 
erated Malay States since 1901 is perhaps not as 
well-known in this country as the work of General' 
Gorgas in Panama—probably because of our 
known reticence regarding the merits of our own 
countrymen. Personally, I think it is, if possible, 
even a greater triumph, because the American 
campaign was conducted with the full force of the 
American nation behind it, while that in the 
Federated Malay States has been done mostly by 

S rivate persons and the rubber estates. The 
istory, which I have studied from the beginning, 
is as follows:—When, following Sir Patrick 
Manson’s hypothesis, I had proved the mosquito 
theory of malaria between 1895 and 1899 in India 
and in Sierra Leone, I elaborated the method of 
mosquito reduction for dealing with the disease 
on a large scale and published the details, fully and 
correctly, in the British Medical Journal, July 
1st, September 9th, 16th and 30th, and October 
14th, 1899. But no one attempted to use the 
method for nearly two years until, at the end of 
1900, the Americans proved that yellow fever also 
is carried by mosquitoes. Early in 1901, mosquito 
reduction was commenced simultaneously and in¬ 
dependently in several places, especially by myself 
in Sierra Leone as a private effort supported by 
voluntary contributions; by Major Gorgas, in 
Havana, and by Malcolm Watson, in the Fed¬ 
erated Malay States. My attempt was nothing 
else but an object-lesson in the method, and the 
continuance of it depended entirely upon the 
energy and the capacity of the Sierra Leone 
Government, for which we were not responsible. 
The American work at Havana was shortly after¬ 
wards extended to Panama and was brilliantly 
successful in both places, as everyone knows. 
Malcolm Watson began by reducing malaria in the 
towns of Klang and Port Swettenham in the 
I Federated Malay States. The same methods were 
( gradually extended, much improved by experience, 
to numbers of plantations in the district, and to 
! the great city of Singapore in the Straits Settle- 
I ments, and the work has been continued ever 
since. 


(a) “ The Prevention of Malaria in the Federated Malay 
States—A Record of Twenty Years’ Progress.” By Malcoln 
Watson, M.D., C.M., D.P.H., with contributions by P. S 
Hunter and A. R. Wellington. Second Edition. London: Johi 
Murray. Price 86s. net. 
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The book will become a classical one, as it 
deals with almost every possible detail. It is 
handsomely printed and profusely illustrated with 
beautiful photographs. There are special chapters 
by Dr. P. S. Hunter, deputy health officer, Singa¬ 
pore, and by Dr. A. R. Wellington, senior health 
officer, Federated Malay States. The second edition 
contains much additional matter to that given 
in the first edition (which was produced by the 
subscriptions of a number of rubber companies). 

In order to understand the extraordinary and 
exceptional difficulties with which Malcolm Watson 
and his colleagues were obliged to contend, the 
reader must study every page of the book. The 
rainfall in the Federated Malay States is very large, 
the vegetation is profuse, the coolies are drawn from 
the poorest classes of India, and there are many 
malaria-bearing kinds of Anopheles. Each species 
of Anopheles presents its own problems, both of 
epidemiology and of prevention. Watson divides 
tne country into five tracts, which he calls the 
Mangrove Zone, the Coastal Plain, the Coastal 
Hills, the Inland Plain, and the Inland Hills. The 
Mangrove Zone is not malarious in the tidal part 
of it, but beyond that becomes intensely so owing 
to the presence of A. ludlowi further inland. The 
malaria of the Coastal Plain is due to A . umbrosus. 
Both these species can be quickly reduced by 
clearing forest and by good agriculture ; and the 
measures which reduce the malaria also increase 
the value of the land. The Coastal Hills are also 
haunted by A. umbrosus so long as they remain 
covered with jungle ; but, when the jungle is 
removed, the umbrosus vanishes and is replaced by 
A. maculalus, which is just as virulent ! This was 
a most disconcerting circumstance. The malaria 
of the Inland Plains is due to A . aconitus, and the 
Inland Hills are not malarious when covered with 
virgin jungle, because A. umbrosus does not exist 
in their ravines ; but they become malarious at 
once when the jungle is cleared from these ravines, 
because then A. maculatus appears in them. We 
owe this important discovery chiefly to Dr. C. 
Strickland, whose work has been invaluable, 
though it has been evilly requited by the author¬ 
ities, while the work of Watson himself has 
received no recognition whatever from our 
countrymen. 

The results are given in a special chapter, 
and the author computes (I think quite reliably) 
that in the rubber estates under his care no less 
than about eleven thousand lives were saved, 
chiefly by the anti-malaria work, while in the 
whole of the Federated Malay States, something 
like fifty-eight thousand lives were saved. In 
Singapore the authorities have probably saved 
over sixteen thousand lives, and Watson computes 
that roughly about one hundred thousand lives, 
and an enormous but incalculable amount ol 
sickness and money, have been saved in the Malay 
Peninsula altogether. Posterity will probably 
decide that no greater medical work has been 
done anywhere during the two past decades. 

Ronald Ross. 


THE DEPTHS OF THE SOUL, (b) 

This work consists of a series of essays on 
subjects of special interest to the neurologist and 
psychiatrist. Some of them might almost be 
described as prose poems, and as might be ex¬ 
pected they suffer correspondingly in the transla¬ 
tion. They contain much wisdom, but at times 
the emotional imagination of the writer is apt, 
as we think, to lead him astray. In answer to 

< "The Depths of the Soul: Psycho-analytical Studies." By 
hr. William Stekel. Kegan Paul, Trench, Trubner and Co’, 


the question 44 Are we all megalomaniacs ? ” he 
writes : 44 Delusional greatness invariably has one 
t and the same root; it is an over-compensation 
for an oppressive diminution of the ego-con- 
, sciousness. The daily life about us offers in- 
. numerable proofs of this assertion. Persons 
| particularly prone to delusional greatness are 
; those who suffer from certain defects and who in 
youth were subjected to painful, derisive, scornful 
or depreciative criticism. Among these we 
find especially the halt, the lame, the partly blind, 
the stutterer, the humpbacked, the redhaired, the 
sick, etc.—in short, persons with some stigma. By 
the mechanism of over-compensation such persons 
may manifest inordinately ambitious natures. 
Is it accidental that so many generals—Caesar, 
Napoleon, Prince Eugene, Radetzky—were of 
small stature ? Was it not precisely this smallness 
of stature which furnished the driving power that 
made them 4 great ’ ” ? 

No doubt the principle of over-compensation 
explains some cases of megalomania. But surely 
not all. It is an emotional state which often 
arises from a sense of exuberant well-being—a 
sense of physical vigour and power. This we 
take to be the basis of the large delusions met 
with in some cases of general paralysis of the 
insane. The patients thus deluded are inordinately 
happy ; and their thoughts are of a kind which 
chime in with their emotional state. The melan¬ 
choliacs, on the other hand, feeling utterly 
miserable, are self-depreciatory. 

Dr. Stekel throws out the curious suggestion 
that social inferiority is compensated for by the 
naming of numerous royal dishes—for example, 
steak It la King, cutlet d la King, chicken k la 
King, royal pudding—the implication apparently 
being that in partaking of these dishes, we are 
as it were revenging ourselves on some monarch 
by devouring him. 

The writer’s description of a gourmand is 
worth quoting. 44 When the time for eating 
came he became all life. Then he stretched his 
neck aloft that he might clearly see the dish that 
was being brought in. His nostrils dilated as if 
the sooner to inhale the delightful aroma. His 
mouth made remarkable twitching movements, 
and his tongue moved over his thin lips. 

He became restless, fidgeted nervously in his 
chair, and followed intensely the distribution of 
the food. . . . Finally—much too late to 

suit him—he received his portion. First he 
regarded his food with the eye of an expert, 
turning it from side to side with his knife and 
fork. Then he cut off a small piece and rolled 
it about in his mouth with audible clicking and 
smacking of his tongue, let it rest on his tongue 
awhile, his face the meantime assuming an ex¬ 
pression of ecstasy. . . During the meal 

he never stopped talking of the excellence of the 
food, all the while smacking his tongue and lips.” 
A sufficiently gruesome spectacle. 

Dr. Stekel traces a connection between various 
epicurean and sexual traits. He divides epicures 
into five classes, according to which of the five 
senses is being chiefly gratified in the process 
of eating. 

The 44 voyeurs,” who must see before they 
can enjoy ; the dishes must be served neatly and 
must look inviting; the 44 listeners ” who are 
thrown into a mild ecstasy by the sizzling of a 
roast; the 44 smellers ” whose sensitive noses 
drink in the aroma of the foods ; the 44 touchers ” 
who derive their greatest pleasure from the mere 
touching of the food with their tongue ; and 
finally the tasters who concentrate their attention 
on taste. 
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Every essay in this book is worth reading If 
the author throws some new light on every 
subject he touches, he presents an old truth in a 
new way. He gives evidence of wide general 
reading ; it is interesting—for example, to come 
across such a quotation as “ Something too 
much of this.” 


Medical News in Brief. 

New School of Medicine at Khartoum. 

It is announced that the Sudan Government 
has decided to make a start on the building which 
is to house the new School of Medicine (attached 
to the Department of Education) under the 
Kitchener memorial scheme. The aim of the 
school is to train students for the medical corps 
of the Egyptian Army and the Sudan Medical 
Department, and as general practitioners. The 
original appeal for funds was issued by The Sirdar, 
Sir Reginald Wingate, who was at the time 
Governor-General of the Sudan, and it was 
calculated that ^E 5 o,ooo would be required. 
It is hoped that the building will be completed 
next year. It will be situated in Victoria Street 
opposite the Khartoum Civil Hospital, and near 
the Wellcome Research Laboratories erected and 
maintained by the munificence of Mr Hv S 
Wellcome. y ' ' 

Diphtheria in London. 

Sir A.Moxd informed Mr. Gilbert, in the House 
of Commons last week, that there had been 
recently an increase in the number of diphtheria 
cases m London. The figures might be regarded 
as abnormal. Satisfactory preventive measures 
were being taken by the local authorities, and a 
large percentage of patients had been removed 
for isolation treatment in the hospitals of the 
Metropolitan Asylums Board. 

Milligan 00 Medical Expenditure. 

Sir Willam Milligan, in some remarks at Man- ! 
Chester on this subject, asked whether the country 
was getting full value for its money, but added that 
the cost of the Ministry of Health should be very 
carefully scrutinised before any reductions were 
made. At the same time he was doubtful if all ! 
the schemes of the Ministry were helpful The 
Committee had approved the spending of the 
same sum as last year, but he cited the venereal 
disease treatment scheme as one which at present 
did not give a proper return for expenditure. The 1 
clinics did much useful work, but, he said, "I 
do think that if the taxpayer is to get value for his 
money for these clinics at least the disease should 
be made notifiable. It is not ensured that treat- 
ment goes its proper length, and it seems to me , 
preposterous that the clinics continue while the I 
Government does not know whether thev are 
effecting cun* Something of the same sort can 
tie said about the tuberculosis scheme—whether 
this does good or not is arguable, and there should 
be definite information on the subject ” Sir 
William considered that in one direction the 
Government were spending too little. “Thev 
ought rather to tend to increase the amount 
devoted to medical research work ” he said- 
•£130,000 is too little ” He also considered that 
the proposal to add a halfpenny to the employers’ 
and employees insurance contributions should be 
framed so that the approved society should pav 
the worker s halfpenny and not the man The 
societies could well aflord it. If the Government 
really wanted to spend economically and effi 
Gently it should devote more time to the ISpro 
ment of sanitation, housing of the poor, and the 


; general amenities of life. Then the hospitals 
1 would not be so full. 

Health Officers and False Fconomy, 

The Lord Mayor of London entertained at 
luncheon at the Mansion House, on Friday last, 

I the President and Council of the Society of Medical 
1 Officers of Health. 

Sir Alfred Mond (Minister of Health), who was 
among those present, said that the’ Ministry 
recognised the valuable service which medical 
j officers rendered to the country, and so far as the 
Ministry was concerned, their thoughts and 
sympathies would always be at the disposal of 
those officers. It was of very great importance 
that the best men should be attracted to the ser¬ 
vice. Local authorities and others could not expect 
to get first-class service at third-class salaries. 
Even in these days of economy it would be a false 
idea of economy to employ a man who was not up 
to his job in order to save a little outlay in his 
salary. He could assure them that this was a 
time of great responsibility to anyone holding his 
position. They did not wish, and they did not 
intend to fall back. But they must endeavour to 
cut their coat according to their cloth. 

'* Carriers ’* of Disease. 

Dealing with the ” human carrier problem in 
disease ” at the meeting of the East Anglian branch 
of the Royal Sanitary Institute at Norwich on 
Fnday iast, Dr. Leggat, Assistant Medical Officer 
of Health, said that the human carrier might be 
defined as a person who harboured and dissemin¬ 
ated virulent disease germs without himself pre¬ 
senting clinical symptoms of that disease. The 
isolation of all chronic carriers should be insisted 
upon until apparent cure. Enteric carriers might 
easily become inmates of an isolation hospital for 
life and convalescent diphtheria carriers had been 
proved to continue such for several years. 


Mrs Jane Lister, of Lincoln, celebrated her 
106th birthday last week, and received a telegram 
of congratulation from the King. 

The American Congress of Internal Medi¬ 
cine will be held at Rochester, Minn., on April 
3-8, under the Presidency of Dr. Sydney R Miller 
Baltimore. 


Professor Leonard Hill, Director of the 
Department of Applied Physiology, Medical 
Research Council, will lecture at the Wigmore 
Hall on Tuesday, March 7, at 3 o’clock, on‘‘ The 
Prevention and Cure of Tuberculosis.” A limited 
numbr of free seats are available. Early applica¬ 
tion should be made to Mr. H. B. Harper, 61 
Moorgate, E.C.2. r 

Dr. Andrew A. Brockatt, for many years 
medical officer to Malvern College, recently de- 
ceased at the age of fifty-seven, has left estate of 
the net value of £22,413. He has bequeathed a 
legacy of £500 to the Hospital for Sick Children 
Great Ormond Street, London, of which he 
was at once time clinical assistant; £100 to the 
Malvern Hospital, and various legacies to 88 in- 


* to a Public Health Report issued by 
the Lmted States Government, approximately 
48 per cent, of all deaths under one year of aee in 
the registration area for 1919 occurred during the 

^ na X th ° f hfe ~ 43 P er cent - frorn nataf and 
prenatal causes ; 20 per cent, from gastro-intestinal 
diseases , 15 per cent, from respiratory diseases • 

fro^n ^ *° m CpidemiC dise ** s ; « P^Tenf. 
from all other causes. ^ 
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Offices: 8 , Henrietta Street, Govent Garden, London, W.C 2. 
telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


ACTION OF LIGHT ON THE HUMAN BODY. 

The Medical Research Council have appointed the following 
Committee to advise them upon the promotion of researches 
into the biological actions of light, with a view to obtaining 
better knowledge of the actions of sunlight and other forms of 
light upon the human body in health or disease: Professor W. M. 
Bayliss, F.R.S. (chairman), Mr. J. E. Barnard, Dr. H. H. 
Dale, F.R. 8 .. Captain S. R. Douglas (late I.M.S.), Sir Henry 
Gauvain, M.D., Dr. Leonard Hill, F.R.S., and Dr. J. H. Sequeira, 
F R.C.P. Dr. Edgar Schuster vSecretary) 

MIDLAND RAILWAY HELP FOR HOSPITALS. 

Mr. Charles Booth, chairman of the Midland Railway Com¬ 
pany, at the annual meeting last week referred to a new scheme 
approved by the Midland Railway Friendly Society by w'hich all 
weekly-paid employees of the company will contribute weekly to 
a fund for the benefit of hospitals, and the company will supple¬ 
ment it with a contribution. 

DECREASING INFLUENZA. 

The weekly return of the Registrar-General for last week 
shows that the number of deaths from influenza in London and 
the great towms of England and Wales during last week was 
759, as against 1.144 during the week ended February 4 (a 
decrease of S85), and 1,451 during the week ended January 26. 
Last -week’s number of deaths from influenza was the lowest 
since the week ended December 81. The number of deaths 
from influenza in London during last week was 109—a decrease 
of 62. Twenty-four of the victims were between 65 and 75 
years of age, sixteen were upwards of 75 years, and eighteen 
were between 55 and 65 years. In the provinces last week 
there were 52 deaths from influenza in Birmingham. 43 in Liver¬ 
pool, 34 in Manchester, 27 in Cardiff, and 26 in Bristol. 


dinner are requested to send their names to 1 Dr. C. F. Soimtag, 
60a, Belsize Park Gardens, N.W.3, not later than Tuesday, 
February $ 1 . On the morning of Friday, February 24, this 
Section will have a clinical meeting at one of the London 
hospitals. The arrangements will be announced at the meeting 
of February 23. 

Royal Society of Medicine.—Section of Urology: at 6.30 p.in. 
Paper: Prof. P. J. Cammidge: The Source of the Amylolytic 
Ferment of the Uriue. Dr. G. A. Harrison: Glycosuria in Renal 
Disorders. Members of other Sections who are interested in the 
subject are particularly invited to attend and join in the 
discussion. 

St. John’s Hospital, 49, Leicester -Square, W.C .—6 p.m., 
Chesterfield Lecture: Dr. W. Griffith : The Bullous Eruptions. 

Friday, February 24. 

Royal Society of Medicine.—Section of Study of Disease in 
Children: at 5 p.m. (Cases at 4.30 p.m.) Cases: Dr. B. T. 
Parsons-Smith: ( 1 ) Case of Congenital Mitral Stenosis; \ 2 ) Case 
for Diagnosis. Other cases will be shown. Paper: l>r. C. P. 
Lapage and Dr. W. J. S. Bythell: Tonic and Atonic Hearts in 
Children (with Radiographic Illustrations). 

Royal Society of Medicine.—Section of Epidemiology and State 
Medicine: At 8 p.m. Paper : Dr. Evelyn D. Brown : The Relation 
between Puerperal Septicaemia and other Infectious Diseases, 
with reference to the admission of maternity cases into isolation 
hospitals. 

Monday, February 27. 

Royal Society of Medicine.—Section of Odontology : at 8 p.m. 
Clinical Evening. Members are invited to show patients, 
models, slides, etc., and notice of such should be sent as 
soon as possible to Mr. Leonard Harwood, 90, Sloane Street, 
S.W.l. On this occasion the Library will be kept open until 
10 p.m. for the convenience of members, and there will be a 
special display of odontological looks and periodicals. 

Medical Society of London, ll, Chandos Street, Cavendish 
Square, W.l.—8.30 p.m. Discussion on “ The Treatment of 
Tuberculous Glands.*’ Introduced by G. Grey Turner, M.S., 
F.R.C.S., to be followed by Sir Leriihal Cheatle, K.C.B., 
C.V.O. ; W. H. Clayton-Greeno, C.B.E., F.R.C.S.; Warwick 
James, F.R.C.S., L.D.S.; and W. G. Howarth, F.R.C.S. 

Tuesday, February 26. 

Royal Society of Medicine.—Section of Medicine : at 5.30 p.m. 
Paper: Dr. K. I. Spriggs and Mr. O. A. Marxer: A review of 
sixty-one coses seeking relief after short-circuiting operations. 

Royal Society of Medicine.—Sections of Surgery and Electro- 
Therapeutics.—Members of these Sections are cordially invited 
to take part in the discussion. 


(gacdnctes. 

West Bromwich and District Hospital.—Resident Assistant House 
Surgeon.—Salary £200 per annum, with board, residence, and 
washing.—Applications to Frank I. Hancock, Secretary and 
Superintendent. 

Burnley Union.—Resident Medical Officer—Salary, £300 per 
annum, with furnished apartments, rations, washing and 
attendance.—Applications to J. 8 . Horn, Clerk to the 
Guardians, Union Offices, Burnley. 

Durham Countv Hospital.—House Surgeon.—Salary, £160 per 
annum, with board and lodging.—Applications to Wm. R. 
Wilson, Secretary, 9, Sadler Street, Durham. 

Birmingham and Midland Ear and Throat Hospital.—Junior 
House Surgeon.—Salary, £200 per annum, with part board. 
—Applications to S. G. Grew, Secretary. 

Oxford Radcliffe Infirmary and County Hospital.—Casualty 
House SuTgeon.—Salary, £200 per annum, with board, etc.— 
Applications to A. G. E. Sanctuary, Administrator. 

University of London.—Professor of Surgery in the University 
of London and Director of the Surgical Clinic at St. Ma^’s 
Hospital Medical School. Salary, £ 2,000 a year—Applica¬ 
tions to the Academic Registrar, University of London, 
South Kensington, S.W.7. 

Royal Free Hospital, Gray’s Inn Road, W.C.l.—Senior Assistant 
to the Pathologist and Assistant Director of Pathological 
Studies.—Salary, £500 per annum.—Applications to Reginald 
R. Garratt, Secretary. 

Queen’s Hospital for Children. Hackney Road. Bethnal Green, 
K., 2.—Resident Medical Officer.—Salary, £200 per annum, 
with board, residence and laundry.—Applications to T. 
Glenton-Kerr, Secretary. 

The Chief Inspector of * Factories announces the following 
vacant appointments: Dalkeith (Edinburgh), Hungerford 
(Berks), Woking (Surrey').—Applications to th.e Home Office, 
Whitehall, London, S.W.l. 


(girtfc. 

NICOL.—On Feb. 9, at Constantinople, to Mary (nee Murray). 
M.A., M.B., Ch.B., wife of Major Nicol—a’daughter. 


Wettings of f0e Societies, Reefuree, fyc. 

Thursday. February 23. 

Royal Society of Medicine, l. Wimpole Street, W.—Section of 
Balneology and Climatology: at 4.30 p.m Discussion on “ The 
.Etiology of Gout,” to be opened by Dr. R. L. Jones Llewellyn. 
Members of other Sections are invited to be present. Members, 
with guests, will dine together at 7 p.m., the place of the 
dinner will be announced at the meeting. As matters with 
regard to the organisation of the Section will be discussed at 
the dinner it is hoped that there will be a large attendance. 
Those intending to be present at the discussion and at the 


©eafffe. 

BLABER.—On Feb. 17. at 5, Cromwell Road. Hove, as the 
result of a fall, Elizabeth Blaber, second daughter of the 
late Henry Moon. M.D.. F.R.C.P. (Lend.), formerly Senior 
Consulting Physician of the Sussex County Hospital. 
STARKEY SMITH.-On Feb. 15th, at Hemmingfold, Norburv. 
Elizabeth Worthington, widow of T. Starkey Smith, M.B., 
F.R.C.S., of Warrington: aged 81. 

WRAY.—On Feb. 13, at a Nursing Home. London. Charles Wrav. 
F.R.C.S., Eng., of 36 , Victoria Street, S.W., and Bank 
Chambers, North End, Croydon; aged 68 . 




a HU (Circular, EutabUebes 1838 


SUMMARY OF CONTENTS, 

1MGC 

; A cUtf.! - 0 % D .ffU'r;: l Y- 

an»t H^ Vji^vUul Tft\Rm,*ut, I<£ 

Ra‘• ffjfgttl i ii i{U . 'HJ* . •.' ?/ .'-Ir/' 

ILLNICH, BLUOKt^r- 
‘ A i 'nskr;-*i Toh.fr;H .;>{ tlm .. 

, V-. . , 'iTtL’fciYne . llv l{.. 1’C Ilbhk'ldHb. 

M. f Uf.M, • 

LETTER- hi nil-: T-I/fTOfi . .. !H* 

.ru-vx* \r’nas%: «>k mri i$rifcR ; fes 

«>X >1«4imne ... • tMJ 
FmMhh tAOMfi OF CONTENTS SEE NEXT PAGE 


Y<kY‘U 5 ,..•■• 

iUiv -l At- •lii'i"' §h \l--tlivifK' \ 
Irt.l-.iinl . 

ii F v»?v'V > of ,r>or»K>.. 

TIm Here'll tor Mir. ismiX 
Hursic.ai Krisayi- 

xnanvvi, Sfc.\v» is T »hm; r 
xur in t i 


vr rm. pfripkeIvY. 

1 THHi SI TUl'li'a 

h:kso.\>l . 

MMuinal papkus - 

ThUdr 1 tiiijn’ ity f>ir\ vhithv^ iV<ifr r 
t .K iv. a 11 1 ,., Af if/t' hi. 1 ? • 
r H fc »* . V K *« »•: 

A X'lt* «>*» fjM> cpthndim- Ti^iimelir. 
£yi VuireVivtr F3h>Hii*'tu>u yq&i 
!;, of Tiir>; v By 

fcawit ni ,Vft uhhdfjlyi Mi ft , 

M.IUIM. 


By ARTHUR S. <|U4^v^ M Jl.C.iL 

(Senior Surgeon to ill q. ^ dljpRM 

Oynacolt^ist. to the ^ijliei hf WAlwT* 

Sterility • in Women. 

Demy Svo. , GJeth. £4$ T^gir?, ; |hhMr*fcert. '^Hci?:. RK neV. 

•VPor the Depend TWtitjfmof.' ihl* Is d?it Rteiil ■ ttoGk.vfiilJ- 

f>f fHfonrtrtlion W" 0 «»#v '‘The : htfsf that bus bwti 

written on the Kiihi<rt i f ^y-,|Xjiif(iin .ifclffctfAt 

Genry Frowde. Hodder & Stoughton. London 

Diseases of Women. 

B\ the same Author, with' Sh 4> BLANC SUTTON. 

Till ' EdltUm. Price Ins. London; Win. ttolintwinn’ii 

Aho by Dr, ARTHUR £ G*LR$. 

Gynacological Diagnosis, 

Illustrated, pricer 7#. and price Mbt mi., the 


S) |,(r ARByXWNiJT LANS, RarL. M.». 

Operative Treatment of Fractures 

SXCO>fp EDITION, witli 2A6 UhiRtrations, 16f, 
AdiaM A Bon Jk West Nawroan, Ltd., 
Banhpiome^ Glow E.C.l 

Cleft Palate and Hare'Lip. 

w, tb 

TfiflRO RlflTJOS, with 58 tUHstratidca. 

AdiArd & Son * Wa«t Ne^mafl; Ltd 
2&i Barihdtojawew Cload. 8 t,l 


Br OHABtSS t. H6ATM> p.B.C-.S., CWMlIUw -A«rirt, Mrtr<~ 


poiit* H Asv! mas Board, Uwi. 

A<?iiar^. LQnd«^ 

OTITIS StEDlA (.'UMToni mSRASf;). 

SvrMatotM,■*&««»»♦. fr**tm**t by modern 

msm«d«v ih<m sevluv the h.«aridg of the di?ahar«h»fj «ai ^ltif 
perforate dPimhead/ ■ l :«v* 

•«We ii&ve no hesitation in daeerihititf TfeAth’s paper 4 * 
eroch«niAkftig.* , -4jT, lURTSOtoM^w's jsosmAt Jdon^Ai;. 

~A* ion 2 ago ai WOS he expeimdcd liift y4ew?< ppon the ciiro 

•if chronic dupporaMon of the middle ear v»it«ottfc; the removal 

y,t drum ot orioles, Or lose of thear-tryg-,. Since tlie?i he has 
tjiade the tn«It«r hia conetant study and ubperv.Htron, pro Yin* 
rmchispetv the vnlUe of tile conservative i«a/«f*>hT ; <»hcr*t.Ion 

which he intfodueed.’-wrchiCAt TR 88 ?.. 

■lainikwi: Lailli^ TiOd»H .tnd Gox. 8 , Hen.rfc.f-ta Mr^t. 
Covect Uartfett, W' C.St, 


ta'fiikh; BaiUlt^e, Tind -11 ' mod Cox, a. Henrietta St.. Cownt Gdn. 


Derpy &y<?- Trtr*?r covc«. <M. net, TK»t' free 7d. 

GONORRHtEA TREATED. BY 
ELECTROLYSIS, 


diiin R»' in Ahh Gii se^. 

ny ClURLLS hVhS, >IJY; M:.R.C,r., L.Rj'V. 

£$$$,nh 4 jlrtunRSKOrt, LiijuCvd, 
Crpat. ftu;Tirtt-hl‘.-■H , *rVfPt. Vv 1. 


PubHsbed by J, & A, CHURCHILL 


ICKS BY FRANK KIM\ M.Cti, 

Csntfih,, F.R.C,3: Eog. 

ITD3CMOK [TFE:5ilD?tS OFTHlK KID KEYS. 

With the. Colon Radilna and AUied Bacteria. 

& • Cloth, m pp. iHuatrsted In colour and 
; and-whito. Price Isfc. net. 
rovrd^i R'Otidef & SfcoUfihtori, l & Z, fi<*dlr»rd street, 
Londcii, W.C. 2 . 


Py V* AT i'TjM'TOV, M fv, 

. Lycinno prtihnib>;y ,I'7Hy&r‘'ity , Thdilin. 

TH^RAPeUTJC IMMUNISATION.- 
Tbeory Praotice. 7*. 6tr. ju:t‘, vMffiM fnL 
PULMONARY TUBSRCULOSIS. 

He Dia^ncire. Prevent ion, and Teaaimeni. .t»hi*»;»r.r -4 S3, net 

)•> 


B> n^XRV IKLLtTJ; MTL V f Ii.( P.f 
A PRA$m* OF OYN/tCOLOCY. 

4ih EMRioh. llJUr* .11 Co J . TUtiY^ 21«, riel. jiukL^c \ 

A SHORT RRACTI(;« OF CVN/CCOLOGY. 

-4th Ed. -37^ Xllustrstiofjs, PJ C(*l> PhiteM-. 15*. rtrY. |iOr,YV«^ G 

A SHORT RRAST1SC OF MIDWIFERY, 

sh) 1-1. yi;? Tyxt 4 CM, ‘ Pint tH n.-t, 

A SHORT PRACT70& OF IWlOWIfEHT FOR NURSES 

nth Ed <j pf*tde>: ;>.r2 : sa.. p4. 

Londont J. & A.- Chwirhill, Great M«f(borough street, W 


CRl^APy Si hG^ftV : A Review 
Deiuy Svcn Cif.db. 44A pages. tA ml. n>;t. 

•;• ;. ; t:-!-.#*M*roWJHTSBA'S58 OF THE MALE URETHRA, 

Rebf& A Coufta Sf Lerturee delivered at the London Houpit>7. 

Dewy 8 yo. Cloth H« page*. fin. net 
GdJ^maue, G>e#tr it G^ii 33. Paternoster row, London, E Cii 


RcgUtsred lor Home *o 4 Forei^o TrantmUsfoo, 



♦ >LTI »32A.—Vdt. 4.XX I V r . 1 

View exit I* i ^ 4,320. 

WEDNESDAY, MARCH 1 at. 1922. 

f Price 6d« 
i Poat -FfcjSi 7d. 






March i, 1922 . 


T he Mbdioal Pr ess and Circ ula r._ 

% 

Table of Contents. 


PAGE 

The Profession and State 
Economy. 169 

The Lunacy Reform Campaign 170 

The Knowledge of Endocrine I 
Therapy .. .. .. 170 

Jejunal Ulcer .. .. .. 170 I 

The Carnegie Trust .. .. 170 


Personal 


171 


Correspondence— 

Letters to the Editor. 

Cancer Research. By W. J. 

Simpson.ISO 

The Prevention of Venereal 
Disease. By H. Wansey 

Bayly .180 

The Therapeutic Value of 
Alcohol. By X. .. 181 

Transactions of Societies— 


At the Periphery — 

PAGE 

The Rhodesian Skull .. 

.. 165 

Psycho-Analysis 

.. 165 

The Latent Dream 

.. 165 

Professor Morton Prince 

.. 166 

Leonardo da Vinci 

.. 166 

A Passionless Nature 

.. 166 

The Maternal Smile .. 

.. 167 

Monna Lisa 

.. 167 

Passion for Investigation 

.. 167 

Comments 

.. 167 


Current Topics— 

The Forthcoming Visit of 
American Surgeons to Lon¬ 


don .. .. .. 168 

Cancer Research .. .. 168 

Lord Lister Memorial .. .. 168 

International Pharmacy .. 168 

The Post of Medical Officer of 
Health at Manchester .. 169 

Health Grants for Ireland .. 169 | 


Original Papers— 

Mendelism. Bv Sir James Barr, 
C.B.E., D.t., M.D., LL.D., 
F.R.C.P., F.R.S.E. 

A Note on the Quinidine Treat¬ 
ment of Auricular Fibril¬ 
lation with Reports of Three 
Cases. By Leonard Abra- 
hamson, M.B., M.R.C.P.I. 
Acute Staphylococcal Osteo¬ 
myelitis and its Vaccinal 
Treatment. By Raymond 
Gregoire, M.D. 

Clinical Records— 

A Case of Torsion of the Small 
Intestine. By H. T. Illing¬ 
worth, M.B., C. id. .. 


, Royal Society of Medicine: Sec- 

1 tion of Otology .. .. 181 

| Edinburgh Medico-Chirurgical 

171 Society .. .. ‘ .. 182 

I Royal Academy of Medicine 

1 in Ireland .. .. .. 183 

I Reviews of Books— 

175 | The Search for the Soul .. 184 

j Surgical Essays .. .. 184 

I Medical News in Brief .. 185 

177 i 

| Notices to Correspondents, 

1 Weekly Diary, Lectures, 

I Meetings, Vacancies, Ap- 

1 pointments. Births, Mar- 

178 | riagks. Deaths, &e., &e. .. 18f> 


TESTOGAN THELYGAN 

For Men For Women 

Formula oj Dr. I wan Bloch 

After seven years’ clinical experience these products stand as proven specifics. 

INDICATED IN IMPOTENCE AND INSUFFICIENCY OF THE 

HORMONES 

These preparations contain the Hormones of the reproductive 
glands and of the glands of internal secretion . 


n 


Special Indications for Testogan. 

Sexual Infantilism and eunuchoidism in 
the male. Impotence and sexual weak¬ 
ness. Climacterium virile. Neurasthenia, 
hypochondria. 


Special Indications for Thelygan. 

Infantile sterility. Underdeveloped mammae, etc. Frigidity. 
Sexual disturbances in obesity and other metabolic disorders. 
Climacteric symptoms, amenorrhea, neurasthenia, hypo¬ 
chondria, dysmenorrhea. 


DIRECTIONS—A tablet three times daily after meals. 
Also in ampules for intragluteal injection. 


Extensive literature and case reports on request. 

CAVENDISH CHEMICAL CORPORATION, 
Empire House, 175, Piccadilly, LONDON, W.l. 


BUTLER & CRISPE. LONDON, E.C.l. 
English Distributors. 


'Phone: 
Regent 6286. 






The Medical Press and Circular 

Vol. CLXIV. WEDNESDAY, MARCH i, 1922. No. 9. 


AT THE PERIPHERY. 

“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.”— Beaconsfield. 


Professor Elliott Smith’s 
The account of the Rhodesian skull, 

Rhodesian given at a recent meeting of the 
Shall. Royal Anthropological Society 

was, as might be expected, full of 
interest. The conditions under which the skull 
was found give no indication of its age ; it might 
have been, for all the information they afforded, 
a few hundred or many thousand years old. 

The skull is chiefly remarkable for the enor¬ 
mous size of the face, which is larger than that 
of any prehistoric skull yet discovered. There 
is an enormous depth of maxillary surface below 
the nasal opening. The supra-orbital ridges 
are prodigious and the usual shelving of the 
forehead and low vertex are equally noticeable. 

But the most interesting feature of this 
remarkable find is the information it affords 
concerning the conformation of the brain which 
it once housed. An expert, with rare skill, 
has succeeded in obtaining an extraordinarily 
accurate cast of the interior, so accurate, indeed, 
as to enable Professor Elliott Smith to draw 
inferences of supreme value concerning this 
Rhodesian man’s brain. He has been able to 
prove that it was greatly inferior to that of 
any race of man now living. The cerebral 
•deficiency, as displayed by this cast* was 
greatest just in those regions which in the 
modem brain develop latest, i.e., the in¬ 
ferior temporo-sphenoidal convolutions and the 
parietal and pre-frontal areas : the two latter 
show pronounced flattening. The difference 
in these respects between the Rhodesian brain 
and the brain of Dean Swift, as demonstrated 
on the screen, was striking in the extreme. 
Professor Elliott Smith and the gentleman who 
took the endocranial cast are to be congratu¬ 
lated on a great achievement. 

Among other interesting features of the 
Rhodesian brain was the pronounced backward 
slope of the brain stem, suggesting a forward 
inclination of the cervical column, such as might 
go along with a semi-erect posture 


In a discussion held at the 
forty-seventh annual meeting 
Psycho-Analysis, of the American Neurological 
Association, Professor Charles 
K. Mills made a good-humoured 
yet somewhat slashing attack upon the teach¬ 
ings of Freud and Jung. He thought Socrates’ 
method of pricking the terminological bladders 
of the ancient sophists, “ letting out their hot 
air and obnoxious gasses, might equally be used 
in attacking the terminology of these modern 
Freudian sophists.” 

As regards the CEdipus complex he pointed out 
that the CEdipus of Sophocles’ tragedy had no 
knowledge that he had killed his own father, 
that both the murder and incest were acci¬ 
dental, and bore no kind of relation to the 
infantile and juvenile experiences of CEdipus. 

I am interested to find that 
The Latent Professor Mills has no belief in 
Dream. the “ latent dream thought ” 
which is supposed to underlie 
the ” manifest dream.” The 
notion that the manifest dream symbolises 
in a vague and guarded way highly improper 
thoughts surging in the unconscious has 
always seemed to me fanciful. I have striven 
valiantly, with impartial spirit, to view this 
concept from the standpoint of Freud, but 
unavailingly. 

Dreams have been exalted by the psycho¬ 
analysts to a dignity which does not properly 
belong to them. The dream-mind is a disin¬ 
tegrated mind—a partial, mutilated, insane 
mind. 

The likeness between the dream-mind and 
insanity has long been recognised; the dream 
is a tissue of hallucinations and delusions. 
And yet we find physicians well versed in 
psychology who hold that the dream performs 
some sort of important physiological function. 

I do not deny that information of psycho¬ 
logical and even therapeutic value is to be 
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obtained from dreams, but let us ever remember 
that only a minute part of the mind is working 
in the dream, and that in a distorted, chaotic 
way. 

While accepting the principles 
Professor of repression and conflict Pro- 
Morton Prince, fessor Morton Prince held that 
most of the teachings of the 
psycho-analysts were unsub¬ 
stantiated and incapable of being reconciled 
with facts gained by other methods of research. 
He did not believe in the universality of specific 
symbolisms occurring in all minds, in all places, 
and in all ages. He held that the findings of 
psycho-analysis “ require and depend on too 
elaborate, intricate, and, however ingenious, 
debatable interpretations, which themselves 
depend on debatable theoretical mechanisms 
and forces, and the method itself is not only 
inexact and inadequate, but open to fallacies 
of the most subtle kind, particularly in the 
selection of the data.” 

From the following passage it will be seen 
that the professor has no faith in psycho¬ 
analysis as a therapeutic measure. “ Disbe¬ 
lieving, as I do, the fundamental concepts of the 
Freudian psychology, I believe the orthodox 
method of psycho-analysis as practised by the 
out-and-outers, is distinctly wrong in principle 
and meretricious in practice, using the latter 
adjective in its strict etymologic sense. In too 
many cases it is degrading to the personality, 
produces harmful results and is indefensible.” 
Pre-education he advocates, “ but not of the 
Freudian kind.” 

Messrs. Kegan Paul, Trench 
Leonardo and Co. have issued an edition 
da Vinci. of Professor Freud's Leonardo 
da Vinci, translated by A. A. 
Brill. The translation, as of most 
scientific books, leaves much to be desired. 

Leonardo was the natural son of one Ser 
Piero da Vinci, a notary. Ser Piero was four 
times married. His first legitimate offspring, a 
son, was bom to his third wife, when Leonardo 
was twenty-four years of age. He had reached 
his fifties when he married his fourth wife, and 
by her he had nine sons and two daughters. 
This by the way. 

Ser Piero married his first wife about the time 
Leonardo was born. She being childless 
Leonardo when five years old was adopted into 
the paternal home, and his step-mother, Donna 
Albiera, appears to have lavished upon him 
a true mother's love. It will thus be seen that 
he had the upbringing of an only child. 


Leonardo was a man of striking physical 
beauty and a towering genius. Tall in^stature, 
his countenance was of the delicate refined order. 
His genius is remarkable for the fact that he 
was consummate both in the realm of art 
and of intellect. Not only was he one of [the 
world’s greatest painters, but he was an in¬ 
satiable investigator, forever inquiring into the 
causes of things. ” His investigations extended 
over almost all realms of science in every one 
of which he was a discoverer.” He was called 
the Italian Faust on account of his “ insatiable 
and indefatigable desire for investigation,” and 
he proved himself pre-eminent in many depart¬ 
ments of science. 

A remarkable feature in the 

A Passionless temperament of this great man 
Nature. was his passionlessness in the 
genetic sense. Freud sets out 
in his book to explain this. 
Instead of regarding this nega¬ 
tivism, as I venture to do, as a constitutional 
peculiarity (essentially of an endocrinic nature), 
he invokes in explanation of it, all sorts of subtle 
mechanisms in the shape of infantile fixations 
and repressions. 

He appears never to have been in love. We 
are told he was "chaste to a degree.” His 
posthumous works, “ which not only treat of the 
greatest scientific problems, but also comprise 
the most guileless objects which to us do not 
seem worthy of so great a mind (an allegorical 
natural history, animal fables, witticisms, 
prophesies), are chaste to a degree, one might 
say abstinent—that in a work of belles-lettres 
would excite wonder even to-day. They evade 
everything sexual so thoroughly, as if Eros 
. . . . was not worthy for the scientific 

impulse of the investigator.” He does not 
even appear to have entertained an intimate 
spiritual relation with a woman similar to that 
of Michel Angelo and Vittoria Colonna. 

On the slender evidence afforded by a phan¬ 
tasy (that of the Vulture) the writer constructs, 
an elaborate hypothesis respecting the boy's 
infantile affects towards his mother and the 
profound influence which this infantile fixation 
exercised on his after life. Freud postulates a 
weird infantile precocity and attachment to his 
mother (from whom, as we have seen, he was 
separated when five years old). Thereafter the 
boy is supposed to have suppressed this strange 
attachment. " By repressing the love for his- 
mother he conserves the same in the uncon¬ 
scious and henceforth remains faithful to her.” 
Hence (it is argued) the inhibition of his love 
life. 
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Leonardo’s earliest artistic 
The Maternal efforts included heads of beauti- 
Smile. ful children and laughing women. 

Freud supposes the former to 
have been reproductions of the 
young artist’s own child-self and the laughing 
women to have represented Caterina, his mother, 
the being who owned that mysterious smile 
which, having long eluded his memory, had so 
great a fascination for him when he found it 
once more in the Florentine Lady Monna Lisa 
del Gioconda. 

The painting of Monna Lisa was 
begun when Leonardo was about 
Moona Lisa, fifty and extended over four 
years. He was never satisfied 
with it, and regarded it as un¬ 
finished. The smile of this immortalised lady 
“ awakened in the man the memory of the 
mother, of his first years of childhood.” 

This same smile is met with in many of 
Leonardo's portraits of women. The mother's 
mouth seems, in Freud’s view, to have had 
an enduring fascination for the son—the 
mouth by which he had been kissed into 
“ genetic prematurely . . . the enormous 

mouth-zone received its accentuation which it • 
had never given up.” The writer adds : “ From 
his later . . . behaviour as displayed in 

the exaggerated sympathy for animals, we can 
conclude that this infantile period did not lack 
in strong sadistic traits,” by the mechanism 
I presume, of “ over compensation ”—a sad 
reflection. I am more disposed to attribute 
Leonardo's love of animals to a primary impulse; 
to suppose that he just loved them, that it was 
his nature to do so. 

As regards the smile that Leonardo was so 
fond of portraying in his women, I can well 
believe that it was a reminiscence of the 
maternal smile. Is not this a sufficient ex¬ 
planation without having recourse to any j 
elaborate psychological mechanisms ? 

Freud explains Leonardos 
Passion for phenomenal passion for investi- 
lovestigatioo. gation as the offspring of what 
I shall term genetic curiosity. 

A primitive passion of this kind , 
Freud appears to regard as the basis of curiosity t 
in the child. He writes, “The untiring pleasure ’ 
in questioning as seen in little children 1 
demonstrates their curiosity, which is puzzling 1 
to the grown-up, as long as he does not under¬ 
stand that all these questions are only circum¬ 
locutions, and that they cannot come to an j 
end because they replace only one question I 
which the child does not put.” [ 


With such a view I am in entire disaccord. 
Curiosity is a primary instinct, one which plays 
a necessary part in the mental equipment of 
all the higher animals, and in the sub-human 
| animals it has no kind of relation to the genetic 
instinct. 

Yet what are we asked to conclude ? That 
the motive power in scientific investigation— 
j the impulse which drives a Darwin, a Newton, a 
I Leonardo da Vinci to search into the ways and 
i solve the problems of Nature has its origin in 
a primitive genetic curiosity—that it is a mere 
“sublimation ” of this same curiosity— a pre¬ 
posterous assumption, so it seems to me. 

Freud assumes, solely as I gather, on the basis 
of the Vulture phantasy that the boy Leonardo, 
during those few early years he spent with 
his mother, manifested an intense and morbid 
genetic curiosity which need not be particular¬ 
ised. This, in due course, became sublimated 
into the “ investigation impulse.” “ Leonardo 
was not dispassionate (sic) he did not lack the 
divine spark. ... He only transmuted 
his passion into inquisitiveness.” “ Owing to 
the early preference for genetic inquisitiveness, 
the greater part of the genetic needs could be 
sublimated into a general thirst after know¬ 
ledge.” This strikes me as sheer nonsense. 

Again we are told that a person in whom 
genetic curiosity becomes an infantile fixation 
tends to “ investigate with that passionate 
devotion which another would give to his love,’' 
that such a one “ could investigate instead of 
loving.” 

It is suggested that the first great sublimation 
of the genetic impulse found expression in 
Leonardo's artistic work, and that his increasing 
devotion in later years to scientific investiga¬ 
tion represented a regression to the infantile 
phase of curiosity. 

Freud’s Essay, though it 
abounds, as might be expected. 
Comments, in subtle thought, fails to 
satisfy the understanding. The 
main argument is loose, elusive, 
far-fetched. He does not, as it seems to me, lay 
sufficient stress on the man's native tempera¬ 
ment (which was passionless and gentle) and 
his supreme intellectuality ; nor does he take 
account of the factor of “ only childism.” 

Is there any need to resort to vague specula¬ 
tions on maternal fixation, repression and the 
like, to explain the career of this remarkable 
man ? Emerson said of Shakespeare : He 

wrote as a bird weaves its nest ? ’’ and her 
deemed this an all-sufficient explanation. 

The Editor - 


AT THE PERIPHERY. 
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The Forthcoming Visit of American Surgeons 
to London. 

The Fellowship of Medicine have received 
information of the intention of fifty repre¬ 
sentative American surgeons to visit London 
in July next. The object of the visit is to gain 
a practical insight into British surgery, to 
study our hospital system, and generally to 
make use of the opportunities for obtaining 
information on matters relating to medical 
education in this country. The occasion of 
the visit will be employed to renew the Anglo- 
American friendship which the Fellowship 
of Medicine inaugurated during the armistice. 
After the cessation of hostilities many officers 
of the American Army Medical Service came 
to London on furlough, as was also the case 
with the medical officers of our overseas 
possessions. It was at this time that the 
Fellowship of Medicine decided to organise 
Post-Graduate classes for their benefit, and 
otherwise to offer them a warm welcome. 
The scheme was admirably conceived, ably 
carried out, and met with much appreciation 
among the officers concerned. Included among 
the arrangements was a weekly social evening 
at the house of the Royal Society of Medicine, 
the Council of the Society having met the wishes 
of the Fellowship in every possible way. These 
social evenings were continued during the 
whole time that our foreign and overseas 
visitors remained in London, and the crowded 
attendance at the reunions—where many 
friendships were renewed and formed—testified 
to the general appreciation of the gap which 
was thus filled during the period of the furlough. 
The Fellowship of Medicine have decided to 
organise the arrangements for the reception of 
the fifty American surgeons who will visit 
us in July. Members of the Fellowship who 
are desirous of subscribing to the fund for 
this object are invited to communicate with 
the Secretary to the Fellowship, 1, Wimpole 
Street, W.i. 


Cancer Research, 

In a letter in another column of this issue 
attention is drawn to the bio-chemical research 
work carried on by Dr. John A. Shaw Mackenzie 
at King's College Laboratory. This work, 
continued for many years at his own expense, 
has consisted in attacking the cancer problem 
exclusively from the bio-chemical aspect, an 
aspect which has attracted but little attention 
in this country, despite the frequent publica¬ 
tions in which Dr. Shaw Mackenzie has made 
known the valuable scientific data which he 
has obtained. It is strange, however, to 
note that while this work has attracted atten¬ 
tion in America, and its results confirmed, it 
has been almost ignored here. Even so, it 
might have been supposed that Medical Science ; 
Reviews and Abstracts , the accredited journal 
of the Medical Research Council, would have 
drawn attention to Dr. Shaw Mackenzie’s 


researches. On the contrary, the only reference 
I to the subject which has appeared in the Journal 
is that in the February issue, in which the re¬ 
searches conducted in the United States are 
recorded. This may seem to be a small matter. 
But it is often a subject of surprised comment 
among foreigners, how little credit for their 
work British scientists obtain in their own 
country. 


Lord Lister Memorial. 

Much progress has recently been made in 
reference to the Lord Lister memorial schemes. 
The amount contributed to the fund for the 
purpose has reached a total of £12,000. The 
varied source of the contributions is of no little 
interest, when we reflect that besides parts of 
the world* within the British Empire, sums 
were received from many foreign countries, 
the United States heading the list with the 
largest amount. The committee controlling 
the organisation of the fund have made known 
the objects upon which the money will be 
spent. There has been established an Inter¬ 
national Lister Memorial Fund for the advance¬ 
ment of surgery. Out of the general fund a 
sum of £500, together with a bronze medal, 
will be awarded every three years, irrespective 
of nationality, in recognition of distinguished 
contributions to surgical science, the recipient 
being required to give an address in London 
under the auspices of the Royal College of 
Surgeons, England. The award will be made 
by a Committee constituted of members 
nominated by the Royal Society, the Royal 
Colleges of Surgeons of England and Ireland, 
and the Universities of Edinburgh and Glasgow. 
The Royal College of Surgeons of England will 
be the trustees and administrators of the fund. 
Besides the memorial tablet to Lord Lister, 
which was unveiled in Westminster Abbey in 
November 1915, the committee have com¬ 
missioned Sir Thomas Brock, R.A., to design 
a bronze bust, to be mounted on a pedestal and 
erected on a site in Portland Place, presented 
by the Marylebone Borough Council, adjacent 
to the house which Lord Lister occupied in 
Park Crescent. The bust and pedestal will 
stand about 21 ft. high. The front of the 
pedestal will be decorated with bronze figures. 
That of Humanity will be seen pointing out 
the bust of Lister to a boy, who is bringing 
forward garlands of flowers. Wreaths of laurel 
will be included in the scheme of ornamentation, 
and there will be an inscription at the foot of 
the pedestal. We have only to suggest that 
the London County Council might complete 
this part of the memorial scheme by placing a 
plaque upon the wall of the house indicating 
that it was formerly the residence of Lord 
Lister. 


International Pharmacy, 

The Committee of Revision of the United 
States Pharmacopoeia are in communication 
with the General Medical Council in reference 
to the question of an international standardisa- 
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tion of medical formulae. The Committee have 
made the suggestion that the Pharmacopoeia 
Committee of the Council might enter into 
co-operation with them with the view to 
securing greater uniformity in pharmaceutical 
preparations. We understand that the General 
Medical Council are in thorough agreement 
with this proposal, and that steps are being 
taken to give effect to it. It may be remem¬ 
bered that at an international conference held 
some years ago in Brussels, the question of 
unifying the pharmacopoeias of foreign nations 
was discussed. But the co-operation in this 
respect between the United Kingdom and the 
United States is independent of the decision 
arrived at by the nations taking part in the 
conference. The object of the Anglo-American 
arrangement is to make the pharmacopoeia of 
each country similar, in so far as this is possible, 
in respect to the names of drugs, their mode of 
preparation, and their dosage. 


The Post of Medical Officer of Health at 
Manchester. 

The controversy to which the appointment 
of a successor to Dr. Niven has given rise, 
mostly upon the question of salary, still remains 
unsettled. The salary offered is £'1,500, and 
would-be candidates have been warned not to 
apply for the post, upon the ground that the 
importance of the position demands a higher 
remuneration. The municipal authorities have 
therefore had to face 1 a boycott by suitable 
applicants, although it is now known that eight 
applications have been received in reply to the 
announcement of the vacancy. Meanwhile 
it is understood that the sub-committee of the 
Council, which has charge of the matter, has 
refused to recommend an increased offer, and 
it has been stated when the City Council, the 
electing body, meets to-day (Wednesday) a 
proposal will be made that the eight applica¬ 
tions for the post shall be considered and an 
appointment made. In the event of the pro¬ 
posal being accepted, the point will be decided 
whether an important municipal body can be 
made to submit to dictation from outside 
influences in a matter of the kind. Naturally 
the controversy has excited much local interest. 
From the point of view of policy, however, we 
doubt the expediency of the refusal to make 
the salary worthy of acceptance by an officer 
distinguished in the public health service, 
whose appointment would be a credit to the 
city. Manchester is one of the most im¬ 
portant towns in the kingdom, and is surely 
rich enough to afford a medical officer of health 
in keeping with the high position it occupies. 
We do not know to what extent a thoroughly 
capable medical officer of health would find 
scope for introducing public health reforms 
in Manchester, but it is certain that if any 
opportunities of the kind exist, and they were 
successfully dealt with, neither the municipal 
body nor the ratepayers would have any reason 
to complain of the higher cost of their officer’s 
ervice** 


| Health Grants for Ireland. 

| We are glad to note that the grants for 
I health services in Ireland, which were withheld 
from the local authorities by the Government 
as a war measure,” to quote Mr. Winston 
, Churchill, are now to be paid in full. The 
; total sum thus made available for Irish purposes 
| is about a million and a third, though the 
1 entire amount is not directed toward health 
j purposes. The diversion of these grants to 
\ other than health purposes was, as we never 
- hesitated to point out, unwarranted and in- 
; humane. The Irish Public Health Council— 

( statutory advisers of the Irish Government— 

1 in September 1920, advised the Chief Secretary 
; that the grants should be held as immune. 

| In his reply, refusing this advice, the Chief 
Secretary attempted to show that the grants 
' were only withheld pending facilities for the 
^ usual audit, and six months later the Vice- 
, President of the Local Government Board 
I assured a deputation of the Irish Medical 
I Association that, as far as he knew, nothing 
stood in the way of the payment of the grants 
1 except the audit. Mr. Churchill has now 
j dropped this subterfuge and has frankly 
admitted that the withdrawal of the grants— 
inflicting misery on thousands of sick and poor— 
was a ” war measure.” It is important to 
add that the action of the Government was 
| condemned not only by the Irish Public 
J Health Council, but by the representative 
I meeting of the British Medical Association. 

I U - 

, The Profession and State Economy. 

It seems to have attracted little notice that 
i while the Geddes Committee have estimated 
| that a saving of £2,500,000 should be carried out 
j in the Department of the Ministry of Health, 

* an economy process had been previously forced 
' upon the profession to the extent of no less a sum 
I than £1,000,000. We may wonder if this Com- 
! mittee would have singled out the panel prac¬ 
titioner’s payment as a fair object to be reduced. 
It cannot be doubted that Sir Alfred Mond won 
credit for his Department by taking so bold 
a move in the direction of economy. The fact 
is generally known that he wets aware that the 
panel practitioners could be exploited ; that 
resistance would be first encountered, but 
afterwards that acceptance would follow his 
proposal. In fairness, however, to the Minister 
of Health, it should be recalled that he was 
advised to reduce the payment to seven shillings 
and sixpence per capita. This advice, never¬ 
theless, he refused, and placed the payment at 
the figure which now obtains. Whatever may 
be said to the contrary, this contribution to 
economy, mulcted from one branch of the 
Ministry of Health, seems strangely out of pro¬ 
portion to the total expenditure of the Depart¬ 
ment, amounting roughly to £24,000,000. 
Reasonable doubt may be felt whether the 
country benefits to the extent that it should 
from this huge demand upon the public ex¬ 
chequer. There may even be those who wish 
that the old davs of the Local Government Board 
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could be restored. Full value for money is a 
common cry. Does the nation get that value 
from the Ministry of Health ? 

The Lunacy Reform Campaign. 

Calm, undismayed by the responsibilities 
he had assumed, speaking with a transparent 
honesty of conviction. Dr. Montagu Lomax 
delivered his address before the meeting of the 
National Council for Lunacy Reform, at the 
Central Hall, Westminster, last Wednesday. 
The crowded audience rose to the occasion, 
greeting him with prolonged applause. Not a 
dissentient voice was heard, while in the course 
of the address approval, demonstrably ex¬ 
pressed, upon several occasions compelled the 
speaker to pause. Dr. Lomax was on his 
defence. His text was provided by the 
evidence of a lunacy official who had tra¬ 
versed and disputed his statements at the 
first meeting of Sir Alfred Mond’s Depart¬ 
mental Committee. All was couleur de rose 
in reference to lunacy administration, according 
to this departmental witness. But Dr. Lomax 
had an easy task in showing the wealth of 
conviction which his book contained—to the 
contrary. His reply was a scathing exposure 
of his critic. In the language of the 44 ring,” 
the critic was soon 44 counted out,” and it was 
chiefly noticeable that his discomfiture was 
due to imperfect knowledge. The opportunity 
was a good one for Dr. Lomax to add to the 
security of his facts: clause by clause the 
critic’s statements and the defects in his 
innuendoes were dealt with, leaving no shred of 
evidence discounting Dr. Lomax’s charges. 
From this point of view alone the necessity of a 
Royal Commission of Inquiry becomes essential. 
Captain Loseby, M.P., the chairman of the 
meeting, announced in the course of some 
introductory remarks, that Sir Alfred Mond 
had agreed to a Royal Commission being 
appointed, and a resolution was put from the 
chair and unanimously carried that the 
appointment of such a Commission was urgent. 

The Knowledge of Endocrine Therapy. 

One of the most valuable and yet the most 
neglected, sources of success in medical practice 
in the present day is that of endocrine therapy. 
The progress of our knowledge of the endocrine 
glands during recent years has shown their 
value for therapeutic purposes, and so important 
is it that this knowledge should be disseminated 
that in every medical school a special course 
should be given on the subject to advanced 
medical students. The Protean conditions in 
which preparations of the endocrine glands are 
serviceable-—even curative—is generally but 
little known, despite the mass of literature now 
extant in which the subject is dealt with. One 
instance may be mentioned. In a recent text¬ 
book under the heading of menorrhagia, in the 
early days of puberty menstruation, a gynae¬ 
cologist recommends treatment by curettage, 
caustics, and concludes with the statement that 
in some cases, in order to save life, removal of 
the uterus may be necessary. But all this advice 


is sadly out of date, and shows a strange in¬ 
adequacy of knowledge of endocrine therapy, 

< for the fact is that in such cases normal men¬ 
strual periods can be quickly restored by treat¬ 
ment with thyroid gland preparations, or those 
of suprarenal extract. Endocrine therapy 
cannot be neglected in any department of 
practice. It often fills the gap, restoring health, 
after failure of the usual methods of treatment. 
Therein lies its value, and the kudos it brings 
for accomplishing 44 cures ” which truly gain the 
reputation of being miraculous. 

| Jejunal Ulcer, 

i Judd, in a recent paper (Surg. Gyn. and 
Obstet., xxxiii., 1921), refers to jejunal ulcer as 
one of the most serious of the complications 
which may follow gastro-jejunostomy. It may 
occur either at the site of anastomosis or in 
j the jejunum itself, usually as a single lesion. 

| Paterson estimates its frequency at from 1 to 
I 2 per cent. Judd notes that in the great 
! majority of cases jejunal ulcer only occurs 
j when gastro-enterostomy has been performed 
1 for gastric ulcer. Only one case of primary 
jejunal ulcer has been recorded, and ulceration 
j of the gut following gastro-enterostomy for 
l malignant disease of the stomach is extremely 
rare. The principal cause of jejunal ulceration 
appears to be irritation of the intestinal 
mucosa by the acidity of the gastric juice. 
Infection from the gastric ulcer and the use of 
unabsorbable sutures appear also to be factors. 

I The onset of symptoms may be delayed for 
I ten years or may be almost immediate. Sup- 
j pression of the gastro-intestinal anastomosis 
, gives fair results. 

The Carnegie Trust. 

The annual meeting of the Trustees was held 
on February 8th. The report stated that the 
new policy of giving grants for part time re¬ 
search work had been a success. The greatest 
difficulty had occurred in the payment of class 
fees. The increased number of students and 
the increase of University fees had added to 
existing difficulties. Applicants had now to 
sign a declaration that they would be unable 
to pay fees without assistance, but the full 
effect of this could not yet be seen. The 
question now arose whether the policy of the 
| Trust would be to pay part fees, or restrict the 
j benefits to a smaller number and pay the fees 
j in whole, or at least greater measure. This 
I would entail some inquiry into the circum- 
stances of applicants. Some of the trustees 
| referred to the rather meagre results which 
had emerged from Mr. Carnegie’s suggestion 
that some of the beneficiaries would repay fees. 
A certain number had done so, but the pro- 
• portion was small, and if more fees were repaid 
| more money would be available for poorer 
j students. Lord Sands was elected chairman 
i of the Trust, and Viscount Novar and Sir 
I Francis Grant-Ogilvie were appointed to the 
•j executive, while Mr. Bonar Law and the 
Duchess of Atholl were elected members of the 
; Board. 
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Captain A. M. Cowie, M.D., R.A.M.C., has ; 
been* appointed a Deputy-Lieutenant of Banffshire. 1 


Dr. A. G. Yates has been appointed Demon- ! 
strator in Medical Pathology at the University of 
Sheffield. ’ " j 


Mr. Charles J. Noad, F.R.C.S., and Dr. F. M. 
R. Walshe, M.D., B.S., F.R.C.P., have been 
appointed Fellows of University College, London. 


Dr. George Henry Steven, M.B. (Colonial 
Surgeon) has been appointed an official member 
of the Legislative Council of the Island of St. 
Vincent. 


Major-General W. H. B. Robinson, who was ! 
for thirty-five years in the Indian Medical Service, ; 
and was one of the Honorary Surgeons to the | 
King has died. j 


Professor Lucatello, Rector of the Uni¬ 
versity of Padua, is organising the arrangements 
for the festivities in commemoration of the found¬ 
ing of the University in 1222. 


Dr. Alfred Hill, formerly Medical'Officer of | 
Health for Birmingham, died on February 22, I 
at the age of 95. He retired from his post in I 
1903, and made his home in the Isle of wight. 


Mr. James Sherren, will deliver a short ! 
address at the next social evening of the Royal ! 
Society of Medicine at 9 p.m. on Wednesday 1 
March 8, his subject being “ Sailing ships and the . 
men who sailed them,” (illustrated). ' 


Dr. R. W. Simpson, M.B., Ch.B. (Glas.), has 
been unanimously nominated as the prospective ! 
Independent Liberal candidate for North New- \ 
castle, in opposition to the present Coalition 1 
Unionist member for the division. 


Professor H. R. Dean, M.A., M.D., B.Ch. 
(Oxon.), F.R.C.P., has been appointed by London 
University, as from June 1 next, to the University 
chair of Bacteriology, tenable at University 
College Hospital Medical School. 


Professor Leiper, Dr. M. Khalil, and Mrs. 
Philpot will deal in a joint paper with “Hook- ! 
worm in Cornwall,” at the meeting of the “Tropi- 1 
cal Diseases and Parasitology ” Section of the I 
Royal Society of Medicine on Monday next, I 
March 6, at 8 p.m. 


Dr. W. H. R. Rivers, F.R.S., Praelector in , 
Natural Science, St. John’s College, Cambridge, I 
has been adopted as the Parliamentary candidate ! 
of the Labour Party, to represent the University j 
of London, in opposition to the Vice-Chancellor, I 
Sir Sydney Russell Wells, the Conservative ! 
candidate. 1 


Sir Berkeley' Moynihan has presented to the 1 
University of Leeds an endowment for an annual 1 
award at the Leeds Medical School of a gold 1 
medal to the best student of the year in medicine 
and surgery. In accordance with the donor’s 
wish, the medal will bear the name of William 
Hey, in commemoration of the work of that great 
Jxieds surgeon. " ^ 


MENDELISM.* 

By SIR JAMES BARR, C.B.E., D.L., M.D., 
LL.D., F.R.C.P., F.R.S E. 

I hope I have been happy in the selection of 
the subject of my address for your society. 
At any rate, I have been long interested in 
questions of heredity, and fully recognise the 
fact that by selective breeding we can most 
rapidly improve not only plants and the lower 
creation of animals, but also the human race. 
The work of Mendel was perhaps the greatest 
step forward in this direction. 

Gregor Johann Mendel was born on July 22, 
1822, at Heinzendorf bei Odrau, in the Kunland 
district of Austrian Silesia. In 1868 he was 
elected Abbot of the Konigskloster of Briinn. 
For many years previously, during his novitiate, 
he was laying the foundation of his work which 
has rendered his name imperishable. His first 
experiments were in crossing edible peas. The 
results were published in 1866, and a subse¬ 
quent paper in 1869. He seems to have been 
bom in undue season, as his observations passed 
unnoticed until his law was re-discovered in 
1900 by three independent observers, de Vries, 
Correns, and Tschermak. 

The laws of Mendel are revolutionising many 
of our previous ideas of heredity, and have 
upset many of the Darwinian hypotheses of 
the origin of species. The laws of Mendel 
show that the evolution of the race does not 
arise from any fortuitous concatentation of 
circumstances, but follows definite laws. Each 
individual of the higher orders of the animal 
and vegetable kingdoms arises from the union 
of two organisms, male and female, or as they 
are termed gametes, the germ and the sperm, 
and the fertilised ovum or individual is spoken 
of as the zygote. The great law of Mendel 
consists in the dissociation of the ultimate 
factors which give rise to the characters 
of the individual, and their segregation 
in the union of the gametes of the parents 
which go to form the zygote—the offspring. 
The characters which dissociate from each 
other are described as allelomorphic—that is, 
alternative to each other in the constitution of 
the gametes. It is highly probable that the 
determination of sex itself may eventually be 
found to be due to such segregation. Bateson 
says : “ The fact of segregation was the essential 
discovery which Mendel made. As we now 
know, such segregation is one of the normal 
phenomena of nature. It is segregation which 
determines the regularity perceptible in the 
hereditary transmission of differences ; and the 
definiteness or discontinuity so often con¬ 
spicuous in the variation of animals and plants 
is a consequence of the same phenomenon. 
Segregation thus defines the units concerned 
in the constitution of organisms, and provides 
a clue by which an analysis of the complex 

• Ah address delivered before the Blackpool Literary anil 
Scientific Society on February 5, 1922. 
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heterogeneity of living forms may be begun. 

“ The dominance of certain characters is often 
an important but never an essential feature 
of Mendelian heredity." No doubt where 
dominance prevails it helps us very much in the 
analysis of any series of cases. Mendel's prin¬ 
ciples of inheritance apply equally to cases 
where there is no dominance, and the hetero¬ 
zygous type is intermediate in character 
between the two pure types. 

We speak of the segregation of unit char¬ 
acters in the formation of the zygote, because 
it is in such qualitative segregation that 
allelomorphism depends. “ The opposite mem¬ 
bers of each pair of characters being allelo¬ 
morphic to each other, every zygote, or in¬ 
dividual produced in fertilisation, must, in 
respect of any such pair, be either a homozygote, 
that is to say a zygote formed by two gametes 
each having the same allelomorph as AA and aa, 
or a heterozygote formed by the union of two 
gametes bearing different allelomorph as Aa 
or aA, therefore in respect of any pair of 
allelomorphic characters, the individuals com¬ 
prising the whole population are of three kinds 
only. ’ ’—Bateson. 

Mendel experimented with the unit characters 
of edible and sweet peas, and most of his 
disciples have followed in the same lines, but 
to get out of the beaten track I shall take two 
unit characters of colour, bay and chestnut. 
If you be horse breeding on a large scale, the 
progeny of a bay horse and a bay mare for 
generation after generation will be bay, so you 
have here a pure dominant type. Again, if 
you cross bay horses with chestnut mares, or 
chestnut horses with bay mares, the whole of 
the first generation will be bays, and no chest¬ 
nuts will appear. We therefore speak of the 
bay colour as being dominant and the chestnut 
as recessive. An indiscriminate mating of this 
generation will give in the next generation 
25 per cent, of pure dominant bays, 50 per cent, 
of impure bays which contain the latent chest¬ 
nut recessive character, and 25 per cent, of 
pure recessive chestnuts which, when mated 
among themselves, yield in future only pure 
chestnut progeny. Again, in the third genera¬ 
tion, the 50 per cent, of impure bays yield 
25 per cent, of pure bays, fifty per cent, of 
impure bays, and 25 per cent, of pure chestnuts, 
and so on ad infinitum. This law is a statement 
of fact and not a chestnut. Mendel's disciples 
have examined many of the unit characters of 
plants and animals; the following plant 
characteristics have been shown to conform to 
the laws of Mendel. The tall and dwarf, the 
branching habit, the straggling habit, hairiness 
and glabrousness, prickliness and smoothness 
of fruits, absence and presence of glands on 
leaves, rough and smooth foliage, beardless 
and bearded ears, hollow and solid straw, blunt 
and pointed pods, lax and dense ears of wheat 
and barley, development of fibrous parchment- 
like lining of pods, and the absence of the 
same, serrated edges of leaves. Many other unit 
characters of plants and animals have been 


carefully investigated. It is only by selective- 
breeding of plants and animals that you can 
improve the breeds, and here a rich harvest 
lies open to agriculturists and stock-breeders. 
W. L. Balls examined the seeds of Egyptian 
cotton. He found that the desirable characters, 
such as long staple, regular distribution, 
coloured lint, silky lint, much fuzz were all 
dominant. To improve the quality individual 
selection must be adopted. How many 
punters in the Liverpool or Manchester cotton 
market have heard of W. L. Balls ? 

The remarkable results of Professor Biffin s 
experiments in crossing wheat so as to render 
it insusceptible to rust disease, are of great 
commercial value. The segregation in the 
second generation showed a striking spectacle 
of the green resistant plants standing among 
the yellow rusty ones, the green recessives 
bred true and their progeny has remained rust¬ 
proof. Miss Marryat, working with Professor 
Biffin, has shown that the rust-typhae are 
checked after entering the stomata of the re¬ 
sistant plants, and this is considered to be due 
to an antitoxin which is not developed in the 
dominant plants. Professor Biffin raised wheat 
which had a very heavy ear, so heavy that the 
straw could not carry it ; he then set about 
crossing to improve the strength of the straw. 
You all know that the same weight of metal 
is much stronger as a hollow tube than as a 
solid rod, so he crossed for a large hollow straw 
and succeeded. Professor Biffin has recently 
rendered potatoes immune to wart disease. 

It would be well if the medical profession 
was obliged to study Mendelian laws. Many of 
my medical brethren have been proclaiming 
for years from the housetops that consumption 
is not hereditary. You might then ask them 
how is it that numerous people swallow tubercle 
bacilli with impunity, and w T hen the bacilli do 
find a resting place they are quickly cast out ? 
On the other hand, some are so susceptible that 
they succumb to the onslaught in a few weeks. 
We want to raise up a healthy breed, immune 
to tuberculosis and other infectious diseases, 
and this must be done by selective breeding. 
The late Dr. D. W. Hunter said that until we 
get a selective birth-rate he wottld look upon 
the abolition of the tubercle bacillus as a national 
calamity. While the tubercular death-rate 
is declining, the feeble minded and insane are 
increasing. The following are a few of the 
dominant and recessive characters "which have 
been established in animals. In^the polled 
breed of cattle absence of horns is dominant 
to their presence. In sheep the inheritance of 
horns is sex-limited. When the horned Dorsets 
were crossed with the hornless Suffolks, in the 
first generation the male lambs developed 
horns, but the ewes remained hornless. In the 
next generation there were homed and hornless 
males in the proportion of three to one, and 
horned and hornless females as one to three. 
The horned character is therefore dominant 
in males and recessive in females. 

The numerous characters of domestic fowls 
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have been found to develop on Mendelian lines. ! 
I saw many examples in 1920 with Professor j 
Punnett, of Cambridge, who was then experi¬ 
menting to increase the egg-laying capacity of ; 
hens. He had a good cross between the goiden 
cock and the silver hen ; and the first generation 
were all golden. He prefers cross-bred to pure 
types for practical purposes. Human beings 
might bear that in mind when mating. Very . 
much has yet to be done respecting the trans¬ 
mission of colour, as we are not fully acquainted 
with the nature of pigments. In man blue i 
eyes are recessive and brown dominant, while ; 
red hair is recessive to dark and breeds true. 

Human families are small compared with ; 
many of the lower animals, and the period 
covered by each generation so long that no 
■observer can examine many, but so far as j 
observations have been carried out inheritance ! 
follows on Mendelian lines. I will just mention 
•a few of the unit characters which have been 
worked out, the colour of the eyes, the colour of 1 
the hair, the Hapsburg lip, a lock of congenitally j 
white hair, brachydactyly, congenital cataract, \ 
congenital night-blindness, albinism, many | 
skin diseases, distichiasis, ptosis of the upper I 
eyelid, dislocation of the lens, glaucoma, blue j 
.sclera: and brittle bones, etc. Consanguineous j 
marriages need not be forbidden except where ! 
there are black spots on the family escutcheon, 
-and in that case bad recessive characters have I 
an extra chance of appearing. Albinism in j 
man is a recessive character and often occurs ! 
in the progeny of first cousins. It is recorded 
of an albino negress married to a European, 
that all the family were mulattos. Hence the 
factor determining the blackness of the negro 
M as carried by this albino. “ Recessive char¬ 
acters will be recognised by the fact that they 
may appear in the children of parents not 
exhibiting such characteristics, and especially 
among children born of consanguineous mar¬ 
riages. Complete proof of the recessive nature 
of a characteristic will only be obtained by 
evidence that all the children of affected 
parents exhibit the characteristic.”—Bateson. 
The feeble-minded only produce feeble-minded. 

The development of the body is largely 
mixed up with the functions of the endocrine 
•or ductless glands, which also contribute to the 
resisting power of the individual against 
disease—for example, idiocy is-associated with i 
defect in the thyroid gland, and gigantism | 
with excessive action of the pituitary gland. I 
The study of human development and of heredi- i 
tary resistance to disease is of the greatest ! 
importance, and has been too much neglected j 
in the past. Bateson says : “ The conception ; 
of evolution as proceeding through the gradual ' 
transformation of masses of individuals by the 
accumulation of impalpable changes is one that ! 
the study of genetics shows immediately to be 
false. The facts of heredity and variation 
unite to prove that genetic variation is a j 
phenomenon of individuals Each new char¬ 
acter is formed in some germ-cell of some 
particular individual at some point of time.” 


Once a character is formed it can be perpetuated 
on Mendelian lines of breeding. 

Some very interesting and valuable observa¬ 
tions have been made in recent years on human 
blood. It has been discovered that human 
blood can be arranged into four broad groups, 
according to the behaviour of the serum and 
red cells. In the first and largest group, the 
serum agglutinates the cells of the three other 
groups, and contains two kinds of agglutinins, 
a and b. The red cells are agglutinable but 
contain no agglutinogen. In the second and 
next largest group, the senim agglutinates the 
cells of groups three and four, and contains one 
agglutinin, b. The red cells are agglutinated 
by the serum of groups one and three, and 
contain one agglutinogen, A. In the third, 
a small group, the serum agglutinates cells of 
groups two and four, and contains agglutinin a. 
The red cells are agglutinated by serum of 
groups one and two, and contain agglutinogen 
B. The fourth, a very small group, the serum 
has no agglutinative effect and contains no 
agglutinin. The red cells are agglutinated by 
the serum of groups one, two, and three, and 
contain agglutinogens A and B. 

In the war there were plenty of opportunities 
of transfusing blood, but it was soon found that 
the blood of some donors destroyed that of the 
recipients, and therefore it became necessary 
to find out the group to which each belonged. 
In Liverpool Professor Ernest Glynn has a list 
of willing donors who are ready to part with 
their blood when required, so when any case 
occurs requiring blood-transfusion, he finds out 
the group to which the individual belongs, and 
then he calls upon the corresponding donor. 
These groups occur in all races, so that the 
blood of our most exclusive blue-blooded 
aristocrats might be renovated by the blood 
of a negro. Personally, I should like a little 
greater discrimination. 

This is all that has been made in this country 
of this important discovery, but in America, 
where a great deal of attention has been devoted 
to the subject, it has been found that these 
types of blood are transmitted to the offspring 
in accordance with the law of Mendelian 
inheritance. Hence these tests have been 
employed in cases of disputed paternity, and 
have been accepted in the law courts. Disputed 
maternity does not often occur, but there have 
been cases of child-substitution, in which cases 
these methods would be more scientific, but 
perhaps not more successful than the crude 
threat of Solomon. My friend Dr. Albert 
Abrams, of San Francisco, has carried blood- 
analysis on a physical basis much further, and 
he has given evidence in court in cases of dis¬ 
puted paternity. Of course, this work is, as 
Dr. Abrams says, open to abuse, and none but 
the highly trained expert should undertake it. 
He distinguishes not only between male and 
female blood, but he has differentiated the 
blood of sixteen races, and he can readily tell 
the disease from which the patient is suffering. 
It is simple enough to.tell whether the blood js 
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that of a male or female. Personally, I have 
not found any difference between English, 
Scotch, Welsh or Ulster blood, but the blood 
of the Sinn Feiner more nearly approaches 
that of the German. I have no doubt we are 
on the eve of many further great discoveries, 
but whether these will increase human happi¬ 
ness or not I cannot say, probably not. If you 
want to raise an Ai nation, morally, intellec¬ 
tually and physically, you must do so by 
selective breeding ; there is no other way. 
Those who depend solely on the environment 
are resting on a broken reed. 

If similar care to that which is taken in the 
cultivation of plants, and in the rearing of the 
lower animals, were taken in the selection of 
human parents, and in the rearing of their off¬ 
spring, we might get a splendid race. Only for 
the wonderful working of Nature’s laws in 
eliminating the unfit, the haphazard manner 
in which the race has been carried on would 
have left us with an even more degenerate 
population than that which we now possess. 
The medical profession is, to a large extent, 
responsible for our C3 population, as we have 
all been trying to get rid of a selective death- 
rate, but only a few have been advocating a 
selective birth-rate. With all our boasted 
advances, however. Nature is not going to be 
thwarted, and when a nation is overstocked 
beyond the means of subsistence, the unfit, and 
unfortunately many of the fit, get wiped out by 
war, famine, disease and pestilence. In the 
late Great War, the fittest of the fit were killed, 
but in 1918 Nature came along with a world¬ 
wide epidemic of influenza and carried off a 
much larger number than all that fell in the 
war. The dysgenic effects of the war were thus 
to some extent counterbalanced by Nature. 

Rather than resting satisfied with the treat¬ 
ment of disease, how much better would it be 
to go in for prevention and the rearing of a 
healthy resistant breed. There is no individual 
Providence in Nature ; she is entirely concerned 
with the evolution of the race, and not with the 
preservation of the life of the individual. Her 
methods are slow but sure, and there is no 
doubt if her methods had free play she would 
in some centuries evolve a superman, but the 
same end can be attained in a much shorter 
space of time by artificial selection. We are 
continually trying to thwart the operations 
of Nature without adopting any efficient 
substitute for her methods; owing to our 
encouragement of indiscriminate propagation, 
and our baneful sentimentality, the unfit have 
the best chance of survival. The lower you go 
down in the animal scale, the more rapid the 
reproduction, and the least desirable nations 
of the earth are the most prolific. Most of the 
world's unrest is due to the great fecundity 
of the women of Ireland, Russia, India and 
Egypt. The Japanese are very prolific, but 
now that they fail to see any ready outlet for 
their surplus population, they are beginning 
to practise birth control. The French Cana¬ 
dians are extremely prolific, but Nature and an 
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austere climate keep down the population r 
and they are not sufficiently warlike to make 
any attempt to overrun America. The over¬ 
population of Germany was the cause of the 
great war ; they wanted to enlarge their 
boundaries, and overrun the world with what 
they thought they possessed, a superior race. 
The Germans are a very practical people with 
very little sentimentality, and are almost 
devoid of any altruistic feeling, so that thc- 
unfit have to shift for themselves, or a paternal 
government locks them up so that they cannot 
continue to propagate their kind. If Germany 
continue as she did before the war, to add a 
million young savages to her population every 
year, then another great war is inevitable 
within the life of the next generation. The 
only hope for the peace of Europe is that the 
people of Germany may practise birth control 
and keep the population within the means of sub¬ 
sistence. The tendency in all forms of animal 
life is to increase at a greater ratio than the 
food supply, but as food is necessary for the 
maintenance of life, the disturbed balance 
cannot long continue. People should be taught 
their moral obligations to the State and the 
race. No one has any right to bring delicate 
children into the world to be an encumbrance 
to themselves and the State, and for whom they 
are unable to make any proper provision. 

In the elevation of the race we are met with 
many difficulties, because in the present limited 
state of our knowledge we do not know all the 
factors best suited to raise and perpetuate the 
race. 

Society is very composite, and it is necessary 
that it should be so ; in Nature there is no 
dead-level of uniformity. “ Order is Heaven’s 
first law, and that contest, some are, and must, 
be, greater than the rest.” There always have 
been exceptionally able individuals, and it is to- 
be hoped that there always will be men and 
women who tower intellectually above their 
fellows. We want to raise as many of these 
intellectual giants as possible, and this can 
only be done by proper mating ; the environ¬ 
ment may improve the individual, but it cannot 
improve the race. In 1911 I said : The great 
advantage of the Mendelian system is that it 
is analytical and experimental, so that if the 
system were rigidly carried out you could 
breed whatever characters you wanted in a 
few generations. The difficulty is to know 
what characters lead to the elevation of the 
race, but if we do not know all the characters 
we want, we do know many of those which we 
do not want, so we should begin our campaign 
by eliminating the undesirables, the idiots, 
the imbeciles, the feeble-minded, the useless 
wastrels, the professional paupers, the habitual 
drunkards, the habitual criminals, and many 
hereditary diseases. Clever parents may not 
always produce clever children, but feeble¬ 
minded parents never will, our aims should be 
not merely to prevent the multiplication of the 
unfit, but also to encourage the propagation 
of the fit in all classes of society. Women 
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should be more particular in the selection of the 
fathers of their families, and numerous women 
should recognise the fact that the propagation 
of the race is not their forte. This is a subject 
for education rather than for legislation. 

We want healthy, vigorous manhood and 
womanhood, we want men and women who 
will hold their own in the battle of life with any 
other nation—we want a nation of stalwarts. 
This can all be rapidly attained by intelligent 
artificial selection, and the nation which pro¬ 
duces the finest and most intelligent race will 
win in the long run. 


A NOTE ON THE QUINIDINE 
TREATMENT OF AURICULAR 
FIBRILLATION WITH REPORTS 
OF THREE CASES. 

By LEONARD ABRAHAMSON, M.B., 
M.R.C.P.I., 

lion. Assist. Vis. Physician, and Physician in-Charge of Electro- 

Cardiograph Department, Mercer's Hospital* Dublin. 

Quinine has been employed for many years 
for its sedative action on the heart, its use 
dating back, it is said, to the time of Skoda. 
Its value in auricular fibrillation was first 
shown in 1914 by Wenckebach, 1 who succeeded 
in arresting the irregularity in one case by 
means of the drug. The introduction of 
quinidine, another of the alkaloids of cinchona, 
into the therapy of auricular fibrillation dates 
from the work of Frey, 2 who in 1918 demon¬ 
strated the dramatic results that may be 
obtained from its use. This observer treated 
50 cases of auricular fibrillation by quinidine 
sulphate, which he finds preferable to the pure 
alkaloid, and succeeded in restoring normal 
rhythm in 21. Since then an extensive 
literature has sprung up, particularly within the 
last twelve months. Close on 300 cases have 
been reported by various observers, with 
approximately 50 per cent, of successes. Un¬ 
fortunately, the duration of normal rhythm 
following a course of quinidine, has been merely 
of a temporary nature, fibrillation returning 
often within a few days, in some cases only 
after a lapse of several months. It is possible 
that better results will be obtained when the 
optimum dose of quinidine for continuous 
administration is determined. It is worthy of 
note that the resumption of normal rhythm 
after a course of quinidine has not been asso¬ 
ciated, as a rule, with any marked amelioration 
of the patient's condition. 

The exhibition of quinidine may produce 
various unpleasant symptoms, such as palpita¬ 
tion, tachycardia, praecordial distress, nausea, 
fainting, even collapse. It is therefore con¬ 
sidered wise by most observers to initiate treat¬ 
ment by a few small preliminary doses, thus 
three grains twice a day, for one day. Should 
there arise definite evidence of hyper-suscepti¬ 
bility to the drug, it is well to proceed with 
caution, though minor symptoms are to be 
disregarded. The subsequent daily dosage 
employed has varied from 15 grains to 30 grains 


per day. In most cases 6 grains thrice daily, 
would seem to constitute a reasonable dosage. 
In the majority of patients in whom treatment 
has succeeded, normal rhythm has been 
restored within a week, and it would not 
seem advisable to prolong a first course of 
treatment beyond a week or ten days. In the 
event of failure, a second course of treatment 
may be given at a later date. The drug may be 
administered by the mouth, in capsule. Where 
there are symptoms of heart failure it is recom¬ 
mended to restore compensation by digitalis, 
and to commence the quinidine treatment 
a week after cessation of the former drug. 
The combination of digitalis and of quinidine 
would appear to be highly injudicious. 

Even apart from possible indiosyncrasy, 
the use of quinidine is attended by definite 
danger. Fatalities have been reported by Berg- 
mann, 3 Benjamin, and Von Kapff, 4 Hewlett and 
McSweeney. 5 In some of the cases death was 
associated with increasing heart-failure, and 
the r6le of the drug in the production of the 
fatality was not clear. In two, death was 
sudden and due in all probability to the 
occurrence of embolism. The danger of the 
liberation of emboli into the general circulation 
following resumption by the auricle of normal 
systole has been dwelt on by Mackenzie and 
Orr. 6 This danger has been evidenced not only 
by the above-mentioned fatalities, but also by 
a non-fatal case of lung embolism reported by 
Benjamin and Von Kapff, and by two cases 
reported by Ellis and Clarke-Kennedy, 7 in 
which embolism occurred shortly after resump¬ 
tion of the normal rhythm. It is likely, further¬ 
more, that the cases of collapse met with by 
Frey and others owed their being to embolism. 

Light has been thrown on the action of 
quinidine on the fibrillating auricle by the 
electro-cardiographic researches of Lewis and 
his co-workers. These observers have shown, by 
means of direct leads from the chest, that the 
result of quinidine administration is a reduction 
in the number, and an increase in the size, of 
the oscillations of the auricle. The oscillations 
also become more regular, and the record 
changes from fibrillation to an impure flutter. 
In successful cases the impure flutter gives 
way to normal rhythm. There is a tendency 
I when the auricular rate falls for the rate of 
the ventricle to rise. After withdrawal of quini¬ 
dine the ventricular rate falls to its original 
level. The conclusion arrived at by these 
writers is that the resumption of normal 
rhythm is produced by a prolongation of the 
refractory period of the auricle. An antagonistic 
effect of the drug, the predominance of which 
is responsible for the 50 per cent, of failures, 
is a slowing of conduction in the auricle. Other 
actions are of minor importance. 

Report of Cases. 

Case I. —Patient, T.K., aged 40, admitted 
to Mercer's Hospital in September, 1921. His 
previous illnesses included rheumatic fever, 
contracted whilst on active service in 1914, and 
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indeed in three instances we had to evacuate 
the abscess by puncture to prevent too extensive 
burrowing. 

We insist on the fac*t that these abscesses 
must not be opened , because inevitably, one day 
or another,we shall get a mixed infection, where¬ 
upon antistaphylococcal vaccinotherapy ceases 
to have any effect. This is the reason why 
the method only yielded imperfect results in 
•cases that had been previously operated. In 
short, we think that for the time being vaccino¬ 
therapy is only to be recommended in cases 
where the local manifestations greatly pre¬ 
dominate over the constitutional symptoms. 

It is important to commence the treatment 
as soon as the diagnosis has been made. Auto¬ 
vaccination is consequently out of the question 
forthwith, inasmuch as it takes three, four or 
five days to prepare an auto-vaccine. We 
must have in readiness a reserve of stock 
vaccine. I made use exclusively of vaccines 
prepared for me by Mr. Salembeni, at the 
Pasteur Institute, Paris, and my remarks only 
apply to the results obtained by means of these 
vaccines. 

The seat of the injection has no importance. 
As it is not painful there is no need to select 
comparatively insensitive areas. One dose of 
vaccine requires consideration, because we are 
apt to get reactions, especially in respect of the 
heart, which have to be taken into account. To 
begin with, at any rate,we must not inject more 
than one-tenth of a cubic centimetre of a vaccine 
holding in suspension 2 milliards of dead 
bacilli—that is, a dose of 200 millions of bacilli. 
Later on the dose may be increased to 4 and 5 
tenths of a c.c. Even so we are not con¬ 
vinced that the benefit bears any relationship 
to the size of the dose. 

The repetition of the dose is not merely a 
•question of time ; in other words, the injection 
is not to be repeated after so many days’ 
interval. Before repeating the injection we 
must wait until the reactional phenomena have 
retrogressed; we must be guided by the tem¬ 
perature curve and the local condition. 

The subject’s reaction to the vaccine is j 
reduced to a minimum. Rarely have we wit¬ 
nessed a marked rise of temperature, often not 
more than from one-half to one degree C. 

In a few cases we found albumen in the urine, 
but this may have been due to the disease and 
have nothing to do with the vaccine. There is, 
however, one reaction that is really constant— 
namely, an increase of the pulse rate which 
comes on during the evening of the injection. 

It may run up to 140 or 150 per minute without 
causing the patient any discomfort. This 
acceleration lasts for two, three, or four days, 
when the heart returns to normal. We must 
not give another injection until this return to 
normal has taken place. 

Up to the present we have treated nine cases 
of acute or subacute staphylococcal osteo¬ 
myelitis by vaccinotherapy, and all the 
patients are cured or on the way to recovery. 
The first sign is improvement of the general 


health. The patient feels better and coinci- 
dently with this, the local pain diminishes. The 
limb, however, may remain painful and tender 
for a variable length of time on movement or 
pressure, but the spontaneous pain subsides 
pretty rapidly. 

The fall of the temperature is far from being 
as regular as its rise, but as a general rule after 
the second day it begins to drop. Should it not 
do so, and in the present uncertain state of our 
knowledge, it would perhaps be preferable to 
intervene surgically. 

The phlegmonous symptoms subside the 
more readily the nearer we are to the onset, 
that is to say, before a big abscess has had time 
to form. Even in such case, however, the 
swelling diminishes. It has happened to me 
to have to puncture an abscess two or three 
times before it ceased to refill. 

The restitutio ad integrum is not the general 
rule, yet some of my patients recovered without 
any hyperostosis. When the latter does take 
place it is usually of small amount and appears 
to be limited to the periosteal layer. 

The number of injections required to effect a 
cure varies from two to nine, and the maximum 
number of bacilli injected was 4 milliards. 

While by the operative method the cure of 
acute and subacute osteo-myelitis takes months, 
with vaccinotherapy five or six weeks is 
sufficient. Then, too, there is a total absence of 
the cachexia and emaciation that follow surgical 
intervention. 

Are we to suppose that this marks the radical 
definitive cure of the disease ? For the time 
being I dare not assert that such is the case. 
It is possible that the microbe whose virulence 
has been scotched, but not killed, may set up 
in the bone the slow reaction that characterises 
osteo-myelitis that is chronic ab initio . As to 
this I can say nothing, experience alone will 
show. The vaccinal treatment only dates from 
yesterday, and much remains to be worked 
out, in the meantime it seems to justify the 
most sanguine hopes. 


CUNICAL RECORDS. 

A CASE OF TORSION OF THE SMALL 
INTESTINE* 

By H. T. ILLINGWORTH, M.B., Ch.M. 

Toowoomba Hospital, Queensland. 

Previous History. 

J.H.M., aged 18 years, a farm worker, single, 
gave the following history: Eighteen months 
ago he complained of an attack of severe 
pain in the right iliac fossa, without vomiting, 
since shown to be the first of a series of attacks 
of appendicitis. 

His second severe attack commenced sud¬ 
denly six months ago with diarrhoea and gen¬ 
eralised abdominal pain settling down in the 
right iliac fossa, a little below and lateral to 
McBurney’s point. The tongue was furred ; the 

• “ The Medical Journal of Australia.” Vol. 1, 9th year. 
No. 1 , 1922. 
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pulse rate and temperature were slightly raised. 
A diagnosis was made of chronic appendicitis 
with a subacute exacerbation The appendix 
was removed at this hospital on February 12th, 
1921, by the usual McBumey’s incision, without 
drainage. A little difficulty was experienced in 
removing the appendix, which was long and 
bound down to the posterior wall in the usual 
position by one or two troublesome adhesions. 
The patient made an uninterrupted recovery, 
and was discharged from the hospital on March 
2nd, 1921. 

Present History. 

On July 30th, 1921, the patient, who had 
been in the best of health since the operation, 
and had done his usual heavy farm work, 
ploughing, riding, etc., was carrying cow feed 
(sorghum) on his shoulder when he fell over the 
stubbles of the sorghum, but did not appear to 
hurt himself. He finished carrying the feed and 
shortly afterwards had tea, but did not feel 
well, being conscious of slight pain in the mid- 
epigastrium. However, he went to bed and 
slept fairly well. He awakened suddenly at 
about two o'clock next morning with severe 
pain in the mid-epigastrium, just below the 
costal arch in the mid-line. Vomiting of green¬ 
ish material followed at 7 a.m. ; the patient 
was unable to obtain relief from pain. About 
mid-day the pain moved to the middle of the 
hypogastrium and became more generalised 
over the abdomen, and acute. The ambulance 
was summoned and the patient brought to this 
hospital. The bowels were opened once during 
the day and the patient passed water freely. He 
vomited green, non-offensive material two or 
three times while in the ambulance car. 

Condition on Admission to Hospital. 

When admitted at 6 p.m. the patient walked 
in from the car with a marked stoop, and was 
evidently in great pain. On being put to bed he 
lay in the right lateral decubitus, with the right 
thigh flexed on the hip. The facies was normal; 
the tongue was furred and not very moist. The 
temperature was 36° C. in the mouth, 36.8° C. 
in the rectum. The pulse was regular, of fair 
tension, good force, and its rate 60 per minute. 
The abdomen was tender all over, but more 
markedly so over the scar area in the right iliac 
fossa. There was no definite rigidity and no 
mass was palpable. Tenderness was elicited by 
rectal examination. No mass was felt. The 
urinary, respiratory, circulatory and nervous 
systems were apparently normal. A diagnosis 
of post-operative adhesions, with possible in¬ 
testinal obstruction, was made and an enema 
and close observation were ordered by the hon¬ 
orary medical officer. A hot bag was applied to 
the abdomen. An hourly chart was kept. Speci¬ 
mens of vomited material and stool were saved. 
At 11 p.m. there was a slight result from the 
enema, but no ease from the hot bag. The tem¬ 
perature was 36.5° C., the pulse rate 88 per 
minute and the respiratory rate 26 per minute. 
He was examined by the senior resident medical 
officer, who found that the pulse was regular 


and its tension fair and force good. The tongue 
was dry and very furred. Facies Hippocraiica 
was marked and the patient seemed to be in 
severe pain. The abdomen did not move at all 
with respiration. It was rigid on palpation. 
There was dullness in both flanks, especially the 
right, and also in the lower hypogastrium. The 
whole abdomen was very tender, even to gentle 
palpation. The respiratory, urinary, circulatory 
and nervous systems were unaffected. A diag¬ 
nosis of an acute condition of the abdomen was 
made with the suggestion of strangulated internal 
hernia. 

Operation. 

At midnight ether was administered by the 
open method and the patient was examined 
carefully. There was general rigidity over the 
whole abdomen and marked in the right iliac 
fossa. Dullness in both flanks and the lower 
hypogastrium was again noted. A right lateral 
rectus incision was decided upon and the abdo¬ 
men opened in the usual manner. Fully 200 
c.cm. of blood-stained serous fluid escaped from 
the peritoneal wound and coils of distended 
bowel came to the surface. These were traced 
downwards and fully 75 cm. of semi-gangrenous 
reddish-black small gut were found. The portion 
involved extended from 5 cm. from the ileo- 
caecal junction upwards along the ileum for 75 
cm. Passing r across from the anterior and 
medial side of the caecum and connected with 
the parietal peritoneum was a dense adhesion 
spreading to the posterior wall of the abdomen 
near the left sacro-iliac synchrondrosis, com¬ 
pletely strangulating the whole loop of semi- 
gangrenous ileum. The loop had turned later¬ 
ally to the right on itself, constituting the torsion. 
The band of adhesion was cut through and the 
incarcerated gut freed. Very soon afterwards the 
colour of the affected loop underwent an improve¬ 
ment, becoming more red and less black. The 
odour of the loop resembled that found in a 
Bacillus coli communis infection. Some time 
was spent deciding whether to resect the 75 cm. 
of affected gut or not. Meanwhile hot saline 
pads were kept applied to it and within a short 
time it was thought sufficiently improved in 
colour to warrant complete reduction into the 
abdomen. Although still fairly dark-coloured 
it had not lost its lustre. The abdomen was 
closed and drained. The pulse during operation 
was strong and of good tension, but became 
more rapid in the later stages, the rate reaching 
144 per minute at the end of the operation. 

Two pints of saline solution were given sub¬ 
cutaneously when the patient was returned to 
the ward and in the early morning a high 
turpentine enema, the result of which was a 
blood-stained return with very little stool. 
Adrenalin, brandy and digitaline were given 
alternately every two hours and the patient 
lingered till 11 o’clock that night. Then, in spite 
of all efforts, he succumbed. 

Post-Mortem Findings and Conclusions. 

The section of affected gut was found post¬ 
mortem to have partly recovered, with portions 
here and there, however, completely gangrenous. 
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A very similar case was reported in The 
Medical Journal of Australia of July 30th, 1921, 
by Dr. L. O. Betts, of Adelaide, also entitled 
“ Torsion of the Small Intestine.” 

(1) Apparently something like Dr. Betts’s 
case, a long hanging loop of gut must have been 
cut off from the rest by the growth of a post¬ 
operative appendiceal adhesion. Peristalsis 
of the bowel might then explain the lateral 
torsion. Obstruction to the circulation, with or 
without toxic absorption, would then account 
for the semi-gangrenous state of the loop. The 
unfortunate stumbling on the previous day might 
have caused complete stoppage of the circula¬ 
tion to the loop. 

(2) Freeing of the adhesion at operation 
undoubtedly restored the damaged circulation 
to a very large degree. It was impossible to 
determine whether complete restoration of the 
vitality of the bowel would ensue, but, owing 
to the condition of the patient, it was thought 
unwise to submit him to the further shock of the 
resection of so large a portion of bowel as would 
have been necessary. 

(3) Of special interest in this case, as also in 
that of Dr. Betts, was the remarkable stability 
of the vasomotor system, as evidenced by the 
comparatively normal temperature and pulse 
rate no fewer than twenty-one hours after the 
first onset of the severe symptoms of the attack, 
in spite of the intense cardio-vascular shock 
which must have been experienced. 

(4) The amount of bowel involved was very 
considerable and the consequent result very 
acute and very rapidly progressive. 

(5) In contrast to Dr. Betts’s case, the definite 
adhesion found was clearly responsible for the 
condition, which was primarily due to a pre¬ 
vious lesion of appendicitis and subsequent 
appendicectomy. 
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[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


CANCER RESEARCH. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Considerable publicity has been given 
recently to the work of the Imperial Cancer 
Research Fund, Middlesex Hospital, and many 
other institutions, in the columns of The Times, 
Morning Post, and daily Press. Among the 
many other deserving institutions engaged in 
this research not mentioned, it may be well to 
remind your readers of the work which is being 
done in the physiological and bacteriological 
laboratories of King’s College, which has been 
carried out for many years by Dr. J. A. Shaw- 
Mackenzie, and without any financial assistance. 

The generous offer of Lord Atholstan and of 
Sir William Veno towards cancer research work 


raises the question of the medical side in cancer 
treatment and encourages this aspect of the 
problem. That this aspect of the problem is 
justified may be gathered from the facts that 
cancerous tumours in the human subject may 
remain stationary over considerable periods of 
time, and that disappearance of cancerous 
growths occurs spontaneously in a large per¬ 
centage of inoculated tumour mice. These facts 
seem to indicate that defensive processes of the 
body are at work. In this connection, one of the^ 
results of the laboratory investigations is that 
the blood-serum of recovered mice shows that 
natural chemical processes are at work, and 
that a natural and increased production of 
lipase and of fatty acids in the tissues are 
important factors in the protective mechanism. 
The same reactions of the serum held good in 
recovered tuberculosis and other bacterial 
diseases examined. 

It has been shown further that sodium oleate, 
amongst other substances, increases the action 
of lipase in vitro and in vivo, and beneficial 
results have long been reported from its use 
in certain cases of inoperable cancer. It is 
accordingly not unreasonable to hope that it is 
in the direction of reinforcement of natural 
processes advances in treatment may be made. 
It was on this basis that (1) preparations of 
saponified extracts derived from the fatty 
material and lipoids of cancerous and tuberculous 
material have been made, and the same sug¬ 
gested from other pathological tissues. Further 
investigations are being continued on the (2) 
trial and therapeutic efficacy of these prepara¬ 
tions ; (3) examination of sera, including, 

complement fixation tests in cancer ; (4) the 
composition of cancerous material with special 
reference to the fats and fatty acids. 

It is interesting to note that the work of C. C. 
Warden at the University of Michigan and St. 
Josephs of Mercy Hospital, Ann Arbor, which 
is reviewed in the February number of Medical 
Science , issued by the Medical Research Council, 
London, appears to be on similar lines. While, 
however, in this work “ the specific antigens of 
cells, bacterial and somatic,” are attributed to- 
suitably dispersed fatty acids, the importance 
in particular of the bacterial fatty acids and their 
sodium salts is evident in immune processes.— 
I am, Sir, yours truly, 

W. J. Simpson. 

King’s College. 

February 22nd, 1922. 


THE TREVENTION OF VENEREAL 
DISEASE. 

To the Editor of The Medical Press ani> 
Circular. 

Sir, —At the present moment when, to quote 
a member of the Executive Committee of the 
National Council for Combating Venereal Dis¬ 
eases,* “ The National Council for Combating 
Venereal Diseases have fundamentally moved 

* “ The Venereal Clinic,” by Ernest Clarkson, M.R.C.S.^ 
M.R.C.P. Bale and Danidgson, Ltd. Page 
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from their original position to one which is 
practically shared by the Society for the Pre¬ 
vention of Venereal Disease. Let this fact be 
honestly acknowledged, and let controversy lead 
to an amity of union,” it is clearly a matter of 
supreme importance to remove any misunder¬ 
standings as regards the rival policies of the 
societies. Now that the principle of immediate 
self-disinfection is accepted by some members 
of the National Council for Combating Venereal 
Diseases, there appears no valid reason why the 
methods of application of this principle should 
not be capable of adjustment to the satisfaction 
of both parties, particularly in view of Mr. 
Clarkson’s statement that ” the National 
Council for Combating Venereal Diseases has 
evidenced a marked ability in the educational 
and administrative sphere. Let it continue to 
exercise this, whilst the Society for the Preven¬ 
tion of Venereal Disease develops on still 
broader lines the medical policy for which it is 
eminently adapted.” 

One of the principal misunderstandings 
appears to be in regard to the education of 
adolescents in the principles and practice of 
immediate self-disinfection, for both Lord 
GoreU’s address to the meeting of the General 
Council on November 14th last, and a letter 
from the General Secretary and the Chairman 
of the Medical Committee of the N.C.C.V.D., 
appearing in The Times of the 21st inst., make 
it clear that the N.C.C.V.D. have misint rpreted 
the policy of the S.P.V.D. on this important 
subject. Lord Gorell’s address is published by 
the National Council in a pamphlet under the 
title of ” The Failure of Self-Disinfection,” 
and on page 18 of this pamphlet Lord Gorell 
says that he asked Sir Bryan Donkin, " Do you 
really mean that you are going to teach boys l 
and girls in this country not only what venereal 
disease is, but what they should do to prevent 
it ? ” to which Sir Bryan Donkin replied, ” Oh 
no, of course not.” Lord Gorell then proceeds 
to state that he cannot accept Sir Bryan Don¬ 
kin’s reply as correct. The Times letter alluded 
to above again refers to the education of boys 
and girls, and expresses opposition to a policy 
of issuing promiscuous propaganda, with regard 
to immediate self-disinfection among all boys 
and girls. 

I wish to point out that in this opposition 
they are working with, and not against, the 
Society for the Prevention of Venereal Disease, 
and the National Council will doubtless be j 
glad to hear that the Women’s Committee of the 
S.P.V.D. have recently recommended that 
education in immediate self-disinfection should 
only be given to boys over the age of eighteen, 
and only to girls under twenty-one, and above 
the age of consent, in exceptional cases at the 
discretion of persons responsible for their 
welfare.—I am, Sir, yours truly, 

H. Wansey Bayly, 

Hon. Sec., S.P.V.D. 

143, Harley Street, W.i. 

February 22nd, 1922 


THE THERAPEUTIC VALUE OF ALCOHOL. 
To the Editor of The Medical Press and 
Circular. 

Sir, —In reference to your remarks on alcohol 
as a therapeutic agent, the late Sir Victor 
Horsley says in his book, Alcohol and the 
Human Body , with regard to the treatment of 
pneumonia, it is now accepted that any routine 
treatment with alcohol involves grave risks 
to the patient. Dr. Muirhead, of Edinburgh, 
pointed out years ago that death in pneumonia, 
uncomplicated by alcoholism, was a rare occur¬ 
rence, and that patients recovered without it. 
Even when this disease is‘ complicated by in¬ 
fluenza, many physicians of experience treat it 
without recourse to alcohol. 

In The Lancet of June nth, 1904, Dr. John 
Hay carefully compares the results of treating 
cases of acute lobar pneumonia with alcohol 
and without. He took 150 cases at the Mill Hill 
Infirmary—"the patients in each section were 
of the same type ; they were drawn from the 
same districts and were attacked at the same 
season of the year. The nursing was the same 
and food came from a common kitchen. Under 
such similar conditions the result in these 150 
cases was definitely—one may say startlingly— 
in favour of that treatment in which alcohol 
was not administered.”—I am, Sir, yours 
truly, 

X. 

32, Chapel Street, W. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 


Meeting of the Section held on Feb. 17th. 

Dr. Albert A. Gray in the chair. 

Cases of Otitic Meningitis. 

Mr. G. F. Jenkins showed an exceptionally 
interesting series of cases which had had infec¬ 
tion of meninges via the labyrinth, and which 
he successfully treated by translabyrinthine 
drainage. He urged that when early cases were 
encountered the surgeon should operate and 
drain the meninges without waiting for the 
appearance of polymorphs, if it was clear that 
infection had occurred through the labyrinth. 
Three of the cases illustrated the symmetry of 
pathological processes. One of the patients had 
had translabyrinthine drainage performed on 
one side, and a few months later on the other 
side, and now he behaved as a normal person, 
except that when he had been rapidly rotated 
in the revolving chair he could at once get up 
and walk away, whereas a normal person would 
stagger a good deal. He behaved the same as 
would a person who had exactly similar and 
equal stimuli on both sides. In one case the cell 
count changed in 14 hours from a pure lympho¬ 
cyte count to one in which 90 per cent, were 
polymorph cells. 
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The Chairman referred to the importance of 
these cases from the point of view of the recover¬ 
ability of meningitis. Not long ago, if a patient 
was found to have meningitis his condition was 
regarded as hopeless. He asked whether the 
man who had had both labyrinths removed has 
since been to sea, and, if so, whether he was sea¬ 
sick. Such information would have a bearing on 
the question whether, as he thought was the 
case, the vestibular canals were the centre of 
disturbance in sea-sickness. 

A number of questions were asked on the 
cases, in reply to which Mr. Jenkins stated that 
this work of his had been based upon the de¬ 
scription of their operative procedures by Mr. 
C. l E. West and Mr. Sydney Scott. He wished 
to say in a positive way that if a patient had 
meningitis tracking through the labyrinth, 
whatever else might be done the internal audi¬ 
tory meatus must be opened. There, just inside, 
the cribriform plate, there was a little pocket 
which was always liable to harbour sepsis. A 
certain proportion of cases of meningitis would 
get well following lumbar puncture, those of the 
merely irritative type ; but he knew no means 
of ascertaining whether or not organisms had 
gained entry to the meninges. In every case 
of translabyrinthine meningitis, operation should 
be through the labyrinth; lumbar puncture 
should not be looked upon as more than an aid, 
not as a curative measure. If one looked upon 
lumbar puncture as a routine, one would be sure 
to lose patients; it would be like treating all 
cases of appendicitis by poulticing, some would 
subside under it, but patients would be lost. 
He attributed very great importance to thor¬ 
ough cleansing of the whole area, paying special 
attention to the pocket inside the cribriform 
plate, in which a focus of infection could lurk. 
He freely used iodised alcohol to prevent second¬ 
ary infection from the organisms so often found 
in the ear. 

Second Exostosis in the Same Ear. 

Mr. Richard Lake and Mr. A. J. Wright 
showed a man from whom an exostosis had 
been removed twice in nine years from the same 
ear. They were removed by post-aural opera¬ 
tion. During the blocking of the meatus the 
patient had marked mental depression. 

' Mr. Herbert Tilley, in reply to a question, 
discouraged the use of the electric drill to remove 
these growths, stating the disadvantages of this 
method, including pain and granulations after¬ 
wards. 

Mr. Hutchison spoke of an aural exostosis 
in a man aged 75, whose exostosis had remained 
unchanged during fifteen years; it was a 
recurrence which grew to a certain point and 
then remained at that stage for fifteen years. 

Otosclerosis : the Value of Removing 
_ Septic Foci. 

Mr. Richard Lake related details of a series 
of cases of otosclerosis in which much benefit 
followed the removal of septic foci; in three 
the foci were septic tonsils ; in one in the 
antrum and septic teeth and jaw. 


The Chairman said this was all that could 
usefully be done for these patients, and he 
supported the idea that very great improvement 
in some cases followed the removal or treatment 
of septic foci. He commented on the fact that 
otosclerotic patients often heard much better 
when they happened to catch an ordinary cold. 

A Pontimeter. 

Mr. T. B. Jobson showed this instrument, 
which he had designed to find the depth of 
bone to be cut away before the complete re¬ 
moval of the bridge in mastoid operations. 

Localised Suppurative Meningitis. 

Mr. W. H. Ogilvie showed a girl, aged 12, 
who had had localised suppurative meningitis 
over the motor cortex following upon acute mas¬ 
toid suppuration, and who, after drainage had 
been carried out, recovered. On admission her 
temperature was 101.4 0 , pulse 128. There 
was a slight purulent discharge from the left 
ear; no superficial tenderness or redness of 
mastoid, but deep pressure over mastoid antrum 
elicited tenderness. At the operation infected 
cells and carious bone were found in the tip and 
along the anterior border of the mastoid process. 
The temperature and pulse diminished for 
thirty-six hours after this was dealt with, then 
began to rise again, the temperature reaching 
103.6 and the pulse 140; she also became 
mentally sluggish. The wound was reopened, 
but no further bone disease was found ; on 
lumbar puncture the cerebro-spinal fluid was 
found to be under some tension. Polymorphs 
were in excess, but no organisms were invading 
the fluid. Paresis of right arm and hand followed, 
as well as of right side of face. There was no 
optic neuritis. Dr. Symonds diagnosed menin¬ 
gitis over the left motor cortex, implicating the 
face and arm area. Search was progressively 
made until a patch of purulent meningitis, the 
size of a florin, was discovered in the middle 
third of the pre-central convolution. The dura 
was left open and drainage carried out. There 
were several Jacksonian fits, followed by rapid 
improvement in mentality and in the limb and 
face condition. Eventually the patient became 
quite well. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Meeting held February 15. 

The president, Sir R. W. Philip, in the chair. 

At the outset the president paid a tribute 
to the memory of the late Dr. William Craig, 
who was one of the oldest members of the 
society and for many years, editor of its 
“Transactions.” 

Dr. Robert A. Fleming gave a communica¬ 
tion on the 

Prognosis of Croupous Pneumonia 
in the older patient, with a suggestion as to a 
radical modification of the usual plan of treat¬ 
ment. 

After referring to the chief dangers of pneu¬ 
monia in general, Dr. Fleming emphasised the 
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special danger of oedema and friction affecting 
the unconsolidated lung. He had been struck 
by the fact that palpable or audible friction 
might disappear after the patient had taken a 
number of deep respirations. This suggested 
to him that rest and sedatives might be used 
to too large an extent. It was agreed that a 
patient who ate well and slept well had a good 
chance of recovery, but it might be possible j 
to obtain sleep at too great a price. He 
therefore advocated the practising of deep 
breaths in the sitting posture, and that the 
spasmodic cough should not be too much j 
soothed as it might have a very beneficial 
influence. 

Dr. Whitridge Davies said that in all 
croupous pneumonias there was a deficiency 
of oxygen in the arterial blood. This had a 
direct relationship to other symptoms—the 
cyanosis and cerebral symptoms. This de¬ 
ficiency could always be overcome by the use of 
oxygen. The toxaemia was important, but the 
patient could not fight it without oxygen. 

The President said that he thought that 
most teachers laid emphasis on the dangers of 
sedatives in pneumonia. Open-air treatment 
met the demand for oxygen, which could be 
supplemented by the cylinder if necessary, and 
the stimulus of open air was a great advantage. 
He had practised an approach to artificial 
respiration by relays of nurses, and this gave 
the patient the benefit of deeper breathing 
without the corresponding exertion. 

Dr. Harry Rainy opened a discussion on the 
Significance and Treatment of Glycosuria. 

The remarkable improvement of the prospects 
in diabetes which had occurred within the last 
few years was first referred to. Thereafter 
Dr. Rainy gave a most interesting resume of 
the history of the subject. Discussing carbo¬ 
hydrate metabolism and blood sugar, he said 
that calorimetric tests were probably sufficient 
for the determination of blood sugar for frequent 
use, but for accurate observation he preferred 
the method of Bang, provided certain modifica¬ 
tions and corrections were observed. 

In true diabetes the essential factor was the 
Joss of the restraining influence of the pancreas 
on carbohydrate metabolism. This might 
result from loss of parenchyma and islands, or 
selective injury to the islands, but there were 
cases in which the visible abnormality seemed 
too slight to account for the symptoms. In the 
latter group more observations, both clinical 
and histological, were required. In a few cases 
in his ward, an organism had been found in the 
stools of diabetics, and not in other patients, 
but he was inclined to regard the organism as 
the result rather than the cause of the diabetes. ( 
In treatment he allowed the patient to ingest j 
carbohydrate up to one-quarter of his tolerance. 
He doubted if a cure for diabetes would be found 
until some drug or other agent which would 
remove the cause was found. Present measures 
could only arrest or retard the process. 

As points for discussion he would suggest 
some questions :— 


(1) What was the condition of the dextrose 
in the blood—was it free or combined with 
protein with or without an amboceptor ? 

(2) What was the nature of the pancreatic 
internal secretion—did it act on glycogen only, 
or had it a wider field ? 

(3) What was the prognosis in kidney cases 
where there was no increase in the blood 
sugar ? 

(4) What was the effect of the work of the 
kidney on the excretion of sugar ? 

(5) Why should certain carbohydrates seem 
to be tolerated when others failed ? 

(6) Questions as to employment, marriage, 
possible multiple origin from diverse infections, 
and the possibilities of short term insurance, 
might also be referred to. 

Dr. Murray Lyon discussed the results 
of laboratory tests in a recent series of 40 case's. 
No single test gave a satisfactory index of the 
severity or prognosis of a case. Little domestic 
worries might cause a return of sugar in cases 
previously doing well. Even very small septic 
foci might cause or maintain glycosuria. Prog¬ 
nosis depended very greatly on the intelligence 
and reliability of the patient. 

Dr. J. S. Fowler said that there would pro¬ 
bably be no great improvement in the prognosis 
of diabetes till there was more definite know¬ 
ledge of the nature of the disease. Some of the 
present variations shown by patients were 
inexplicable. He had known cases with per¬ 
sistent glycosuria for ten and twenty years 
without a single symptom. He would like to 
know the level of blood sugar which made the 
difference between diabetes and harmless 
glycosuria. 

Dr. Good all said he thought too much 
stress might be laid upon calories. This was 
especially the case in children, in whom it was 
very difficult to estimate the requirements for 
growth. The biological value of proteins 
varied, although their caloric value might be 
identical. He recognised the value of the 
various laboratory tests, but in the ordinary 
run of practice he was content to reduce the 
diet till the urine was sugar free, and then add 
carbohydrate in the form of bread at the rate 
of a quarter ounce at a time till the limit was 
reached. Thereafter the effect of some 
equivalent carbohydrate foods might be tried. 
There were patients who could not be kept free 
of glycosuria, but a certain restriction of dietary 
would keep the sugar loss at a low level. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

A meeting recently held at the Royal 
College of Surgeons, 

j Sir W. I. de C. Wheeler in the chair, 
i Exhibits. 

j Mr. J. L. Keegan showed (1) a hyper- 
I trophied appendix with a large concretion. (2) 
| A mucocele of the gall-bladder with an im- 
j pacted stone. 
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Spinal Abscess with Paraplegia Treated 

BY COSTO-TRANSVERSECTOMY. 

Mr. R. A. Stoney showed a case of dorsal 
Pott's caries, with mediastinal abscess, treated 
by costo-transversectomy. The operation was 
performed on May 24, 1921, and the para¬ 
plegia from which the patient had suffered i 
was greatly improved. 

Mr. Stoney preferred a right approach to a 
left, as accidental injury to an intercostal 
artery close to the aorta was thus avoided. The 
operation presented no special difficulties. 

Sir W. I. de C. Wheeler preferred con- 
•servation treatment for cases with abscess. 
Radiography showed that an abscess often 
diminished or disappeared after an Albee 
graft. 

Mr. Seton Pringle believed that abscess 
cavities inclined to refill unless the vertebral 
column was adequately fixed. 

Mr. W. Stevenson suggested the use of 
Tadium in these cases to stimulate the resistance 
of the surrounding tissues to tubercle. 

Two Cases of Osteomyelitis of the Radius. 

Mr. C. J. MacAuley showed two patients, 
illustrating the effects of acute pyogenic 
osteomyelitis of the radius which appeared, 
from the literature, to be a relatively rare 
•disease. The first patient, a girl aged 10, was 
admitted to hospital with discharging sinuses in 
the forearm. A radiogram showed necrosis 
of the entire radial shaft with imperfect in- 
volucrum formation. The necrotic shaft was 
re-sected subperiosteally and good healing of 
the wound secured. A second radiogram, 
taken three months later, showed osteogenesis 
of the radius to be proceeding satisfactorily. 
Mr. MacAuley commented on the difficulty of 
preventing the development of deformity due 
to unequal growth of the ulna in such cases. 
The second patient was a girl, aged 18, who 
had suffered from osteomyelitis of the radius 
in childhood. On admission to hospital there 
was marked radial abduction with the wrist in 
fixed pronation leaving an unsightly deformity 
and much impairment of pronation. A radio¬ 
gram showed defective growth of the radius 
with synostosis of the radio-carpal joint. At 
•operation, the head and portion of the shaft of 
the ulna were excised, and a wedge removed 
from the radius, enabling the radisd deformity 
to be over corrected, and the hand to be placed 
in dorsiflexion. The patient was now shown to 
illustrate the result, which he regarded as emi¬ 
nently satisfactory. 

Radiograms of both patients, taken before 
and after treatment, were shown. 


Sir W. I. de C. Wheeler said that as regards 
the treatment of such cases the results of bone- 



be expected. 

Mr. R. A. Stoney had seen no successful 
results of bone-grafting in the forearm. He 
suggested that in certain cases where there 
was considerable loss of the radial shaft, the 


ulna should be divided, and its proximal seg¬ 
ment fixed to the distal portion of the radius. 

Mr. Seton Pringle thought that Mr. 
MacAuley's first case should be treated with 
successive plaster splints until the age of 16, 
and then bone-grafted. 

Solid (Edema of the Face. 

Mr. H. Stokes showed a case of solid oedema 
of the lower part of the face, probably due to 
syphilis. There was a positive Wassermann, 
and the palate was deeply pitted, but was not 
perforated. The case had only just come to 
hospital, and no treatment had been yet given. 

Acute Phlegmonous Gastritis. 

Mr. C. J. MacAuley read a paper on acute 
phlegmonous gastritis, with report of a case 
in which he had recognised the condition at 
operation. He discussed the aetiology, path¬ 
ology, diagnosis and possible treatment of the 
condition. 

The paper was illustrated by coloured repro¬ 
ductions of the specimen obtained at autopsy. 


REVIEWS OF BOOKS. 

THE SEARCH FOR THE SOUL, (a) 

We are afraid that few present-day readers 
will find time to peruse these two closely-printed 
volumes, but those who do will be rewarded. 
Dr. Hollander gives a careful account of the 
opinions and researches of philosophers and men 
ot science from the earliest time down to the 
present concerning the soul and the functions 
of the brain. This part of the work, which 
occupies most of the first volume, is of intrinsic 
merit as a work of reference on the history of 
medicine and psychology, for Dr. Hollander is a 
careful student and a clear writer. His powers 
of compression are marvellous, and he is able to 
give the essential doctrines of any particular 
teacher in the briefest space. Most of the second 
half of the first volume is occupied by an exposi¬ 
tion of the teaching of Francis Joseph Gall, and 
an attempt to claim for him a very high place in 
the history of science. Dr. Hollander certainly 
establishes that Gall was badly treated by his 
contemporaries, and has never received the recog¬ 
nition he deserves. On the other hand, few will 
place him on the pinnacle where Dr. Hollander 
sees him. 

In the second volume Dr. Hollander proceeds 
to develop his own views regarding the relation of 
mind ana body, and the nature of life, of mind 
and of consciousness. It is impossible for us to 
find space to follow him through this interesting 
discussion, but he is justified in his claim that he 
produces subject-matter for thought and inquiry. 
He writes clearly and with good-temper, and 
those who differ from him will find no cause of 
quarrel in his method of putting his views. 

SURGICAL ESSAYS, (b) 

Sir Berkeley Moynihan has set before us an 
intellectual menu as attractive as it is varied. 
Here are collected nine “ Essays on Surgical 

(a) “ In Search of the Soul, and the Mechanism of Thought, 
Emotion, and Conduct.” By Bernard Hollander. 2 Vols. Pp. 
x + 516; vii + 361. London: Kegan Paul, Trench, Trubner and 
Co., Ltd. Price £2 2s. net. 

(b) *' Essays on Surgical Subjects.'* By Sir Berkeley Moyni¬ 
han, K.C.M.O., C.B. Pp. 253. Philadelphia and London: W. B. 
Saunders and Co., Ltd. 1921. 
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Subjects/’ each of which proclaims the love and 
pride a master bears his craft; stylist and artist in 
all his work, he is as generous in his estimation 
of other men's achievements as he is modest 
concerning his own. Moynihan is not alone a 
virtuoso du bistouri, but he has the rare and happy 
gift of facile exposition and of elegant expression. 
To quote his own estimation of Murphy as a 
clinical teacher, his meaning is “ conveyed in 
pellucid language," nor is his thought ever 
“ obscured in a mere smoke of words." His 
addresses are enriched and enlivened with the 
most apposite allusions to other writers, often non- 
surgical, demonstrative of a richly stocked and 
discriminating mind. We wonder what other 
English surgeon-orator would have had the 
happy inspiration, before an American audience, 
of drawing the parallel between Murphy, greatest 
of American surgeons, and Lincoln, greatest of 
American presidents ? 

These addresses have all been delivered before 
different audiences; whether addressing an 
American Congress of Surgeons at Montreal, or 
the British Medical Association at Brighton, or 
iiis own nursing class at Leeds, the mastery of 
the subject, the ease of stylish expression, the 
ready capacity for the mot juste remain ever the 
same. Collected together in book form, and 
gracefully dedicated to his friends in the Mayo 
Clinic, through all these essays, individual though 
they be, runs a continuous current of thought, 
one unbroken chain of clinical observation, of 
reasoning based on experience. Moynihan is never 
afraid to change his opinion of yesterday if it 
does not fit in with his experience of to-day. He 
has opened for us a new vista, the pathology of 
the living, though it might be more just to say he 
has broken for us the crust of an inexhaustible 
mine for exploration, whose treasures may be 
gathered by each one who will delve for the benefit 
of his suffering fellow men. 

The perusal of these essays in their present 
attractive form cannot but be stimulating to 
every clinical investigator, physician and surgeon 
alike. 


Medical News in Brief. 

Panel Patients. 

At a conference last week in Manchester of 
the National Association of Trade Union Approved 
Societies, representing eighty trade unions and 
800,000 members, a resolution was passed calling 
for a reduction in the number of panel patients a 
medical man may have. It was declared that 
the 3,000 now allowed led to disastrous conse¬ 
quences to the health of the workers. 

A protest was passed against the order of the 
Ministry of Health that local authorities should 
have charge of tuberculosis patients for treat¬ 
ment. 

Dental Benefit. 

The Bill introduced by Sir Alfred Mond to 
increase the contributions of employers and work¬ 
people to the National Health Insurance Fund 
by *d. a week per insured person and to add 
dental treatment to the benefits, is unacceptable 
to the Consultative Council, which represents the 
approved societies. 

The Council suggests that a dental service can 
be provided without increasing the contributions, 
which it considers have reached a limit. A 
dental service would probably cost £2,000,000 a 


year, and it is surmised that the societies, in 
order to defray the extra expense, would have to 
draw upon their valuation surpluses. The Council 
has placed its views before the Government. 

Royal Army Medical Corps. 

The following retirements are officially gazetted : 
General List.—Lt. S. McNaughton to be Capt., 
Feb. 13. The following offrs. relinq. comns. 
Sept. 30 und. A.O. 166/21 as amded, by A.O. 
332/21, rank specified ; Maj. H. D. Davis, Capts. 
W. J. Phillips, M.B., F. N. Walsh, and L. G. 
Pearson, M.B. The following Offrs., age limit, 
are retd., Sept. 30, rank specified : Lt.-Col. J. F. 
Crombie, D.S.O., T.D., perm, wear prescrbd. 
uniform. Majs. J. M. Cadell, M.B., G. W. 
McIntosh, M.B., T.D. (permn. wear prescrbd. 
uniform). Majs. R. V. C. Ash, M.C., M.B., and 
D. C. Bremner, M.B. Capts. J. Lilwall-Cormac, 
T. W. Cole, M.B., and J. Livingston, F.R.C.S. 
Maj. T. E. Harty, D.S.O., retires ret. pay, Feb. 
25, rank Lt.-Col. The following resign with 
rank specified : Capt. J. G. Shaw, M.D., Feb. 2 ; 
Lt. M. H. Carleton, Jan. 12. 

Indian Medical Service. 

The following retirements are officially 
gazetted :—Lt.-Col. A. E. Berry retires, Dec. 1. 
Resign temp, comns : Capts. Yeshwant Vaman 
Modok (retains rank Capt.), Oct. 8; Rohini 
Kumar Ray Barman, Oct. 21 ; Shiva Chandra 
Benerjee, Nov. 23 ; Gerald Secluna, Nov. 25. 


The sum now being spent upon the mainte¬ 
nance of the Mental Hospitals and the treatment 
of the insane, amounts to £6,000,000 annually. 

The Home Secretary has announced that he will 
introduce a Bill to legitimise children born 
before the marriage of their parents took place. 

The London Education Committee have re¬ 
ported that out of 294,000 school children ex¬ 
amined, 113,000 or 38.4 per cent, were found to 
have defects requiring medical treatment. 

The London County Council, having found 
that the salary of £200 offered for clinical assistants 
at their mental hospitals did not attract any 
candidates, the council have decided to make 
the salary £400. 

In recognition of her work, Dr. Edith M. 
Brown, of the Zenana Bible and Medical Mission, 
and for 28 years Principal of the Women’s 
Christian Medical College, Ludhiana, Punjab, 
India, has had the honour of Fellowship conferred 
upon her by the Punjab University. 

Mr. Thomas Henry Willan, M.R.C.S., L.S.A., 

; of Littlehampton, Sussex, who died on January 
j 27, aged 82, left estate of the gross value of 
• £28,199, with net personalty £28,164. His 
legacies included one of £1,000 to St. Bartholo¬ 
mew’s Hospital, and one of £500 to Littlehampton 
Hospital. 

Major-General Sir Walter George 
Augustus Bedford, K.C., C.B., of The Holt, 
Eynsham, who served in the South African War 
and during the Great War, formerly principal 
medical officer at Hongkong, afterwards director 
of Medical Services in South Africa, the Southern 
Command, the Northern Command, and in the 
Dardanelles and Egypt, left £9,734. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■{^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
•* Reader,'* •'Subscriber,” “Old Subscriber,” etc. Much con¬ 
fusion will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended for 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of 
bona fldes. These should be addressed to the Editor at the 
Offices of this Journal; if in Ireland, to the Dubliu Office, 29, 
Nassau Street; from other parts of the United Kingdom, these 
should be addressed to the Jx>ndon Office, 8, Henrietta Street, 
Btrand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 8s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India. | 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially j 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs, j 
Dawson and Sons are our special agents for Canada. For 
Bouth Africa. The Record Publishing Co., Cape Town. Messrs. 
Qeo. Robertson and Co., of Sydney and Melbourne, are our ; 
special agents for Australia. < 

Reprints.— The printers. Riverside Printing Works, will be j 
pleased to supply authors of lectures or papers appearing in ; 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTI8BMENT8. 

For One Insertion.—W hole page, £5; Half page, £2 10s.; 

Quarter Page, £1 6s.; One-Eighth, 12s. 6d. 

The following reductions are made for a series:—Whole Page, 
IS insertions at £4 4s.; 20 at £4; 52 insertions at £3 10s.; 
Half Pages, £2 2s., £2. and £1 15s. respectively; Quarter 
Pages. £T is.. £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Bmall announcements of Practices, Assistances, Vacancies. 
Hooks, etc.Seven lines or under (70 words), 4s. 8d. per 
insertion; Od per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden, London, W.C2. 
Telephone: Oerrard 4646. Dublin Office, 29, Nassau Street. 


CANCER CURE CLAIM. j 

A Peterborough herbalist has made an application in con- 
nection with Sir William Veno's filler of £10.cm) for a medicinal j 
cure for cancer. The herbalist declares that he can guarantee j 
to cure a case of cancer after six months' treatment. The i 
application <\vill be considered when Sir William Veno returns 1 
from the United States. j 

” Inquirer.”—With reference to our correspondent's inquiry. \ 
the statement did not appear in this journal: nor. so far as we j 
ar> aware, did it qjq>ear in anv other medical journal of | 
standing. Probably it emanated from a newspaper, the writer ; 
in which had become obsessed with a subject of which he had 
no real knowledge. ! 

THE PRICE OF MEDICAL BOOKS. j 

American medical men are complaining of the continued I 
war-price of medical text-books. They maintain that the 
publishers are profiteers, and that the prices charged are 
extortionate. The suggestion is submitted that medical books 
costing 100 per cent, more than in fire-war days are a luxury 
which can be dispensed with, and that a practitioner can keep 
himself up-to-date by reading medical journals. It is jiossible 
that the medical publishers would have a good answer to 
this complaint, in view of the present cost of book-production 
which obtains. 

PTOMAINE POISONING IN BRADFORD. 

A serious outbreak of ptomaine poisoning occurred in Brad¬ 
ford last week. The cause was traced to a number of meat 
pies sold by a confectioner. Inquiry showed that every care 
had been taken in the selection of the ingredients of the 
pics, and that no negligence was attributable to the shopman. 
Men and women of all ages, varying between 20 and 59, w’ere 
affected, but so far no deaths have Ikxii recorded. i 

NO JURIES AT INQUESTS. I 

Coroners will be able to conduct inquests without juries, eer- I 
tainly up to December 81. 1922. This is dm- to the Coroners i 
(Emergency Provisions Continuance) Act. 1022. which extends 
from February 28 those war measures—which were to end on 
February 28—empowering coron?rs to coudue* certain clasts of 
inquests without jurors. 


QJlcefings of f$e Societies, lectures, Jpc. 

Wednesday, March 1st. 

Royal Society of Medicine, l, Wimpole Street, W.—Section of 
Surgery: at 5.3ft p.m. Informal discussion on the Treatment 
of the Acute Obstruction resulting from Carcinoma of the Colon. 


Thursday, March 2nd. 

Royal Society of Medicine.—Section of Obstetrics and 
Gyinucology: at 8 p.m. Short Communications: Mr. Gordon 
Luker: A Wandering Silk Suture Removed from the Urethra 
as a Sequel to Ciesareau Section. Dr. C. D. Lochrunc: Decidual 
Keuctiou in Adenomyomu of Vaginal Wall. Paper: Dr. R. A. 
Gibbons : Sterility with Reference to the State. 

Royal College of Medicine.—Section of Epidemiology and 
State Mediciue.— Members of this Section are cordially invited 
to attend the above meeting and to join in the discussion. 

St. John’s Hospital, 19, Leicester Squaie, W.C.—6 p.m.. Chester¬ 
field Lecture: Dr. W. Grffith : The Treatment of Skin Diseases. 

Friday, March 3rd. 

Royal Society of Medicine.—Section of Laryngology : at 4.43 
p.m. (Cases at 4 p.m.) Discussion on the Treatment of 
Malignant Growths of the Nasal Accessory Sinuses. Openers: 
Mr E. Musgrave Woodman and Dr. Reginald Morton. Mr. 
Htuart-Low, Mr. O’Mallej. Mr. Hollison, Mr. Norman Patterson, 
Mr. Banner, Mr. Just, Mr. Wright, Mr. Howarth, and others 
will take part in the discussion. Cases, siwcimens, slides, and 
photographs will be sho*n. 

Royal Society of Medicine.—Section of Anaesthetics: at 8.80 
p.m. Annual general meeting : Election of officers and council 
for 1922-28. Paper: Dr. Z. Mennell: Anaesthesia in Intracranial 
Surgery. 

Monday, March 6th. 

Royal Society of Medicine.—Section of Tronical Diseases aud 
Parasitology: at 8 p.m. Pai>ers: Dr. Custellaiii, Dr. Douglas 
and Dr. Thomson: Tonsilomyeosis. Professor Lciper, Dr. M. 
Khalil, and Mrs. Philoot: Hookworm in Cornwall. 

Tuesday, March 7. 

Royal Society of Medicine.—Section of Orthopda.-d.ics: at 5 p.m. 
Discussion : On “ The Use of Remedial Exercises as applied to 
Scoliosis.” Amongst others, the following will take part ill the 
discussion: .Mr. McCrae Aitkeii, Mr. E. B. i. layton. l)r. Barrie 
Lambert, Mr. Paul Bernard Roth. Dr. Timberg and Dr. Carl 
Westmnn. Fellow's of the Society and Members of other 
800*10118 who are interested in “physical treatment” arc cordially 
invited to tse present and to take part in the discussion. 

Royal Society of Medicine.—Section of Pathology : at 8.30 p.m.. 
at University College Hospital, Govwr Street. W.C.l. Com¬ 
munications. etc.: Dr. W. 8. Lazitrus-Rarlovv : Further attempts 
at the experimental production of carcinoma by means of 
radium. Dr. D. Emblcton and Dr. F. H. Teale: Intestinal 
infection. Dr. C. Dukes: Absorption of ferments by bacteria. 
i)r. J. W. McNee.: Some specimens of influenzal pulmonary 
infection. Dr. A. E. Boycott and Dr. C. Price-Jones: Restora¬ 
tives of blood ■'volume after hemorrhage and anaesthesia. 


(Bacandes. 

Nottingham General Hospital.—Resident Casualty Officer.— 
Salary, .t'i'O a vear. with i>oard, residence and laundry.— 
Applications to r. M. MacColl, House Governor. 


(gtrtijs. 

ST OBI E.—On Feb. 10. 1922, at 840, Banbury Road, Oxford, the- 
wife of William Stobie, O.B.E., M.D.(Edin.), of a son. 
WAUGH.—On February 17, at Maidstone House, Dover, to Lily,, 
the wife of Dr. William Waugh—a son. 


Qttdm&ges. 

DREW—MORRIS.—On Feb. 22, at St. Martin’s-in-the-Fields, 
London, Capt. Henry W. Drew, F.R.C.S., R.A.M.C.. of 

Blanchingdon, Sea ford, to Judith Emily Morris, of Wing, 
Oakham, widow of the late Charles Knowlton Morris, of 
Oakham, Rutland. 


©edf$s. 

FRENCH —On Feb. 28, at his residence, Moss Bank, Nether 
Street, North Finchley, of pneumonia, Robert Houle French, 
M.B., M.R.C S., aged 55. 

IIAWKKS.—On Jan. 6, 1922. at Melbourne, Australia, Claude 
Somerville Hajw'kes. F.R.C.S.E., of Brisbane, son of the late 
Dr. Anthony Mann Hawkes, of Weymouth, England, aged 
fifty-five years. 

nUGMAN.— On Feb. 20, Herbert Hugman, of St. Leonards-on- 
Sea, youngest sou of the late William Curtis Hugman, 
F.R.C.S. 

HUTCHISON.—On Feb. 24, at his residence. Ashburnham Road, 
Hastings. George Wright Hutchison, M.D.Abord., M.R.C.P. 
Edin, J.P. for Oxfordshire, in the seventy-fifth year of Lis 
age. 

JAMES.—On Feb. 2ft. at 7. Lonsdale Road, Barnes, Joseph 
Brindley James. M.R.C.S..Eng. L.R.C.P.I.. A.K.C. .London, 
second son of the late Thomas James, of Aberystwith, 
M.lLO.S.Fng., L.S.A..London : aged 73. 

RIND.—On Feb. 25, at 1. Bloomfield Pisco. Bath, Georgina 
Vereker. daughter of the late M. McNeill Rind. D<*putv 
Surgeon-General I.M.S.. and Georgina Vereker Rind his 
wife, formerly of 15. St. Stephen’s Road, London. 

TURNER.—On Feh. 23. at lft, Castle street, Hereford, Thomas 
Turner. J.P.. F.R.C.S.(Eng.), aged 91. 


L ADY (aged 30), expert shorthand writer and typist (with 
owu machine), desires post as Secretary to a doctor,- 
London prefered.—Address V. T. L., c/o. "Medical Press " Office- 
S, Henrietta Street, Strand, London. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts .”— Beaconsfield. 


Much of the student’s time is 
The Teaching wasted on useless topics. Minute 
of Anatomy, anatomy, which can never be 
put to any practical use, is 
taught, while anatomy of 
practical import is often not taught at 
all. When teaching anatomy I was constantly 
discovering my ignorance of some impor¬ 
tant landmark. It was some time, for example, 
before I realised that the aortic pulsation felt 
in the epigastrium is caused by the thoracic 
and not by the abdominal aorta, and that the 
vessel we feel pulsating in this region lies behind 
the diaphragm. 

But if our system of teaching 
The Teaching anatomy is faulty, what shall 
of Physiology, be said of the teaching of phy¬ 
siology ? The text-books on 
physiology which the student 
has to read are so voluminous and involved, the 
well-established and important principles are 
so interlarded with vague speculations, that 
his bewildered brain comes to mistake mere 
phrases for actual knowledge. What is the use 
of teaching him, almost before he has had time 
to realise even that he is a student, about the 
detailed metabolism of proteins ? 

The fact is physiology is in its infancy, and it 
it very difficult to teach a science at this early 
stage of its evolution. It is a great thing to be 
conscious of our ignorance, and the sooner 
teachers realise that the most learned physio¬ 
logist is still but in the twilight as regards the 
matters he makes his special study, the better 
for all concerned. I remember how for years 
I laboured to master a certain subject in physio- 
logy, generally held to be thoroughly under¬ 
stood, until finally I discovered that the 
physiologists themselves did not grasp the crux 
of it. 

What our students want is a small book 
on physiology setting forth well-established 
general principles, isolated facts and specula¬ 


tions being rigidly excluded, and attention 
mainly directed to what is likely to be of prac¬ 
tical use. 

And here let me caution the 
The Physician physician against the danger 
and Physiology, he is running when he attempts 
to apply his physiological know¬ 
ledge in treating disease. I 
cannot agree with a distinguished physician who, 
regarding medicine as applied physiology, held 
that the best physiologist makes the best 
physician. Were physiology and pathology 
matured sciences there would be some truth 
in this view, but in their present embryonic 
state the doctrine is, I feel assured, disas¬ 
trously fallacious. I do not, of course, say 
there are not isolated cases where physiology 
may come to the physician’s aid. I merely 
want to utter a caution against the belief that 
an intimate acquaintance with an embryo 
science is likely to be of any real help, and to 
entreat the young physician not to rely too con¬ 
fidently on his physiology in treatment. The 
ultra-physiological physician—we all know him 
—whose bedside talk savours of the laboratory, 
is simply intoxicated with useless—if not 
dangerous—pseudo-learning, and, to me at 
least, seems but little in advance of the alchemist 
of old. I have learned utterly to mistrust him. 
In order to point these remarks, let me ask the 
reader if he really believes that an intimate 
acquaintance with the vast nescience of physio¬ 
logical chemistry would help hyn one jot in the 
treatment of, say, dyspepsia or gout, or whether 
it would not rather blur his vision and thwart 
him in the exercise of his common sense. % 

Scarcely less irrational than 
Physiological the teaching of physiology is 
Therapeutics, the method of teaching drug 
therapeutics—the compelling of 
the unhappy student to learn 
minute details concerning the physiological 
action of medicines, with the inevitable and 
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dangerous result that one day he attempts 
to apply the knowledge so laboriously acquired. 

The assumption that he can administer drugs 
on such a “ rational basis ” carries with it the 
further assumption that he possesses a pro¬ 
found knowledge of how they behave in the 
body, and an equally profound knowledge of the 
morbid processes going on in that special body 
for which he prescribes them. 

It will be seen that I am no 
Utility the enthusiastic supporter of our 
Criterion. present system of teaching 
minute anatomy, speculative 
physiology, and physiological 
therapeutics ; but it may be argued that such 
teaching at least affords good mental training ; 
that it educates eye and hand while inducing 
habits of observation and reflection, and there 
is some truth in this. But surely the same ends 
may be achieved in other and more useful ways ? 
The eye and the hand can be as well trained by 
practice with the ophthalmoscope and the 
laryngoscope as by dissecting out the petrosal 
nerves, while the diagnosis of disease educates 
the reflective powers every whit as effectively 
as does the study of speculative physiology. 

As with his earlier, so with his 
Medicine and later studies, the criterion of 
Surgery. the student’s education should 
be usefulness ; in other words, 
his energies should be directed 
to the acquisition of knowledge capable of 
practical application. So far as surgery is con¬ 
cerned, this end is kept steadily in view. Not 
so, however, with the sister science—medicine. 
Here much time is spent in learning what can 
never be turned to practical account. A detailed 
knowledge of symptomatology, as set forth in 
some of the books, merely cumbers the mind 
and confuses the main issues. Barren accounts 
of morbid anatomy, macroscopic and micro¬ 
scopic, are equally baneful, while speculative 
pathology is yet more pernicious. Why not, 
when we are wholly ignorant of the pathology 
of a disease, honestly tell the student so, instead 
of further ovetweighting the already over¬ 
weighted vessel with a useless cargo of surmise ? 
The time thus saved would be invaluable for 
acquiring really useful knowledge—in studying 
gynaecology, children’s diseases, diseases of the 
e3'e, ear, nose, throat and skin—all of which 
should be studied more particularly in regard to 
their treatment. It is idle, for instance, to ask 
the average student to acquire a minute clinical 
knowledge of organic nervous affections for 
which little or nothing can be done, and yet 
more idle to compel him to learn their detailed 


morbid anatomy and pathology. As things are, 
he often wades through thousands of words 
in search of light and guidance, to find in the 
end only some two or three fines devoted to the 
practical subject of treatment. 

Observe too, that it is the man most deeply 
versed in symptomatology, morbid anatomy, 
and pathology, who is most apt to make fight 
of treatment. He becomes so saturated with, 

and fascinated by, this kind of knowledge that 
in the end he actually comes to believe that in 
the mere investigation and record of symptoms 
he is fulfilling his duty by the patient. 

With Dr. Lomax's decision not 
Mental to give evidence before the 

Hospitals. committee chosen to examine 

into his charges against our 

present system of treating 

pauper lunatics I am in entire agreement. No 
one will dispute the integrity of the individual 
members of the committee, but the fact that 
two of their number are past-superintendents of 
mental hospitals renders it practically impos¬ 
sible for them to be unbiassed. 

Dr. Lomax has been accused of unwillingness 
to face the music. No one who heard the address 
which he recently delivered at the Centred Hall, 
Westminster, under the chairmanship of Captain 
Losebv, is likely to entertain this view. He 
made it clear that when the occasion arises he 
is able to give a very good account of himself, 
and I rather fancy he will be found a tough 
customer to deal with as a witness. His sin¬ 
cerity is manifest. I have never listened to a 
more moving or convincing indictment. Dr. 
Lomax has a command of easy, telling English, 
and the knack of marshalling his facts in 
logical sequence. 

I entered the hall in—I think I may say—a 
wholly impartial frame of mind, and I came 
away with the conviction that all is not as it 
should be in some, at least, of our mental 
hospitals. Dr. Lomax has no charge against the 
medical officers of these institutions; it is the 
system which he is up against. 

One of the points touched upon 
Lunatics as was the value of a lunatic’s 
Witnesses, evidence in a court of law. Dr. 

Lomax holds that in certain 
cases such evidence can be 
relied on. Thus although a lunatic may suffer 
from delusions of persecution, it would appear 
that he rarely, if ever, entertains delusions 
concerning the persecution of others. If there¬ 
fore a person who is or has been an inmate of 
a mental hospital makes a charge of ill-treat¬ 
ment of another inmate, there is some probability 
of its being true. 
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Those who have had the oppor- 
The Odour tunity of visiting our mental 
of Disease, hospitals must have noticed that 
the atmosphere of the wards is 
not always as sweet as one 
would wish. The view that the insane are 
peculiarly apt to be malodorous is, I find, not 
shared by all; one asylum nurse of wide ex¬ 
perience, however, assured me that insane 
epileptics smell like tom-cats. We have to 
remember in this connection that the acuity of 
smell varies immensely in different persons. 
I have little doubt that were the sense of smell 
sufficiently acute it would be possible to 
diagnose all constitutional diseases solely by 
its means alone. It is known that some diseases, 
such as diabetes and dysentery, can be diagnosed 
by their smell. 

I venture to predict that some 
Open Air day open-air treatment will be 
Treatment, freely resorted to for mental 
patients. Wards should not be 
foul-smelling. The effect of 
open-air treatment for the insane would, 
I believe, result in improved general health 
and in enhanced prospects of recovery; it 
would certainly ensure a reduction in the 
mortality from phthisis. 

I cannot doubt that the treatment of disease 
by the open-air method will be more widely 
adopted in the future than it is at present. It 
is to the contact with the fresh, moving air, 
rather than the direct action of sunlight, that 
the good effects are due. It is certain that good 
health can be maintained in the absence of 
direct sunlight; the most energetic and virile 
people are, as I have already pointed out in 
these columns, precisely those who inhabit 
cold, cloudy north-west portions of Europe. 

Doctors Leonard Hill and 
Open Air Argyll Campbell have made 
and Metabolism, some careful studies on the 
effect of exposure to the open 
air on body metabolism. They 
have shown that such exposure stimulates 
muscle tone and body metabolism. Even when 
the ordinary clothes are worn metabolism is 
increased, and there is a further increase when 
the naked body is exposed to the moving air. 
The observations were made on children at 
Alton under treatment for surgical tuberculosis. 
By a system of cautious gradation children can 
be trained to lie naked for hours together in 
the open air without experiencing discomfort. 

These investigators conclude that the influ¬ 
ence of direct sunlight in augmenting meta¬ 


bolism is insignificant as compared with the 
stimulating action of the moving air on the 
naked skin. They lay stress on the beneficial 
effect on muscle tone of this method of treat¬ 
ment in the case of children who are compelled 
to remain splinted in bed for many months, 
and suggest that recourse to the open air method 
might prove of service in other conditions 
necessitating a prolonged stay in bed. 

Landru met his end as I anti¬ 
cipated he would do. “ Calm, 

Landru’s End. self-possessed and mysterious 
in his life, Landru remained true 
to himself and to his secret in 
his last hours. No word of impatience or com¬ 
plaint, not a movement of anger or fear, not a 
sign of conscious guilt.” Nor when the scissors 
touched his neck in the preliminary cutting of 
his hair did he shiver, and the customary 
glass of rum and the last cigarette were waved 
politely aside. 

Psychologists will do well to reflect on the 
temperament of this extraordinary man. In the 
truest sense of the phrase he was “ not all 
there.” Something had been left out in the 
compounding of his temperament. 

Landru was not the sole repre¬ 
sentative of the defective class 
Degenerate, at that final scene. “ In the 
early hours of the night women 
with painted faces and dark¬ 
ened eyelids, glittering with diamonds, swathed 
in sables, and heavy with perfume, drove up in 
sixty h.p. motor cars from Paris night restaur¬ 
ants and took seats in the sanded bar with its 
plain marble-topped tables. . . . One woman, 
clad in a body-tight robe of black satin cut 
almost to the waist, and with a marvellous 
sable mantle hanging loosely on one shoulder, 
pleaded tearfully with the magistrate to be 
allowed to stay.” 

Such, like Landru, are temperamentally ab¬ 
normal, but the temperamental abnormality 
displayed by them I take to be a plus rather 
than, as in his case, a minus quantity—a morbid 
love of the horrible. I read Landru as having 
been a passionless man, as one who set about 
murdering with calm, passionless deliberation, 
whereas these women were out to glut a morbid 
appetite. 

Yet men are prepared to lavish thousands 
on women of this debased type, oblivious of the 
fact that the human race can only advance 
ethically by a ruthless elimination of the ethi¬ 
cally unfit. 

The Editor. 
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The Accident to Sir Thomas Barlow. 

Much sympathy has been expressed for 
Sir Thomas Barlow owing to the accident 
which befell him, by which he was severely 
injured, on Thursday last. He was crossing 
Southampton Row in the early evening, and 
was knocked down by a passing motor car. 
He was picked up unconscious and taken to the 
Royal Free Hospital for treatment. In addi¬ 
tion to cerebral concussion, a large scalp wound 
was found on the back of the head. Later on, 
he was removed in an ambulance to his house 
in Wimpole Street. Naturally, anxiety as 
to his progress cannot be excluded in one of 
his age, having regard to the shock and the 
character of the injuries which he has received. 
But we are glad to be able to record that the 
latest inquiry shows that he is progressing, 
under the circumstances, as favourably as can 
be expected. 


The Sex Question in the London Medical 
Schools. 

It is a little difficult to understand the 
turmoil of discussion which has followed the 
announcement that the London Hospital has 
decided to veto the further admission of women 
students to the medical school. This action 
has been regarded as casting a slur upon the sex, 
and as a judgment against women, generally, 
adopting medicine as a profession. We cannot 
see any grounds for accepting this view of the 
case. Here is a hospital, which for reasons of 
its own, has come to the conclusion that it 
prefers to teach only male students. That 
decision has nothing to do with any other 
medical school, nor does it in the least 
degree concern the general question of women 
choosing medicine as a career. It is perfectly 
futile to make either of these points a sub¬ 
ject of argument. First, it is quite open to 
every medical school to determine its own 
policy, either for or against the admission of 
women students ; some may take no objection 
to this, others, like the London, may prefer to 
decide to the contrary. If sentiment, however, 
be allowed to weigh in the matter, then it is that 
the male medical student comes into the case. 
All London medical schools differ in the main 
sources from which they derive their students. 
There are certain schools which traditionally 
attract university men ; these latter may be 
regarded as " superior persons "—generally in 
their own estimation ; there are other schools, 
the bulk of the students of which consist of the 
sons of practitioners, who naturally prefer 
their Alma Mater for their sons' medical educa¬ 
tion. In each of these cases sentiment might 
have a determining influence; to both 
the co-education of the sexes might appeal as 
an innovation which was unnecessary. Again, 
it has to be remembered that this co-education 
method wets resorted to as a war expedient. 
Women added to their noble help in the war 
by coming forward to fill the depleted ranks of 
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medical men. For this reason their presence 
was welcomed in the medical schools ; they 
were regarded as discharging a national service ; 
matters of sentiment, and all other reflections 
which might be held to detract from the 
innovation of the two-sex classes, were sub¬ 
merged in the great purpose which had brought 
them into being. Nevertheless, since the war 
demand for medical men has ceased, the position 
of affairs has completely changed, and due 
consideration should be assigned to this fact. 
The reversion is re-establishing the pre-war 
relationship which prevailed between medical 
men and medical women. Male medical 
students are crowding into the profession to 
fill the gaps which the war created, and the war 
demand for medical women no longer exists. 
The question consequently emerges whether, 
admitting an increased demand for medical 
women beyond that of pre-war times, the 
present medical schools for women are not 
sufficient to provide the educational require¬ 
ments of the women medical students. If 
that be not so, it can scarcely be regarded as a 
grievance if certain medical schools should prefer 
to return to their pre-war arrangements. 


Sanatorium Treatment in Tuberculosis. 

A medical man wrote in a morning paper 
last week criticising Sir Alfred Mond’s proposal 
to claim an additional sum of £514,000 for the 
treatment of tuberculosis. The matter is one 
of considerable importance, and claims seiious 
attention. That a further sum of half-a-million 
should be regarded as necessary for this purpose 
by the Minister of Health, raises the question of 
what advantages may be expected to be 
derived from its expenditure. " Having 
recently completed," says the writer, “ a 
term of six years as acting tuberculosis officer 
and medical superintendent, I have had ocular 
proof of the methods at present adopted, and 
have had opportunities of studying the 
statistics of these institutions. On an average 
over ninety per cent, of these patients are 
dead within five years of notification. . . . 

Present methods of sanatorium treatment have 
not the confidence of the profession—as may be 
gathered from general practitioners. If Sir 
Alfred Mond would devote the £514,000 to 
the supply of tubercle-free milk to the children 
of the country, he would soon eliminate surgical 
tuberculosis." The milk question is undeniably 
an important factor in the case. At the same 
time, the defect in our method of treating tuber¬ 
culosis generally is attributable to the want of 
provision for the after-care of tuberculous 
persons. Sanatorium treatment is merely a 
detail. Curative it may be for a time, but the 
good effects cannot be maintained unless the 
environment of the patient’s subsequent life 
is antagonistic to the disease. To secure this 
object, provision should be made, by estab¬ 
lishing settlements, in which tuberculous 
persons could engage in open-air occupations—• 
a method which is now being adopted in 
Switzerland. We see no reason why, as an 
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alternative suggestion, the Government cannot 
enter into some arrangement with the farmers 
in the country by which tuberculous persons 
could be engaged for farm work. The curative 
effect of an open-air life in such cases is a well- 
established fact, and the expenditure of half a 
million in making provision for it in tuber¬ 
culosis would yield a large percentage of 
successful results. The after treatment of 
tuberculosis, if anything, is just as important, 
even if not more so, as the treatment of the 
disease in its active stages. 


The Thoracic Duct. 

It is well known to physiologists that even 
with the aid of the refined methods of bio¬ 
chemistry for determining the presence of fat 
in body fluids, only from 60 to 70 per cent, of 
the fats ingested with the food can be recovered 
from the thoracic duct. It has been shown that 
the percentage of fat in the portal vein is nor¬ 
mally greater than in the jugular, and much 
interest in this connection attaches to a paper 
by F. C. Lee on the establishment of collateral 
circulation, following ligation of the thoracic 
duct (Johns Hopkins Hosp. Bull., Jan., 1922). By 
injection experiments upon cats, he has shown 
that two general types of collateral circulation 
are established. The first consists of a collateral 
circulation to the right thoracic duct. This 
type is well known to anatomists. The second 
type comprises cases in which branches from 
the thoracic duct enter the azygos vein or its 
intercostal tributaries. This collateral circula¬ 
tion explains how some 30 per cent, of the 
ingested fat escapes the bio-chemist who 
attempts its recovery at the termination of the 
thoracic duct in the neck. The surgeon will 
learn with relief of the additional azygo- 
lymphatic anastomosis and will sleep the better 
for this knowledge if he happens accidentally 
to have divided the duct at the root of the neex. 


The German Method of Dealing with Venereal 
Infection. 

German —or is it Prussian—legislation 
seldom fails to be drastic when the necessity 
for it arises, that necessity seems to have come 
in reference to venereal disease, the enormous 
increase in which has become a serious menace 
to the nation. Steps are now being taken to 
deal with it. A Bill at present before the 
Reichstag makes the treatment of venereal 
diseases compulsory. The Bill is also remark¬ 
able for its penal clauses. The punishment 
inflicted upon those who, knowing themselves 
to be infected, communicate their disease to 
others, or who marry without notification, will 
be three years' imprisonment. A fine or 
imprisonment will also be exacted for selling 
and advertising quack medicines. Infected 
foster-mothers become subject to punishment, 
and the same is true when parents expose 
healthy foster-mothers to infectio 1 while 
attending to children who are diseased. Such 
is the sketch of a Bill which the German Govern¬ 


ment have introduced for the suppression of 
venereal infection. The necessity for taking 
such a drastic course may be greater than that 
which exists in this country; but it has to be 
remembered that the difference between us 
and Germany in this regard is only one of 
degree, not of kind. Proportionately with our 
smaller population, the evil of venereal dis¬ 
semination is just as great as in Germany. 
But while in the latter country the Government 
propose to limit it bv drastic legislation, on 
the other hand, the Government in this country 
confine their action to asking the people to be 
moral, and that action has failed to have had 
any influence, as common sense would expect, 
to protect the nation from the destructive 
racial menace. Immorality is not a question 
of creed or of race ; it is purely one of‘ human 
nature. The Government might just as well 
send paid lecturers over the country urging the 
people never to lose their tempers as to expect 
that the genetic passion of man could be con¬ 
trolled by the adoption of a policy confined 
to urging the necessity of morality. Never¬ 
theless, while we must all agree with and 
admire the aim of the Government in this 
connection, the fact remains that the nation 
remains unprotected by legislative interference 
from diseases, the virulence of which, apart 
from the’ cost of treatment falling upon the 
public exchequer, urgently demands effective 
measures of restraint. 


Starvation v. Rickets, 

Several workers in America and elsewhere 
have recently shown that certain diets, poor in 
the fat soluble accessory food factor and in phos¬ 
phorus, produce rickety changes in animals. 
Cod liver oil exerts a pronounced effect in pre¬ 
venting the development of these changes, 
and even when they are established tends to 
restore the bones to a normal condition. When 
the oil amounts to 2 per cent, of the diet, 
calcium salts begin to appear in the epiphyseal 
cartilage. In longitudinal section this stratum 
of calcium deposit appears as a narrow line. 
Schmorl has evidenced that the healing of the 
rickety process has begun, and in the Johns 
Hopkins Laboratories this is known as the 
“ line test." With the deficient diets referred 
to above this line can be made to appear by 
exposing the experimental animals to sunlight, 
or to the radiation from the mercury vapour 
quartz lamp, even though cod liver oil is 
withheld. McCallum and his collaborators, in a 
new study Johns Hopkins Hosp. Bull., Jan., 
1922) find that rats made rachitic by special 
feeding develop the calcium line when food is 
withheld from three to five days, nothing but 
distilled water being offered. It is interesting to 
note that the diet on which these rats were fed 
contained about 33 per cent, of protein, 
and twice the calcium necessary for optimal 
growth and nutrition. The diet is referred to 
as numbei 3143, a significant token of the 
immense labour of research. 
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The Standard of Rejection of Colour Blind 
Persons. 

Dr. Edridge-Green is a doughty champion 
with whom to cross swords on the subject of 
colour vision, and the critic in the current 
number of the British Journal of Ophthalmology j 
who lays himself open to this perilous encounter 
will, we fear, find himself hopelessly out- { 
matched. This attempt to discredit Dr. | 
Edridge-Green's position as the expert examiner 
to the Board of Trade cannot fail to cause much 1 
amusement to those who can recognise the 
source of the criticism. We dealt editorially | 
a fortnight ago with the standard test for the I 
rejection of colour blind persons—a test de- 1 
vised by Dr. Edridge-Green and which, on his ; 
advice, the Board of Trade has adopted. 
Our remarks were based upon his Arris and 
Gale lecture delivered at the Royal College of 
Surgeons, and this lecture the Lancet published 
in full. The critic, obviously possessing an 
intimate knowledge of the supervision exer¬ 
cised by the Board of Trade in respect to 
colour blind persons, alludes to the appoint¬ 
ment by the Board of a Departmental Com¬ 
mittee, consisting of a nautical adviser, a 
physicist, and an ophthalmic surgeon, to advise 
in difficult cases. In commenting upon this 
the critic indulges in a full expression of his 
feelings. “ The Board of Trade,” he writes, 

“ adopted the recommendations of their De¬ 
partmental Committee, and these were in force 
until the appointment of Dr. Edridge-Green | 
as a special examiner in 1920. As is well 
known, this appointment was tantamount to 
abandoning the recommendations of the De¬ 
partmental Committee. The Board of Trade 
have hitherto given no reasons for taking 
this drastic and autocratic step.” We venture 
to suggest that there was no necessity why they 
should. After having determined to place the 
Department, with every confidence, in Dr. 
Edridge-Green’s hands, automatically the three 
man construction of a Departmental Committee 
came to an end. Hence the probability is that 
the Board of Trade will also be especially 
amused by the critic's final shot, that “Dr. 
Edridge-Green’s report cannot but raise grave 
doubts as to the efficiency of the methods now 
in use.” Meanwhile, it is open to the belief 
that the Board may possibly regard them¬ 
selves as the best judges in the matter, after 
their previous experience with the discarded 
wool test and a defective lantern. Translated 
into the language of therapy, the action of the 
Board of Trade would seem to have had the 
effect of a nauseous dose upon the critic. 


Asthma and Adrenalin, 

Adrenalin has been much used of late in 
the treatment of asthma. The drug is said to 
inhibit the smooth muscle of the bronchioles, 
and thus overcomes the spasm due to vagal 
activity. J. Graham Brown (Edin. Med. Journ. 
Feb. 1922) suggests that the well-known fact 
that an asthmatic attack may be checked by 
strong emotion is due to normal increase in the 


secretion of the adrenals in emotional states, 
particularly those of fear or anger. As a rule, 
2 to 3 m. of a 1 : 1,000 solution of adrenalin, 
injected subcutaneously is sufficient, but in one 
case Graham Brown found that as much as 
15 m. were required to relieve the bronchial 
spasm. This patient was a typical vago-tonic, 
with a neurotic family history, who for years, 
as a result of a railway accident, was in a 
constant state of fear. After many years he 
suddenly developed asthma, and Graham- 
Brown suggests that a large dose of adrenalin 
was required to control this because his supra¬ 
renal glands were exhausted by continued over¬ 
activity stimulated by constant fear. This 
author believes further that the good results 
of prolonged administration of potassium 
iodiae, may be explained by the effect of iodine 
in stimulating the thyroid, with the result that 
suprarenal secretion is increased. Thyroid 
extract may be given with a similar object. 
This treatment must be carefully supervised 
lest myocardial degeneration should result. 


The Value of Colloidal Preparations in the 
Treatment of Plague. 

In the Arthur Road Hospital, Bombay, Report 
for 1920, attention is drawn to further experience 
gained in the treatment of plague by colloidal 
preparations. This treatment was carried out 
during the height of four successive epidemics, 
and the results were such as to prove that con¬ 
fidence could be placed in the preparations to 
check the course and fatality of the disease. 
The best results were obtained with various 
colloidal preparations of iodine. A series of 
260 patients were thus treated with 107 re¬ 
coveries and 160 deaths, equivalent to a case 
mortality of about 59.9 per cent. It is, how¬ 
ever, essential that the cases should be non- 
septicaemic, and that they should be seen 
early—-within the first forty-eight hours of 
the outbreak of the disease. If treatment be 
delayed till the third or fourth day septicajmia, 
as a rule, has declared itself, and under these 
unfavourable circumstances, any line of treat¬ 
ment, however successful otherwise, has but a 
scant prospect of saving lives or showing good 
results. There is a strange aversion among 
the population from accepting a diagnosis of 
plague. The patient’s friends intervene : they 
temporise, waiting until the full development 
of the symptoms makes the diagnosis certain. 
Thus two days at least are wasted. But 
deceived by the temporary amelioration which 
occurs after the lapse of forty-eight hours, 
they may still believe that the medical advice 
given is at fault. Soon afterwards the gravity 
of the case is revealed, and the time lost before 
specific treatment is begun—treatment which 
to have any chance of success must be applied 
from the first day of the attack—places a pre¬ 
mium upon a fatal result. In a disease which 
normally proves fatal within five days and a 
half, the absence ot treatment for the first 
three days obviously militates materially 
against the saving of life. It is stated in the 
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report that the value of anti-plague serum and I 
colloidal iodine in the treatment of plague is ( 
almost analogous. i 


An Apparatus for Extracting Cataracts. [ 

We have received a descriptive and illus- I 
trated pamphlet, drawing attention to the ! 
“ Barraquer Erisiphac," an apparatus designed ! 
for extracting cataracts, with the capsule. ; 
Dr. Barraquer, the inventor of the apparatus, j 
submitted his invention to the Royal Academy 
of Medicine and Surgery of Madrid and Barce- ! 
Iona in 1917. In brief, the “ Erisiphac ” is a , 
white metal holder, to which is adjusted a j 
platinum cup. This holder is connected up 
with a pneumatic vibratory vacuum machine, ' 
worked by a small electric motor. The 1 
vibratory movements enable the fibres of the 
zonula to be broken up without the exercise j 
of any undue force and with the result that the 
lens can be removed from the eye with ease. 
The holder is furnished with a set of valves by 
means of which communication with the 
vacuum producer can be controlled by the 
operator. -After the sclero-corneal section, the 
platinum cup is passed into the anterior 
chamber as far as the centre of the pupil, 
behind the iris, and sliding over the lens. 
When the air becomes rarefied in the small 
cup the latter adheres to the lens; the vibratory 
motion transmitted to the lens through the 
cup breaks up the zonular fibres ; as soon as the 
lens become free, the final step in the process 
consists in removing the lens, in its capsule, 
from the eye, while still attached to the platinum 
cup. The inventor in this pamphlet describes 
in minute detail his method of using the 
apparatus, and illustrates the various stages 
of the operation by a series of diagrams. The 
principle of his method from first to last, is j 
the freedom of the eye from any pressure. In i 
his first 1,000 cases, loss of vitreous occurred i 


personal. 


Professor E. P. Cathcart, at a meeting of the 
Medical Lunch Club, Glasgow, last week gave a 
short address on “ Post-Graduate Work.” 


Dr. Lovell Moss, D.O. (Oxon.), the ophthalmic 
surgeon of Gibraltar and Algeciras, has died as 
the result of a motor-car accident at Gibraltar. 


Sir William Collins will represent the Uni¬ 
versity of London at the Congress of the Royal 
Sanitary Institute to be held in Bournemouth in 
July next. 

The French Medico-legal Congress will be held 
in Paris, on May 29, 30, and 31, under the presi¬ 
dency of Dr. Thibierge, member of the Academy of 
Medicine. 


Dr. Spero has been adopted by the Leicester 
Liberal Federation as the candidate to contest, 
in the Liberal interests, the constituonev of West 
Leicester. 

Mr. Frank Romer will read a paper on “ The 
History of Bone-setting ” before the History of 
Medicine Section, Royal Society of Medicine, on 
Wednesday, March 16, at 5 p.m. 


Professor R. Stanziale, of the Chair of 
Dermatology and Syphilis, has been successful 
in inaugurating a radium institute in connection 
with the large general hospital in Naples. 


Dr. H. Wood Barnes has been promoted from 
the post of Assistant Medical O dicer of Health 
to the Camberwell Borough Council to that of 
Medical Officer in succession to Dr. Francis. 

Dr. Orton, of St. Mary’s Hospital, has been 
appointed by the State Medical Syndicate of 
Cambridge University, a member of the Committee 
on Medical Radiology and Llectrology for a period 
of three years. 


only on seven occasions, while the recoveries 
with normal vision are stated to have amounted 
to 69.4—practically 70 per cent. Barraquer, 
nevertheless, in describing his operation, is 
careful to observe that in determining the 
intensity of the vacuum, “ only practice 
and a thorough and prolonged previous ex¬ 
amination of the physical conditions of the 
zonula and the lens can enable us to decide 
upon the degree of vacuum to be employed in 
each case." That being so, it is hardly to be 
supposed that any ophthalmic surgeon would 
venture to use the apparatus without first 
receiving personal instruction from the in¬ 
ventor of it. Barraquer has, indeed, stated 
that he will be pleased to furnish ophthalmic 
surgeons attending operations at his hospital 
in Barcelona with any information they may 
require. Meanwhile, there is ingenuity in the 
conception of the method, and in the design 
for carrying it out. But the necessity of a 
visit to Barcelona must militate against its 
adoption whatever may be its advantages. 
The operation has received the name of 
“ Phacoerisis.” 


Dr. V. Mag nan, a former President of the 
Academy of Medicine, Paris, and an illustrious 
representative of French psychiatrists, will have 
his memory perpetuated by the erection of a monu¬ 
ment to be unveiled in May next. 

Dr. C. G. Douglas, C.M.G., M.C., of St. John’s 
College, Oxford, and Dr. M. S. Pembery, Lecturer 
on Physiology at Guy’s Hospital, are included 
among the fifteen candidates recommended by 
the Council to be elected Fellows of the Royal 
Society. 

M. Ambrdise Monprofit. Professor of Clinical 
Surgery at the School of Medicine, Angers, has 
died, to the greatregret of his friends and colleagues. 
He was a prominent figure at the recent Congress 
of Surgery at Strasburg, taking an active part in 
the proceedings. 


Dr. T. Darier (Paris) will read a paper on 
Thursday, Marcli 16, at 8.30 p.m., before the 
Dermatological Section, Royal Scoiety of Medicine, 
on “ Des Cancers Epitheliaux de la Peau.” A 
luncheon will take place in his honour on the same 
day, at the Trocadero Restaurant, at 1 p.m. 




194 Th * Medical Press. 


ORIGINAL PAPERS. 


March 8, 1922. 


ORIGINAL PAPERS. 

THE TREATMENT OF 
TUBERCULOUS GLANDS.* 

By G. GREY TURNER, F.R.C.S.Eng., 

Surgeon to the Royal Infirmary, Newcastle-on-Tyne; Lecturer on 
Surgery, University of Durham. 

In introducing the subject for discussion at 
the Medical Society of London, the author said 
he had taken a particular interest in the ques¬ 
tion for fully twenty-five years. At the beginning 
of that period surgeons were doing operations 
on tuberculous glands, often of a very extensive 
nature, sometimes quite brilliant; but usually 
the results were very disappointing. In the 
intervening years he had seen many changes in 
practice ; sometimes big operations had given 
way to niggling interference and other methods 
of treatment, including applications of X-rays, 
radium, and the use of vaccines. These methods 
had in turn been popular, rather in response to 
the dictates of surgical fashion than because 
they possessed any sound pathological founda¬ 
tion. And after each of these vogues he had 
seen the cases revert to the surgeon. Probably 
the proportion of success from surgery was not 
very large, but he hoped to learn many things in 
the debate which would follow his opening. 

Tuberculous glands in the neck might be 
greatly improved by various methods, and the 
improvement might be maintained for a long 
time ; but it was not really cure. The bacilli were 
still alive, though they might be sleeping or 
dormant, and they might reawaken into activity, 
even after many years, and cause trouble. 

What were the causes of the many disappoint¬ 
ments ? There were two large groups of cases : 
(1) Those in which the focus arose in connection 
with the buccal naso-pharynx, the commonest 
source being the tonsils or adenoids. The results 
of investigations in these cases had been very 
varied, but these enquiries were mostly made 
in departments where much of the work con¬ 
sisted in removing tonsils and adenoid enlarge¬ 
ments ; and investigation had not been made 
in the acute adenitis stage, when the presence 
of tubercle bacilli was much more likely to be 
detected. In this group of cases he thought the 
infection occurred during the first two years of 
life, perhaps up to the fourth year ; and, having 
got into the glands, he thought the bacilli 
remained there a long time without causing 
any pathological change. When the latter 
occurred it was usually at a time when the 
balance between the resistance of the patient's 
body and the activity of the organisms had been 
upset. In one of his cases there was evidence 
of an interval of forty years having elapsed 
between the infection of the gland and the time 
that the bacilli caused such trouble as to warrant 
the intervention of the surgeon. 

The other great group of infections of glands 
of the neck occurred, in his view, not from 

* Abstraet of Paper read at the Medical Society of London, 

I on. 27th. For Discussion see page 201, 


local infection, but from an infection originating 
in the mesentery or the mediastinum. In those 
cases the circumstances were different. The 
infection probably took place early in life, but 
it was limited then to either mesentery or 
mediastinum, or both. But later on, when the 
balance he spoke of had been upset, the peri- 
} pheral glands—in the neck, axillae or groins— 

I became enlarged, and then the obvious neck- 
gland enlargement was only a local expression 
of a widespread tubercular invasion. 

Mr. Grey Turner showed a number of 
slides of cases and briefly sketched their clinical 
course. One patient, a young lady, had six 
operations on her neck in four years, and the 
infection was found later to be of the form which 
had originated lower down. Sometimes the first 
enlargement noted was in the glands at the 
root of the neck, whence the infection spread 
upwards. He believed that axillary glands 
enlargement was mostly the result of infection 
of the mesentery or the mediastinum. For a 
long time the books had stated that tuberculosis 
in the glands of the groin originated in an in¬ 
fection of the skin, such as in the sole of the 
foot; but he could only say that in a large 
experience of surgical tuberculosis for twenty- 
five years he had never seen such a case of 
spread. The groin trouble was an outrider 
of the original infection of the mesentery. A 
common sequence of events was that the patient 
complained of tuberculous glands in the neck ; 
a little later the axillary glands were implicated, 
then those in the groin, and either then or later 
there was evidence of mesenteric involvement. 
He had had a case of buccal mucous membrane 
tuberculosis as young as eight months ; but 
tuberculosis starting in this way tended to 
remain localised. 

He had looked up the after-history of 143 
cases between 1904 and 1917 (inclusive). None 
of these were operated upon more recently than 
five years ago. Only 83 replies were received, 
and 50 per cent, of these had been seen by him 
personally. The following is the analysis of the 
83 cases:— 

54 were well. 

15 still had small glands near the operated 
area. 

4 were alive, but with other groups of glands 
involved. 

2 were alive, but one had tuberculous peri¬ 
tonitis, one abdominal tuberculosis, with rectal 
symptoms. 

6 were dead of tuberculous disease. 

2 were dfead of other causes. 

The groups worked out as follows:— 

Naso- Mesenteric 
pharyngeal group, 
group, 20 cases. 

6 $ cases. 


Perfectly well .. .. 53 9 

Improved. 7 — 

Alive, but with other 
tuberculous diseases .. — 6 

Died of tubercle .. 1 5 

DiedJof other diseases with¬ 
out tubercular mani¬ 
festation . 2 — 
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Of the 76 cases now alive he gave the following 
further classification :— 

Naso- Mesenteric 
pharyngeal group, 
group, 15 cast s. ! 

61 rases. I 

Very good scars .. 50 5 i 

Slightly defective scars .. 8 6 | 

Bad scars .. .. — 4 ' 

Not classified; 3. 

With regard to treatment^he believed that, 
certainly in the naso-pharyngeal cases, surgery 
was the proper treatment, while in the other 
group it was only an adjunct. In the latter cases 
the patient had a large focus because his re¬ 
sistance was so lowered that the disease had 
got the upper hand, and a surgical operation 
at this stage would be to administer to the 
body resistance a knock-out blow, resulting in 
other glands becoming infected. The aim must 
be to increase the general body resistance as 
much as possible, the chief agents being rest, 
food and fresh air, other means being sunlight, 
X-rays, counter-irritation and vaccines. Glands, 
however, should be removed if they showed 
repeated adenitis or were causing local trouble. 
By merely removing a tuberculous abscess in a 
superficial way one often left a deep abscess 
behind, the portion removed having been a 
mere outcrop of the main disease. He con¬ 
cluded by a description of his lines of incision 
for various types of case, and the kind of 
results to be expected. 

TREATMENT OF * MALIGNANT 
GROWTHS OF NASAL ACCESSORY 
SINUSES.* 

By E. MUSGRAVE WOODMAN, M.S.Lond., 
F.R.C.S , 

Surgeon to the Ear and Throat Dept ., Birmingham General 
Hosnital. 

In introducing this subject for discussion at 
the Medical Society of London, the author 
remarked that there was a great variation in 
the degree of malignancy of growths of the 
upper jaw; some were the most malignant of 
any the surgeon had to deal with, others 
scarcely behaved worse than infective granulo- 
mata. A very important point for settlement 
was as to which kinds of growth were best 
treated by radium, X-rays, or other physical 
agents, and which ought to be dealt with by 
ordinary surgery. He suggested that the 
former were best for soft vascular sarcomata, 
whereas epitheliomata should always be 
excised. Every case should be carefully 
X-rayed, both laterally and antero-posteriorly. 
He thought the frontal sinus should be opened 
in all cases, because in so many there was either 
growth or sepsis. The sphenoid was also fre¬ 
quently involved. He believed recurrences 
came from the spheno-maxillary fossa. Another 
question concerned the operability of a growth 
which had already involved the orbit. He did I 
not regard bulging forward of the orbit as I 
necessarily an indication of inoperability, I 

• For discussion on this paper see "Transactions of Societies." 
puge SOU. 


nor was blindness. Involvement of the 
cavernous sinus was shown by enlargement 
and hypenemia in the veins of the orbit. The 
condition of the palate could only be deter¬ 
mined by palpation. No operation should be 
performed when any sign of meningitis was 
present, but this was not necessarily a perma¬ 
nent condition. He used a chair for the patient 
to sit in during the operation ; the minimum 
quantity of anaesthetic was then required ; 
there was no nasal congestion, and the visibility 
of the area of operation was greatly increased, 
and very slight shock ensued. The patient 
was an.esthetised by the ordinary method, and 
then intra-traeheal ether was administered by 
a tube. 

He always employed the* incision through 
the eyelid, extending down the side of the nose 
and through the lip. The incision was carried 
through on the underside, and the whole flap 
turned back. He thought the frontal sinus 
should always be exposed. A mop soaked with 
tincture of benzoin was used throughout ; 
it prevented malignant cells being dropped 
on to the flap. He showed a number of illus¬ 
trative slides of cases, and two patients. 

The first of his patients was a man aged 62, 
who, in November last, was admitted with the 
complaint that the right side of his nose was 
j stopped up, and that he had neuralgic pains in 
the right side of his jaw. A large red mass 
was found in his nostril, causing the right side 
to bulge, also the near portion of cheek. A 
hard gland was felt below the right side of the 
jaw. An extensive operation was done on the 
right side of the face. On opening the antrum 
a large mass of growth was found, and it ex¬ 
tended up to the frontal sinus and into the 
sphenoid. It had eroded the hard palate. 

The second case was that of a lady aged 40, 
who had obstruction in the nose believed to be 
due to nasal polypi. The nose appeared 
blocked by many seemingly innocent polypi. 
Both antra were dull. Both ethmoidal regions 
were cleared of polypi, but those in the upper 
part of the nose seemed to be of a different 
character ; they were pink and fleshy-looking. 
The microscope showed them to be parts of a 
rapidly-growing sarcoma ; in a few days rapid 
recurrence was evident. Therefore, extensive* 
resection of the sinuses .on both sides of the 
face was carried out bv an external exposure, 
revealing sarcomatous masses in both antra 
I and both frontal sinuses. The ethmoids had 
[ to be removed, the growths extending to the 
cribriform plate. The operation was followed 
for three days, by typical meningitis, with 
se vere pain, photophobia and high temperature 
Since then she had been having X-ray treat¬ 
ment once a month. She gradually regained 
her health, and had remained in perfect con¬ 
dition since. 

He used post-nasal plugs to prevent blood 
falling to the back of the throat, and the throat 
remained dry during the operation. As to the 
desirability of removing glands in the neck, 
here the policy of “ wait andjsee ” was justifi- 
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able. In most cases they were not affected; 
if they were going to be involved, one could 
never tell on which side this would occur 
With his technique it was not advisable to tie 
the external carotid. If the internal maxillary 
artery were divided among the fat, it could be 
easily picked up and tied. He contended that 
it was never advisable to do preliminary 
tracheotomy or laryngotomy. He left dressings 
off after the first 24 hours. If the palate had to 
be removed in any case, he advocated taking a 
plaster cast of the mouth ; a dentist could then 
fashion a suitable plate, with an architrave to 
enter the antrum. He made incidental refer¬ 
ence to the use of the red-hot iron in the Mayo 
Clinic recently. 

Finally, he wished it to be understood that 
he did not treat with the knife all the cases of 
this condition which came under his care to 
the exclusion of other methods. He did not 
like using diathermy in this region, but he used 
radium and X-rays. 

He could only recall two deaths in fifty 
cases. One, operated upon while lying down, 
died of haemorrhage into the lung, the other 
died of gangrene of the check flap, after tying 
of the external carotid. If a case recurred, he 
operated again without dismay. He strongly 
condemned the operation of excision of the 
superior maxilla in these cases ; this should 
be considered as an operation entirely of the 
past. 


VULVOVAGINITIS-* 

By A K. PAINE, M.D., F.A.C.S, 

Boston. 

Vulvo-vaginitis is a not unimportant affec¬ 
tion of childhood , to this medical experience 
readily attests. A large part of this importance 
lies in the difficulty of achieving a permanent 
cure ; to this much testimony is also available: 
from the exasperated physician who has “ tried 
everything " ; from the social worker who has 
struggled with the general problem ; from the 
mother who has seen her child kept from school 
indefinitely, and from institutions which have 
experienced epidemics in the children's wards. 

Because organisms, in staining reaction and 
appearance, resembling the gonococcus are 
found in a considerable number of jeases^the 
condition is frequently referred to as gonor¬ 
rhoeal vulvo-vaginitis, even to the point that 
vulvo-vaginitis is synonymous with gonorrhoea 
in the minds of some observers. 

The following is based on a rather extended 
observation and study of ninety-one cases of 
vulvo-vaginitis treated in the special clinic for 
gonorrhoea in women conducted by the Boston 
Dispensary. A didactic statement of personal 
conclusions reached would be somewhat as 
follows :— 

(1) That probably less than ten per cent, of 
all the cases of vulvo-vaginitis in children are 
caused by the gonococcus of Neisser. 

(2) That of the remainder, about one-half 

•‘ Boston Medical and Surgical Journal," Vol. 185, No. 25, 1921. 


I (essentially “ epidemic ” in type, the numerous 
| cases occurring simultaneously in institutions, 
schools, or family groups), is caused by mucous 
i membrane infecting organisms, such as are 
| factors in the production of common colds, 

| nasal infections, conjunctivitis and the like, 
j (3) That the remaining cases are about 
j equally divided aetiologically between those 
I caused by masturbation and those caused bv a 
flagrant disregard of the habits of cleanliness 
j (t) That the duration of the infection (in¬ 
cluding the rare but definite gonorrhoeal type) 
i is relatively short, provided always that a 
| causative factor in the nature of some irrita¬ 
tion is not continuously active or that that 
irritation is not supplanted by the greater 
; irritation of an “ active treatment." 

, (s) That the term " vulvo-vaginitis " is not 

I accurately descriptive inasmuch as the vagina 
I is rarely, at least extensively, involved, unless 
| vag'nal treatment has been employed, 
j (6) That the cardinal principle of treatment 
| should be cleanliness, secured without in itself 
producing mechanical or chemical irritation 
I To consider these various statements more 
j in detail : Inflammation of the introitus in a 
i child, an inflammation characterised by varying 
! degrees of redness, and amounts and varieties 
of discharge, cannot in itself make a diagnosis 
| of true gonorrhoea unless experience has shown 
that such conditions arc rarely the result of 
I any cause except the gonococcus. Observa- 
: tion of the bacterial flora in this group of vulvo- 
I vaginitis cases has disclosed a wide variety of 
classified and unclassified organisms. What is 
or is not gonorrhoea from a laboratory stand¬ 
point, is yet to present always a definite state¬ 
ment. The skill and judgment of the observer 
is a factor of considerable importance in certain 
cases, while variations in standing technique 
j introduce an occasional element of uncertainty in 
j others, This being true of the laboratory 
! diagnosis of gonorrhoea in the adult female, 

! is especially true as regards that diagnosis in 
| female children. The frequently present 
| staphylococcus in certain groupings, and poorly 
stained, may be interpreted as of the “ sus¬ 
picious " group, while at least two other classified 
organisms may not, in appearance and staining 
1 reaction, be differentiated from the gonococcus 
at all, except as the source of the material or the 
number of the organisms present would in the 
, judgment of the observer mitigate against a 
( diagnosis of gonorrhoea. 

t One of these organisms, the micrococcus 
I catarrhalis, is not infrequently present in certain 
I epidemic affections of the mucous membranes 
| of the upper air passages. 

j The vaginal secretions in the child are often 
! alkaline ; realising certain childish habits, it 
is not illogical to believe that infecting organisms 
! from the nasal secretions can be transferred 
to the mucous meipbrane of the introitus, and 
an inflammatory reaction resulting, the “ source 
of the material" would lead laboratory judg¬ 
ment to a diagnosis of gonorrhoea, the organisms 
in “ staining reactions and appearance resemb- 



March 8, 1922 


ling the gonococcus.” Certainly this pictures 
a more reasonable aetiological sequence than 
that which introduces the medium of an in¬ 
fected toilet, for instance ; for it is hardly 
logical to attribute to gonorrhoea in childhood 
characteristics in its transmission which are 
denied in the adult. 

In nine of the cases in this series, we had 
reason to believe that we were dealing with a 
Neisser infection ; besides the positive labora¬ 
tory diagnosis (though only one case was 
positive culturally), we had a history of a 
probable source of infection in an attempted 
sex contact or a definite birth infection, and 
clinically a more intense inflammatory reaction 
with a characteristic gonorrhoeal pus in distinc¬ 
tion to that discharge more commonly seen, a 
discharge apt to be greenish or greenish-yellow 
in colour and usually thin in consistency. There 
were forty-one cases corresponding to this 
latter type in which the laboratory diagnosis 
was “ positive ” or " suspicious ” gonorrhoea, 
and forty-three clinically identical, in which the 
laboratory diagnosis was negative. It is pos¬ 
sible that a child sleeping with an actively 
infected mother may come in intimate contact 
with discharge sufficiently soon to permit the 
transference of infection, but we are led to 
believe this is of relatively infrequent occurrence. 
On the other hand, children with a well marked 
inflammation of the introitus, from which 
organisms resembling the gonococcus are ob¬ 
tained, frequently come from family groups, the 
adult members of which exhibit no evidences of 
gonorrhoea. It has always been our practice, as 
far as possible, to have examined, and repeat¬ 
edly, other members of a family when a child 
is discovered to have an inflammation of the 
introitus. Aside from the nine cases mentioned, 
in but four other cases was gonorrhoea found in 
an adult of the family group. 

That lack of cleanliness might cause an in¬ 
flammatory reaction is obvious. It has been 
our experience, too, in the cases in which such 
seemed to be the obvious aetiological factor, to 
encounter the greatest difficulty in achieving a 
permanent cure, for the “ neglected child ” 
indicates a social situation obviously difficult to 
manage. 

The part masturbation plays in the actual 
cause of the inflammation is rather uncertain ; 
it may be that the irritation and itching re¬ 
sulting from an inflammation developing as the 
result of a previously mentioned cause, may 
be the factor in the beginning of masturbation. 
On the other hand, it is apparent that long 
continued cases of inflammatory reaction are 
often associated with masturbation, and there 
is reason to believe that frequent “ treatments,” 
and interest in the local condition on the part 
of attendants, engenders a corresponding 
interest on the part of the child which may | 
easily result in establishing the habit of 
masturbation, and happening so frequently as ! 
to necessitate care when a method of treatment 
is considered. 

The treatment we have used centres about 
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I cleanliness, ordinary soap-and-water cleanliness, 
but with the greatest reliance placed in the use of 
I the hot sitz bath, frequently repeated, securing, 

[ besides cleanliness, a certain relief from symp- 
I toms. Boracic acid used as a dusting powder 
I completes the treatment, no applications are 
I made in the clinic, the child reporting weekly 
only for smears and observation. That our 
study might be as complete as possible, we have 
' had such cases under observation for a long 
period after symptoms have disappeared. It is 
of interest to note that only five of the cases 
were lost to the clinic. In those cases having 
positive or suspicious smears, the average was 
nine, the child being brought to the clinic for 
weekly examinations. As already noted, the 
cases in which the symptoms persisted for the 
longest periods were those in which neglect of 
instructions and cleanliness was most obvious. 

We do not advise segregation or isolation of 
these vulvitis cases, except as better treatment 
may be secured in the early part of the affection, 
for if epidemic vulvitis represents something 
in the nature of the auto-infection from infected 
nasal secretions, obviously the case-to-case 
transmission is via the latter, and occurring 
probably before the vulvitis as an individual 
sequela appears, segregation becomes un¬ 
necessary because too late. The institution 
problem would seem to centre about the early 
isolation of cases which exhibit evidences of 
naso-pharyngeal infection. As regards the rare 
but definite gonorrhaeal vulvitis, we adhere to 
the theory that sex contact (including birth 
infections) alone is responsible for transmission, 
while in those cases seeming the result of lack 
of hygiene, or associated with masturbation, 
there is obviously no special element of con¬ 
tagion to guard against. 

As regards the injurious effects of active 
antiseptic treatment, especially vaginal douches, 
it is enough to say that considerable opportunity 
has been afforded us to observe the effects, and 
it is apparent that the evidences of inflammation 
can be and are kept up indefinitely by the use 
of these measures, supplying, as they do, chemi¬ 
cal irritation on the one hand, and on the other 
lessening the natural protective resources of the 
vagina against bacterial invasion, as experience 
is teaching is also true in the adult. 


CLINICAL RECORDS. 

TWO CASES OF PLACENTA PR.EVIA.* 
By J. L. T. ISBISTER, M.B., B.S. (Adel.), 

Honorary Gynaecologist, Royal North Shore Hospital of Sydney. 

Placenta Pilevia is not a complication of 
every-day occurrence. Yet it is of interest to 
many of us, because we may suddenly and 
unexpectedly have to face it at any hour of 
the day or night on our own responsibility, 
without the opinion of another doctor to help 
us. Moreover, it is necessary that we act 
quickly. 

* The Medical Journal of Australia, Vol. i—9th year.—No. i 
1922 . 
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The uterus with placenta in situ which I 
show, was removed after death from a patient 
who died of placenta preevia. She was a 
multipara and was comparatively young. The 
history was that at full term she had slight 
labour pains and was bleeding off and on to a 
small extent for half a day, when there came a 
sudden and severe gush of bright red blood, 
followed at irregular intervals by more blood. 
This frightened everybody and the husband 
rushed off for the doctor, whose services the 
patient had all along refused to have. A 
doctor could not be immediately found. When 
the doctor arrived he plugged the vagina firmly 
and dispatched the patient to hospital in an 
ambulance. On the way further haemorrhage 
occurred and the patient was admitted in a 
moribund condition. Dr. H. Leaver hastily 
pulled down a foot to stay the bleeding, but the 
patient was so exhausted and drained of blood 
that she died ten minutes later. A truly 
tragic and sudden end to a young mother of 
three small children ! 

The specimen is one of partial placenta ! 
preevia and the flap of separated placenta over- j 
lies the os. The diagnosis in such a case is j 
easy. There is the history of haemorrhage 
and a vaginal examination settles it beyond 
doubt. 

Pulling down a leg is the best and most rapid 
treatment possible. The sooner it is done the 
better, provided the size of the os permits of 
this treatment. Had the patient been seen 
earlier, it would have been possible to insert a 
de Ribes’s bag, which would control the haemor- 
rhage and at the same time induce dilatation 
and labour. A Caesarean section would have 
given an equally good result. 

The second case, which occurred within a 
few days of the first, was also one of placenta 
preevia , but of a different type. The patient 
was under the care of Dr. R. S. E. Todd, who 
made a diagnosis of probable placenta preevia. 
The patient was at full time. In the course of a 
week there had been two slight haemorrhages, 
and on examination I could feel a roughened, 
coarse membrane across the os through which 
I dared not force a way. No pulsation could 
be felt in this obstructing mass. The presenta¬ 
tion was apparently vertex in kind. The os 
was the size of a shilling. The patient was not 
in labour. 

I had the choice of three methods of delivery: 
(i) Digital dilatation and podalic version by 
bringing down a leg. This had little to recom¬ 
mend it. (2) Digital dilatation and the use of 
a dc Ribes’s bag. With a dilated os or even 
with an easily dilatable os, either of these 
methods is practicable and both of these ways 
of delivery are quite justifiable in emergency 
when the obstetrician is called to treat heavy 
haemorrhage. But in the case under con¬ 
sideration there was no haemorrhage and at the 
same time no labour. It takes a great deal of 
courage to essay such a difficult and uncertain 
job. It might be the right and only course to 


j pursue if the patient were far removed and 
the doctor unable to obtain an assistant, 
j (3) The remaining alternative was Caesarean 
section, and in reality in this instance it was 
; much the easiest and safest, both for the mother 
and the child. The placenta was centrally 
i situated over the os. 

The mother made a good recovery and the 
i child, which was a delicate, full-term infant, 
might easily have been lost had there been the 
! least difficulty or delay in delivery. 

| The sad thing about the first case is that the 
mother and her infant might have been alive 
j if she had only engaged a doctor to attend her, 

1 and even if she had allowed her husband to 
send for a doctor when the first sign of haemor¬ 
rhage appeared. 


CORRESPONDENCE 


LETTERS TO THE EDITOR. 


[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


CANCER RESEARCH. 

To the Editor of The Medical Press and 
Circular. 

Sir, —As Professor W. J. Simpson's letter on 
Dr. Shaw-Mackenzie's investigations and your 
comments are of particular interest to me, 
perhaps I may be allowed a few words on the 
subject. The neglect of work like that done at 
King’s College is typical of the disregard of co¬ 
ordination in much medical research. Workers 
or bodies of workers seem to love solitude and 
dislike general principles equally. If that is so— 

| and a general survey of cancer research lasting 
i over many years convinces me of the fact—it 
1 is no wonder that our experimental pathologists 
| regard bio-chemistry almost as they might 
spiritualism. But to deal with so complex and 
many-sided a subject as malignancy requires a 
| general view of all the biological sciences, and 
bio-chemistry, as dealing specially with the 
chemistry of the living cell, is an essential 
portion of this necessary armament. You have 
before now been good enough to allow me to 
| state roughly the theory of tissue balance in 
! health and its obvious failure in malignant 
disease. The more the work done by specialists 
1 is studied the more certain it becomes that 
only by taking this into account can the cancer 
problem be solved. But if there is such a thing 
as tissue balance there must be means by which 
, it is maintained. These means, again, must be 
1 the special endowment of the cells of the 
I various tissues. It is obvious that the “ tools ” 

: of the cells must include lipase and the like 
enzymes and catalysts, and when Dr. Shaw- 
Mackenzie shows the role of the fatty acids 
I and the lipases in the production, or re- 
| inforcement, of the normal “ immunities ” of 
tissue, he is working out the “ tools ” and the 
armament by which the processes of defence 
and repair are carried on. As the absence of 
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fatty acids, etc., implies the lack of enzymes 
which manufacture and use them, it seems to 
follow that the failure lies in the condition 
of the connective tissues beneath the invasive 
epithelium in the case of cancer, or of the 
elements which defend tissues and repair them 
in cases of tuberculosis and the like. As I have 
suggested in another place, the final cause of 
cancer may be found to consist in some failure 
of constant stimulation by the anterior pituitary 
in subjects exposed to perpetual irritations, 
while sarcoma may be the result of anterior 
dyspituitarism. In any case it seems that 
Dr. Shaw-Mackenzie’s work is on the right 
lines, and, if it were co-ordinated with that of 1 
others, the cancer problem might be solved. 1 
Elsewhere I have pointed out that the cause of 
malaria was stated definitely by Varro 2000 
years before Ross and Manson proved him to be 
right. We do not in cancer so much need more 
research as a general co-ordinated view of what 
has been done, and if Lord Atholstan and Sir 
William Veno endowed a committee to carry 
that out the prospect of useful results being 
obtained seems more likely than if they endowed 
research on lines proved practically barren, 
however interesting they may be from some 
points of view. If, as seems likely, malignancy 
is a late developmental disease due to a failure 
of the organism to keep pace with a rapidly 
changing environment and to a concomitant 
failure of balance in the tissues and the endo- 
crines, although we cannot look for any imme¬ 
diate cure we can, at any rate, increase the 
chances of prevention.—I am, Sir, yours truly, 

Morley Roberts. 

London, 

March 3rd, 1922. 


BIRTH CONTROL. 

To the Editor of The Medical Press and 
Circular. 

Sir, —From the point of view of over-popu¬ 
lation there seems to be no occasion for birth 
control, as there should be plenty of room in the 
British Empire, if conditions of employment in 
it were favourable, for all those born in Great | 
Britain, above the number that the country is 
capable of satisfactorily maintaining. 

The migration of the surplus population 
mainly depends, of course, on other factors 
than those connected with medicine, but the 
circumstance that the Empire, owing to lack 
of occupations has not been able to absorb in 
the past, and still does not do so, ail the excess 
in inhabitants may be operative to some 
extent in inducing the limitation of families. 

In order to gauge the latter point it is neces¬ 
sary, if not already the possessor of four 
children, to realise the position of parents who 
are, and estimate whether the knowledge 
that any above this number might have to leave 
Britain to reside in an I benefit a foreign land, 
although large portions of the Empire need 
population for their development, would be 
liable to cause some to be less inclined to acquire 
a family of more than four. 


In connection with the subject it would be 
interesting to know what view adults who arc 
fifth born or above, take regarding the doctrine 
I of the limitation of families. If the former 
I value their lives they can hardly subscribe to 
! the institution of a custom of limiting offspring 
/ to fewer than five.—I am, Sir, yours truly, 

Arthur Stayt Dutton, M.R.C.S. 

London, 

March 2nd, 1922. 


MORE LIGHT. 

To the Editor of The Medical Press and 
Circular. 

Sir, —As your readers are aware, the Medical 
Research Council has appointed a committee 
! to study the biology of light, with Professor 
I W. M. Bayliss as its chairman, and has thus 
I accepted the force of the plea for such an inquiry 
I which I have had the privilege of making in 
1 your columns, from various points of view, for 
| a long time past. 

| Perhaps now you will allow me one brief 
addendum to the letters and papers against the 
diseases of darkness which you have already 
I published, and hope that the committee will 
! beware of (a) the clinicians of various national- 
i ities who say that good results are obtainable 
; only in their particular country and condi- 
I tions, and (b) the clinicians who say that they 
| use the sun and, for instance, find it futile in 
phthisis pulmonalis, without knowing the 
alphabet of the principles and practice of helio¬ 
therapy. And I want to apologise for having 
repeated in your columns the statement of 
certain clinicians that heliotherapy cannot 
J succeed on the Riviera. I have found its records 
I and evidence of success all along this coast, 
French and Italian, from Cannes to San Remo, 
and an admirable French literature on the 
subject. 

My hopes revive that we may yet live to 
make old England clean and her cities inhabit¬ 
able and inhabited by a population that knows 
the sun and has scarcely heard of rickets or 
tuberculosis—I am, Sir, yours truly, 

C. W. Saleeby. 

Hotel Royal Westminster, 

Menton (A.M.), 

February 19th, 1922, 


The fourth Italian Congress of Radiology will 
take place at Bologna at the Rizzoli Ortho¬ 
paedic Institute, under the presidency of Professor 
Aristide Busi, on the 9th and two following days 
of May next. 


Sir Alfred Mond having decided not to intro¬ 
duce a Bill for increasing National Health Insurance 
contributions, though he gave notice of it at the 
opening of the session, has now prepared, and will 
go on with, another Bill to achieve by other means 
the economies in Health Insurance which the 
! Geddes Committee recommended. He has “ done 
a deal ” with the approved societies by which there 
will be no increase in contributions, but they will 
draw on their reserves to tide over the present 
troubles in insurance. 
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FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

- | 

Gardcnal in Epileptic Attacks. —Dr. Mathieu 1 

has employed sodium hyposulphite in the j 
treatment of Quincke’s oedema, epilepsy and 
chorea. In a patient who had presented, | 
for over three years, attacks of acute circum- l 
scribed oedema with urticaria, doses of 5 to 6 
grammes gave very distinct relief. On the 
treatment being dropped, the attacks imme¬ 
diately recurred. 

In an epileptic young girl with intense 
migraine, the latter disappeared by simply sup¬ 
pressing milk and advising a little meat to be 
taken one hour before each meal. The epileptic 
attacks gave way to treatment consisting of 2 
grammes of borico-potassic tartrate, and ten 
centigrammes of Gardcnal. In a case of chorea 
with symptoms of anaphylactic nature, the 
administration of hyposulphite gave encour¬ 
aging results. 

Antistaphylococcic Vaccination in Bronchitis. 
—In a patient suffering from repeated attacks 
of bronchitis with emphysema, Dufour and 
Ravina employed antistaphylococcic vaccina- | 
tion with an excellent result. They injected, ( 
at intervals of four to eight days, from half j 
to one cub. cent, of vaccine containing one I 
thousand million germs per c.c. They continued I 
to observe the patient for a period of three [ 
months, during which he was entirely rid of j 
rhinitis, presented no sibilants in the chest, and | 
suffered only from a very mild degree of 1 
dyspnoea. j 

The same authors applied the same treatment 
in a cure of enteritis with furunculosis, lasting 
for more than one year. They employed an j 
auto-vaccine concurrently with a stock vaccine 
from the Pasteur Institute. After each treat- | 
ment the enteritis and boils disappeared during ' 
periods of four to six \yeeks. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION ON LARYNGOLOGY. I 

I 

Discussion ox the Treatment of Malignant 
Growths of Nasal Accessory Sinuses. 

Tee meeting of the Section of Laryngology 
on Friday, March 3rd, under the presidency of 
Sir William Milligan, M.D., was devoted to 
a debate on this subject, which was listened to 
by a very full meeting, many members taking t 
part in the discussion. 1 

Mr. E. Musgrave Woodman (of Birmingham) j 
in opening the discussion, said he did not propose 
to discuss the various operations which had I 
been devised for dealing with these conditions, i 


but would describe the technique he used him¬ 
self. 

A full abstract of the opening paper will be 
found on another page under the heading of 
f ‘ Original Papers.” 

In the discussion that followed, the President 
commented on the thorough way in which 
Mr. Woodman attacked these growths. In the 
cases he (Sir William) had had at the Man¬ 
chester Royal Infirmary during the last five 
years, he had had only one of carcinoma of the 
antrum in which there was, so far as he knew, 
extension to the frontal sinus. In the other 
cases he had no reason to suspect that sinus was 
implicated. He invited attention in the dis¬ 
cussion to such points as the posture of the 
patient during the operation the tying of the 
external carotid. He had felt more comfortable 
when he had tied that artery, and he had not 
seen any sloughing of the flap in consequence. 
With regard to the use of the red-hot iron in the 
Mayo Clinic, Celsus recommended this method 
of destroying nasal growths in the year 50 B.c. 
He agreed that the barbarous operation of 
excision of the upper jaw should be abandoned. 

Mr. Stuart-Low objected to tying the carotid 
in these cases, from which he had seen disasters. 
He did not open the frontal sinus, and was 
surprised to hear that the disease so often 
extended to it. He strongly condemned the 
operation of excision of the upper jaw. If the 
condition recurred he scraped the disease 
away and then applied X-rays ; if the surface 
was removed the penetration of the rays was 
much facilitated. And he had great benefit from 
vaccines. He applied to the operation area 
afterwards a solution of chloride of zinc. 

Mr. J. F. O’Malley said these conditions 
were rarely detected until there had been 
extensive invasion of the orbit, the palate, or 
the face. Since 1916 he had dealt with three 
cases of sarcoma, and one of carcinoma. The 
three former did well, but the carcinoma case 
was a failure, perhaps because the operation 
was not sufficiently extensive. 

Mr. W. M. Mollison spoke of seventeen 
cases he had dealt with ; three of them were 
sarcomata and fourteen carcinomata, mainly 
basal-celled. In his incisions he was guided 
by the position of the bulk of the growth. His 
technique closely resembled Mr. Woodman’s. 
He did not believe the frontal sinus was often 
invaded by growth. He regarded intra-tracheal 
ether as essential for these operations. His 
operative mortality was low; only one case 
dying, that of an old lady of 80, who, after 
an extensive operation, died from shock. He 
had had recurrences, in fact, only one of his 
series had had no recurrence after eight years. 
Most of the recurrences in his cases took place 
about a year after the operation. He counselled 
tying the external carotid. 

Mr. Norman Patterson said he tied the 
external carotid in every case, and that he had 
never had any serious sloughing of flaps. This 
reduced the bleeding and rendered the finding 
of the limits of the tumour much easier. Open- 
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ing the frontal sinus in every case lie did not 
regard as the correct treatment. When he was 
unable to get beyond the limits of the growth, 
he afterwards went carefully over the cavity 
with a diathermy button. He thought all cases 
of sarcoma and of endothelioma should have 
either radium or X-rays applied, or a combina¬ 
tion, before operation. As a rule, sarcoma 
would almost melt away under the influence of 
radium and X-rays, but carcinoma, and especi¬ 
ally endothelioma, did not respond to those 
applications at all. 

Mr. Douglas Harmer reported fifteen cases 
of epithelioma of the antrum, two of columnar- 
celled carcinoma of the ethmoidal region, and 
one of spheroidal-celled carcinoma of the 
outer nasal wall, involving the antrum. He 
did not include inoperable cases. He had had 
twenty-three cases altogether, with two deaths 
(one from meningitis, one from septicaemia 
after radium). This low mortality he attributed 
to doing a preliminary laryngotomy and plug¬ 
ging the naso-pharynx. Butlin’s cases showed 
30 per cent, mortality after operation. He said 
the importance of early diagnosis could not be 
too strongly emphasised. The Mayo Clinic 
reported results in eighteen cases treated by 
soldering irons and radium. Of these three 
died, two had extensive recurrence, and ten were 
well at periods from eight to twenty-eight 
months after operation. Radium alone had 
little influence on carcinoma; it did no more 
than retard the disease. Endothelioma showed 
a great tendency to recurrence. Such cases 
should be treated either by radium followed by 
excision where necessary, or by excision, 
diathermy and radium. Sarcoma should be 
treated by radium in the first instance, or by 
diathermy and radium. To guard against re¬ 
currence, these cases should be kept under 
X-ray treatment for one to two years. 

Mr. Wright alluded to carcinoma involving 
the antrum and ethmoid in people in whom 
there had been a clear history of old-standing 
chronic suppuration. If there was any causal 
connection between the two conditions it would 
be a very strong argument in favour of very 
thoroughly treating cases of old-standing 
suppuration. He was strongly in favour of 
laryngotomy when operating on malignant 
growths of the sinuses. 

Mr. Walter Howarth agreed as to the great 
value of irradiating cases of sarcoma before 
operation. He had had one case in which even 
carcinoma of the antrum, ethmoid and side of the 
nose was caused to disappear in a remarkable 
way by the use of radium. He favoured 
Moure's incision for these cases, with small 
modifications in particular instances; he 
opposed the operation of removal of the upper 
jaw. 

Mr. E. D. Davis thought more good could be 
done by insisting on the importance of early 
diagnosis in these cases than in any other way. 
He adopted much the same operation as Mr. 
Woodman did ; and he was satisfied with intra¬ 
tracheal ether. He did not think tying the caro¬ 


tid made any difference. If in order to clear out 
the disease removal of the eye-ball became 
necessary it must be done. The ultimate prog¬ 
nosis in these cases, even after the use of 
radium, was not good. 

Sir St. Clair Thomson said he used the 
incision of Moure, of Bordeaux, in these cases ; 
Mr. Burghart said that since that incision was 
brought to his notice he had never done a com¬ 
plete resection of the upper jaw, and did not 
intend to do so again. Sir St. Clair showed, by 
the epidiascope, the stages of the operation and 
pictures of some cases he had treated. 

Mr. Herbert Tilley spoke of the good view 
of the field of activity secured by the Roue 
operation in any but the most extensive cases. 
He had never tied the external carotid for this 
operation, and he preferred the use of the 
laryngotomy tube. 

Mr. Joyce (of Birmingham) gave his impres¬ 
sions—very favourable ones—of Mr. Wood¬ 
man’s technique and method of operating in 
these malignant cases. 

Dr. Finzi spoke from the radiological side. 
He said the whole question of the efficacy of ray 
treatment in malignant conditions depended 
on giving to every cell in that growth a lethal 
dose of the rays beingused; and that lethal’dose 
varied in different classes of growth. That for 
sarcoma was much less than for carcinoma ; 
that for round-celled sarcoma was less than for 
spindle-celled or myxo-sarcoma. For sarcoma 
he thought ray treatment might well replace 
surgery. The worst results from the rays were 
in epitheliomata, because it was so difficult 
to get a lethal dose to the whole growth. More¬ 
over, it was harmful to give more than a lethal 
dose to an infected growth. By the Ehrlanger 
method, however, the aim was to get a sufficient 
dose of highly penetrating rays to every cell 
in the growth. Treatment by irradiating methods 
of recurrences was not so satisfying as the 
treatment of a primary growth untouched by 
surgery. He advocated intensive X-radiation 
preceded by a sterilising method, such as that 
of copper ionisation, especially in epitheliomata. 
Operation should not be attempted sooner 
than a month after radiation had been carried 
out. 

The President summarised the debate and 
Mr. Woodman replied. 


MEDICAL SOCIETY OF LONDON. 


Discussion on the Treatment of 
Tuberculous Glands. 

Meeting held on Monday, February 27, 
the President, Mr. James Berry, F.R.C'S., in 
the chair. 

The discussion was opened by Mr. G. Grey 
Turner, F.R.C.S.. of Newcastle-on-Tyne, a full 
abstract of whose paper will be found under the 
heading of “ Original Papers," page 194. 

In the discussion that followed, SirLentii \i 
Cheatle said he was not prepared to accep: 
the moment Mr. Grey Turner’s idea tha* 
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glands appeared at the base of the neck they I 
were likely to be merely outlying expres.-aons • 
of mesenteric or mediastinal glandular tuber- j 
culosis. Experiments with staphylococcus in¬ 
fection in animals showed that where there was > 
only local evidence of infection, the animal 
having passed this and recovered from a \ 
general state of septicaemia, it was able to deal i 
with disseminated micro-organisms, but not j 
with the mass under the skin. Operations on 
tuberculous glands of the neck were seldom ; 
undertaken nowadays, perhaps largely because i 
enlarged tonsils and adenoids were so speedily 
removed ^during young life. 

The treatment of tuberculous glands he 
would divide into three stages : First, those 1 
glands in which tubercle bacilli were present, • 
causing adenitis and confluence of a group of , 
glands. Second, where the stage of deposition ; 
in the gland had ceased and ulceration had ! 
occurred outside the gland. Third, the stage i 
of post-tuberculous deformity. He agreed that 
complete excision of the glands was not a J 
sufficient treatment in the later stages, and, I 
whether he was able to remove the glands cn j 
Hoc or not, he always washed out the wound | 
subsequently with i in 500 perchloride of , 
mercury. That did not prevent healing by j 
first intention, and it destroyed any bacilii i 
which had been liberated in the process of 
removal of glands. Sometimes in operating ! 
in the second or third stage, he had had to j 
divide both internal jugular veins at the same j 
time, and nothing happened subsequently to 
cause him to regret it. In one case he divided 1 
the thoracic duct, and that got well in three i 
weeks. He had known tubercle bacilli re- ! 
awaken into activity after five years of j 
quiescence. 

Mr. W. H. Clayton-Greexe commented 
on the rarity of cases of enlarged glands in the 
neck in the wards in comparison with what 
was seen twenty years ago ; at the latter period, 
perhaps, one in every ten cases in the wards \ 
was a patient suffering from tuberculous glands. I 
It had been assumed by the previous speakers 
that the diagnosis of tuberculous glands was an . 
easy matter, and though the subject of debate I 
was the treatment of the condition, its correct , 
recognition was surely a necessary preliminary 
to the right line of treatment. Staphylococcal 
infection of glands, and also cases of strepto- 
thrix invasion from the teeth closely resembled 
the cases of tuberculous infection. He was j 
not so radically inclined as was Mr. Grey 
Turner towards active treatment of enlarged j 
neck glands. He suggested that there were 
three types of case: (1) in which therewlas a 
single gland, usually at the angle of the jaw ; 
(2) where a number of scattered neck glands 
were enlarged ; (3) the matted type, in which the 
glands were adherent to surrounding structures. 
In the first type he had found it sufficed to 
puncture and scrape, afterwards injecting 
bismuth and iodoform emulsion. In the 

matted type the operation required was of some 
magnitude, and he was not sure whether it 
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should be generally advocated. After imperfect 
removal of a gland, when sinuses persisted, he 
had found X-rays of distinct value. He had 
not had success with tuberculin, but on the 
St. Mary’s Hospital staff was a man with whom 
Sir Almroth Wright had had marked success 
on vaccine treatment. But the speaker had 
had good results by sending cases to Margate, 
and abstaining from extensive operations un¬ 
less there were special indications for them. In 
regard to mesenteric tuberculous glands, if, 
as Mr. Carson pointed out in a paper, there 
were recurring attacks of colic, and a history 
of them extending back to childhood, it was 
reasonable to suggest abdominal tuberculosis. 
This might result in obstruction, and if he had 
occasion to open the abdomen, as for appen¬ 
dicitis he removed any enlarged glands, not so 
much with the idea of curing the tuberculosis 
as of preventing obstruction. He had a great 
belief in the body’s reparative power against 
tuberculosis. 

Mr. Warwick James spoke from the dental 
standpoint. He said prophylactic treatment 
of the teeth was most important, because mouth 
infection produced changes in the glands. A 
primary tuberculous lesion in the mouth was 
of very uncommon occurrence. When a 
secondary lesion occurred there, it was usually 
in a subject of pulmonary tuberculosis. 
Ulceration of that nature had also been seen 
following on extraction of a molar, and in 
advanced cases as a tubercular necrosis of the 
mandible. During the ten years he was at the 
Children’s Hospital the dental treatment was 
accompanied by removal of enlarged tonsils 
and adenoids. When the mouth was infected 
this condition was likely to persist so long as 
the subject was a mouth-breather. 

Sir Henry Gat vain congratulated Mr. 
Grey Turner on his brilliant results, which 
caused him to wonder why he, the speaker, 
got at Alton so many cases of failure. He, 
himself, rarely got tuberculous glands as 
primary cases, excepting in private patients. 
But at the hospital there were many cases in 
which after operation sinuses had been left, 
and often scrofuloderma. He chiefly employed 
conservative methods ; he had not seen any 
special reason for using the knife. Fresh air 
and sunlight should be used in carefully 
thought-out ways. Many cases did better 
in the country than at the seaside, especially 
those under five years of age. When there 
was only one large gland containing pus, that 
could often be suitably dealt with by simple 
aspiration and emptying the gland, without 
even injecting it. If frequent aspiration was 
required he favoured the use of a seton, leaving 
it in a fortnight or so. This induced poly- 
morpho-leucocytosis, which destroyed the 
caseous tissue remaining in the gland, and 
allowed the exudation to drain away. X-ray 
treatment was best in cases of masses of tuber¬ 
culous glands, with peri-adenitis, and then 
properly-spaced doses of tuberculin treatment. 
Even if operation was to be done this was a 
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good preliminary. Often in sinus cases a ! 
little caseous material had been left at the 
bottom of the sinus, which had acted as a 1 
sequestrum. He saw a number of cases of | 
tuberculous mesenteric glands without any , 
other obvious tuberculous lesion. In giving ] 
sun treatment, it was important not to start | 
the sun on the glands themselves ; it should 
be commenced at the feet, and when the body ! 
had become acclimatised, gradually extended 1 
over the body. | 

Mr. Walter Howarth said that, as a j 
laryngologist, he had to deal with many cases 
of glands in the neck, and he raised the question 
as to how a gland became tuberculous. The 
type of case he saw was that of cervical adenitis 
usually, but it was not possible to say how 
much of the adenitis was due to the tubercle 
bacillus, and how much to another infection. 
He believed the portal of infection in many of 
the cases was the tonsil, and that cervical 
adenitis followed from toxaemia from one or 
other of the septic bacilli. On such a tonsil 
there might or might not be engrafted the 
tubercle bacillus, adding in that way a tuber¬ 
cular infection to an already infected gland. 
Therefore, the indication was to remove the 
unhealthy tonsil; then, in most cases, the 
cervical adenitis disappeared. In an in¬ 
vestigation he made some years ago, he found 
that in only 5 per cent, of cases of enlarged 
unhealthy tonsils associated with cervical 
adenitis were tubercle bacilli found in the 
tonsils. Sometimes when the tonsil was re¬ 
moved the gland broke down ; but it was then 
a simple thing to aspirate it, and then the 
condition settled down and was cured. 

Mr. Duncan Fitzwilliams emphasised the 
importance of the body resistance. He opposed 
the view that children became infected with 
tubercle in the first two years of life. He 
regarded peri-adenitis as Nature’s method of 
cutting off the spread of tubercle. He agreed 
that tubercle bacilli could retain their vitality 
and act years after they had been deposited. 
He did not favour the aspiration treatment, 
which he thought was unsuccessful in four out 
of five cases ; a much better and surer result 
would follow a small incision and clearing out 
the focus with a sharp spoon. Certainly the 
aspirating needle would not remove the in- ! 
fection-laden lining membrane of such abscesses. 

Dr. Lapthorne Smith spoke of the benefit 
in adbominal tuberculosis, of merely opening 
the abdomen and then giving good food and 
tonics. He was very optimistic about the 
results of hygienic treatment in subjects of 1 
tuberculous glands. 

Mr. Grey Turner briefly replied on the 
points raised. 


Mr. Charles Lyle last week laid the foundation I 
stone of the new maternity home associated with ! 
the Queen Mary’s Hospital for the East End, at 
Stratford, towards the cost of which he has given 
^io.ooo, in memory of his wife, 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

SECTION OF MEDICINE. 

Meeting recently held, the President, Du*. 
A. R. Parsons, in the chair. 

Compression Myelitis. 

Sir John Moore showed a case of com¬ 
pression myelitis due to Pott’s caries treated 
by a spinal bone-graft. 

Mikulicz Disease. 

Dr. T. G. Moorhead showed a case of this 
disease, following lymphoma of the tonsil and 
naso-pharynx, and associated with leukaemia. 
The lachrymal and salivary glands and the 
spleen were enlarged and there was a general 
enlargement of the lymphatic glands. Under 
X-ray treatment and the use of arsenic and 
benzol, the white cell count had been reduced 
from 35,000 to 20,000. 

Pituitary Tumour. 

Dr. Moorhead also showed a case of pituitary 
tumour in a woman, aged 47, who came to him 
in January last, complaining of dimness of 
vision. There was no headache, or other 
symptoms, and, apart from the fact that the 
blood pressure was over 200 mm. Hg., the 
patient rather stout, and the menopause had 
occurred at the age of 37, there was nothing 
else besides the ocular phenomena to be made 
out. An ophthalmologist’s Treport showed, 
however, that well-marked bilateral hemianopsia 
existed, and an X-ray examination then made 
revealed enormous enlargement of the pituitary 
fossa. The case appeared to fall in the group 
distinct from both acromegaly, and from 
Frohlich's syndrome, as an example of pituitary 
tumour with mainly local signs. Since 
January, the condition had been more or less 
quiescent, till a month ago, when the sight 
began to get worse. The patient refused 
operation, and so a course of X-ray treatment 
was now being tried. 

Intra-Cranial Tumour with Evidence of 
Pituitary Insufficiency. 

Dr. G. E. Nesbitt showed a girl of 17, who 
was admitted to the Richmond Hospital on 
October 20, 1921, complaining of rapidly 

increasing loss of vision. About six months 
previously she noticed that “ a cloud occa¬ 
sionally floated before her eyes,” disappearing 
in a few seconds. About six weeks previously, 
one evening, she suddenly got a sensation of 
“ red flames before her eves,” and after this 
her vision became very indistinct. Up to the 
time of her admission to hospital she could 
make her way about on the street and recognise 
friends. About the same time as the eye 
symptoms appeared, she began to suffer from 
headaches. They occurred every two or three 
days, lasted an hour or so, and were referred 
to a point slightly on the left side of the fore¬ 
head. Patient was a big, strong, stout girl 
(5ft. 5£ in. in height, and weighing lost. 4jlb.), 
and in most respects was as healthy as she 
looked—that is, the majority of__her organs 
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were sound, and her heart, lungs, kidneys, and | successful in some, and should be tried, but 
digestive tract were normal. She had, how- I not persisted in to the point where vision was 
ever, certain outstanding features of importance. I lost. No surgical method at present would 
She was almost blind , could barely see fingers ! completely remove the tumour, and he there- 


and only in small areas of the visual field. There 
were no other eye signs, though the light reflex 
was poor, and the various cranial nerves were 
normal. Dr. Cummins examined the eyes and 
reported “ well defined choked disc in each 
eye. Pathological appearances confined to 
discs, no haemorrhage or exudation in neigh¬ 
bourhood. Both visual fields markedly re¬ 
stricted, especially above, but no bitemporal, 
right or left hemianopia.” Apart from the e} r e 
findings, no signs of organic nervous disease 
were discovered. These signs, though few, 
were sufficiently definite to indicate increased 
intra-cranial pressure, and probably the 
presence of tumour. In one attempt to find 
the explanation, he (Dr. Nesbitt) was indebted 
to the House Surgeon, Dr. Teehan, who first 
pointed out the existence of certain features 
suggestive of the Frohlich syndrome (dystrophia 
adiposo-genitalis). The adiposity was note¬ 
worthy and very marked about the abdomen, 
pelvis and thighs. She had had complete 
amenorrhoea for over a year, and the growth of 
pubic hair was scanty. Dr. Gibson examined 
her and reported atrophy of the uterus. Her 
blood pressure was 90/100 m.m., temperature 
generally subnormal (never above). The 
quantity of urine was slightly, but not markedly, 
increased. Carbohydrate tolerance was in¬ 
creased. 240 gm. glucose caused no glycosuria, 
though 500 gm. succeeded in doing so. The 
thermic reaction (Cushing), on injection of 1 c.c. 
of extract of anterior lobe of pituitary, was 
negative. These signs seemed to implicate the 
pituitary, and the next step was obviously an 
X-ray examination. Dr. Hardman reported : 

“ The sella turcica was not normal. It was 
ill-defined, and irregular in outline, and appa¬ 
rently much enlarged." (Plates shown). 

Discussion. 

Dr. Hardman said he had no actual 
experience of treating such cases, but the 
localisation presented no difficulty. He thought 
prolonged exposure to very hard rays would 
be necessary. 

Mr. A. K. Henry pointed out that anomalies 
in the loss of vision might be explained by 
differences in the relation of the optic nerves 
and chiasma to the tumour. Z. Cope had 
shown that the chiasma lay above and behind 
the fossa. Tumours came up in the angle 
between the nerves. Discussion of treatment was 
especially associated with the work of Cushing, 
who had done 155 cases by the trans-phenoidal 
route, and 40 otherwise. He thought it 
was time for surgical intervention in these 
cases. Improvement of vision was often satis¬ 
factory. The transphenoidal method of 
approach with submucous resection of the 
septum was, in his opinion, the safest. Cush¬ 
ing's mortality rate was 9.7 per cent. 

Mr. McConnell said that medical measures 
failed to relieve these cases, that X-rays were 


fore preferred the safest, which, in his opinion, 
also, was the transphenoidal. 

Gumma of the Liver. 

Dr. V. M. Synge read a note of a case of 
gumma of the liver. 


REVIEWS OF BOOKS. 

SURGERY OF THE LARGE VESSELS, (a) 

The principles enunciated by the master, 
Faraboeuf, for the ligation of arteries presupposed 
an approach to these structures through healthy 
surroundings. The high velocity missiles of 
modem warfare, however, exert such a destructive 
trauma on all tissues through which they pass 
that recent experience has demonstrated the 
necessity of a revision of the classical procedures 
for exposure of the vessels as currently taught 
in courses on the cadaver. The surgery of arteries 
is a recent chapter even in modem surgery. Wide 
exposures are necessary for resection of aneurysmal 
sacs, for vascular sutures, for excision of throm¬ 
bosed segments. 

Messrs. Fiolle and Delmas here enumerate well- 
planned and carefully thought-out methods for 
the fullest exposure of the vessels with due regard 
for anatomical considerations. The moral of 
their experience might be summed up as : “ Short 
incisions make long operations. ’ ’ Their procedures 
comprise two groups—operations on the main 
vessels of the limbs, relatively easy of execution, 
and the delicate exposure of the largest vessels 
at the root of the neck. The operative advice 
given by the authors is both soundly conceived 
and clearly put. Mr. Cumston’s. translation is 
excellent. 


GASTRIC SURGERY, (b) 

It must be confessed that having taken up this 
book with a sense of eager anticipation, we had 
to close it with feelings of deep disappointment. 
In their preface the authors claim for their book 
that it “ represents the combined experience of an 
American surgeon well versed in Continental 
methods and of a Continental surgeon fully con¬ 
versant with Anglo-Saxon surgical practice." 
International team work of this kind has not here 
yielded the results which this announcement had 
led us to expect. 

The authors, if we may judge from the prodigious 
number of names, English, French, and German, 
quoted through the text, have between them 
apparently perused the bulk of the Uterature on 
the subject which has appeared since the days of 
Brinton. But the process has been essentially one 
of mal-assimilation. Much that is now out of date, 
with much of more recent publication, is quoted, 
in the text, but all in so indiscriminate a manner 
as to leave one occasionally bewildered. There 
are grave omissions, too, notably that of any 
reference to the work of Bolton on so important a 
subject as the aetiology of gastric ulcer, and it is 
surprising, in a book dedicated to and prefaced by 
an introduction from Sir Berkeley Moynihan, to 
find no reference to the radiographic diagnosis of 
gastric ulcer. The four pages allotted to the 

(a) “ Surgical Exposure of the Deep-Seated Blood-veesela.” 
By J. Fiolle and J. Delmas. Pp. 86. London: Wm. Heinemann. 

(b) " The Surgical Treatment of Non maiiguant Affections of 
the Stomach.*’ By 0. 0. Cumston, M.D., and 0, Patry, M.D. 
London: Heinemann. 1921 , Pp. 350 . 
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question of hour-glass stomach convey little or 
no helpful information to the enquiring surgeon. 
The section on ulcus jejuni peplicum might have 
been written by a candidate for a Final M.B. 
examination. 

The chief drawback to the book, however, is 
this : that containing much that is of value in 
gastric surgery, yet the authors have been so 
anxious to include the views of a host of other 
authorities, that they have nearly failed to give 
their readers any clear idea as to what exactly 
are^their own. 


A GUIDE TO DISEASES OF THE NOSE AND 
THROAT AND THEIR TREATMENT, (c) 
This, the second edition of Mr. Parker’s work 
on diseases of the nose and throat, will be found 
an exhaustive and descriptive guide on which the 
student, practitioner or specialist may rely for 
accurate information. The work has been brought 
well up to date, and in this the original author has 
had the valuable co-operation of Mr. Lionel 
Colledge. Although the first edition appeared so 
long ago as 1906, it is remarkable how little has 
had to be added. By judicious condensation and 
the omission of a few familiar diagrams the authors 
have found it possible to diminish the number of 
pages without sacrificing any material of impor¬ 
tance. Among the new features are the sec- 
ions on bronchoscopy and oesophagoscopy, the 
X-ray photography of the oesophagus, certain 
additions to the treatment of tuberculosis of 
the laiynx, such as Leduc’s tube and the alcoholic 
injection of the superior laryngeal nerve, new 
operations for malignant disease, such as Trotter’s 
extensive lateral pharyngotomy, diathermy and 
radium. Naturally the chapter on the removal 
of the tonsils has been rewritten and reillustrated 
so as to make it one of the best surveys of the 
subject at our disposal. We have designated this 
work descriptive, and as such it is complete, but 
we feel that a chapter on systematic diagnosis as 
carried out in clinical work might well have been 
added so as to give the student such guidance as 
would prevent him from losing his way in the 
midst of the immense amount of information 
here offered him so liberally. The index is full and 
clear but the usefulness of the table of contents 
might be improved by a little more elaboration. 
The work is worthy of all commendation and is 
most creditable to the authors. 


(e) “ A (Juick* to Diseases of tile Nose and Throat, and Their 
Treatment.” By Charles A. Parker, F.R.C.S.Filin.. and Lionel 
Colledge. M.B.. K.R.C.S. Second edition. London: Edward 
Arnold. 1921. Pp 683. _ 


Medical News in Brief. 


Fewer Influenza Deaths. 

According to the Registrar General's weekly 
return, the number of deaths from influenza last 
week in London and the 105 great towns of 
England and Wales was 525. In the previous 
week it was 670, and 759 during the week ended 
February 11. The highest number during the 
epidemic was 1,451 in the week ended January 
28. In London last week there were 77 fatal 
cases of influenza, 154 fatal cases of bronchitis, 
and 14b deaths from broncho-pneumonia. In the 
provinces there were 29 fatal cases of influenza 
in Birmingham, 22 in Manchester, 18 in Rhondda, 
17 in Swansea, 17 in Cardiff, and 43 in Liverpool. 

Chemicals and other Medicinal Agents at the British 
Industries Fair. 

This great exhibition of industries, exclusively 
produced in the United Kingdom, which opened 


on February 27 and will be closed on Friday next, 
affords proof of the competence of British chemi¬ 
cal manufacturers to supply the needs of medicine 
and pharmacy in respect of fine chemicals and 
other medicinal agents. If one were needed it 
will be found in abundance in the beautiful and 
original exhibit of Messrs. Burroughs Wellcome 
and Co., at the British Industries’ Fair. Foremost 
among the items displayed may be mentioned 
Kharsivan ” and “ Neokharsivan,” the organic 
arsenical products which (being German monopo¬ 
lies, became quickly exhausted and no longer 
obtainable) were, within a few months of the 
outbreak of war, replaced on the market by this 
enterprising British firm to meet the serious 
situation that had arisen. “ Kharsivan,” it is 
worth noting, was the first British salvarsan 
manufactured in this country, and it and “ Neo¬ 
kharsivan ” have been thoroughly proved, by 
official investigations and extended clinical experi¬ 
ence, to be at least equal in all respects to the 
German salvarsan and neosalvarsan. In tin- 
exhibit at the British Industries Fair, the various 
stages of the preparation of “ Kharsivan ” are 
strikingly displayed. Another most striking 
exhibit is “ Moogrol,” a mixture of esters of acids 
of the chaulmoogric series, a limpid oil preparation 
for intramuscular injection, produced as the out¬ 
come of many years’ experiment and investigation, 
and believed to hold out the hope that, at long 
last, the way is open to the cure of leprosy. There 
are further displays of British chemicals of excep¬ 
tional purity, galenicals, vaccines, sera, chloro¬ 
form, and similar products, affording a most 
striking confirmation of the fact, first fully brought 
out by the emergencies of war-time, and now 
beginning to be generally appreciated, that in the 
application of science to industry, British chemists 
need not fear comparison with those of any othei 
country. 

Royal Army Madical Corps. 

The‘ following retirements have been officially 
gazetted :— 

General List. —The following are retired, age- 
limit, Sept. 30, rank specified : Majs. A. Roberts. 
F.R.C.S., F. N. Grinling (permn. wear, presebd.. 
uniform), A. L. S. Tuke, M.C., M.B., and S. 
English, M.B. ; Capts. A. F. Wilson, M.C., M.B.. 
O. L. Scarborough, and E. O. Libbev. Maj. R. B. 
Rutherford, M.C., M.B. (late R.A.M.C.), to be 
Capt. (prede. Feb. 13, 1918), relinq. rank Maj.. 
Mar. 3. The following offrs. relinq. coramns., 
Sept. 30, under A.O. ibb/21, as amdd. by A.O. 
332/21, rank specified ; Maj. J. M. Duncan, 
O.B.E., M.D., T.D.; Capts. G. R. Rickett, O.B.E., 
M.D., and L. M. Ladell, M.B. 1st Genl. Hosp. : 
Capt. F. Barnes, F.R.C.S., age limit, is retd., 
Sept. 30, rank Capt. 

R.A.M.C. —Maj. D. E. Dickson, M.B., relinq. 
connns., Sept. 30, under A.O. J66/21, as amdd. 
by A.O. 332/12, rank Maj. (perm, wear preserbd 
uniform). Capts. A. L. McCully, M.B., and J 
Aitken, M.D., age limit, are retd., Sept. 30, rani. 
Capt. 

The Minister of Healtli It vs drawn the attention 
under the date of February 24, of the Local Authori¬ 
ties of England and Wales, to the fact that the fee- 
payable to the medical practitioners for the 
notification of cases of infectious disease, occurring 
in their private practice, reverted from one shilling 
to two shillings and sixpence on September 1 last. 
This notice has been issued in consequence o! 
complaints having reached his department that 
the pre-war payment had not been restored by 
local authorities. 
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OFFIOES AND TELEPHONE. 

>fflces: 8, Henrietta Street, Covent Garden, London, w C J 
Telephone: Gerrard 4646. Dublin Office, 20. Nassau Street 


PAPERS RECEIVED. | 

The. receipt of the following papers are hereby acknow¬ 
ledged :— 

" Points in the Treatment of Gastric Ulcer.” By David 
Walsh, M.D., Senior Phys. to the Western Skin Hospital. 

“ Limitations of Bacteriology in its Application to Public 
Health." By James W. McLeod, M.D.. Ch.B., Lecturer on 
Bacteriology in Leeds University. 

“ On Syphilitic Aortic Aneurysm." By E. J. Stolkind. M D. 
Lond. 

"The Treatment of Puerperal Infection.” By Frederick 
McCanu, M.D., M.R.C.P., F.R.C.S. 

HEALTH INSURANCE IN NORWAY. 

According to the " Journal" of the American Medical Asso¬ 
ciation, the income limit for compulsory insurance against sick¬ 
ness has been recently raised by the authorities in Norway 
from 8,000 to 6,000 crowns. The insured person pays six-tenths 
of the premium, the employer and the commune each one- 
tenth, and the state two-tenths. He can choose his doctor, 
and the practitioners are paid by the number of surgery con 
sultations and visits. This insurance has been in vogue for 
ten years. Legislation, is now being discussed to allow nil 
with an income less than fi.OOf) crowns to share In the Insurance 
wliether they are employed or not, thus extending it to small 1 
farmers. j 

M.l).—Dr. A. F. Hurst suggests that the types of stomach 
which predispose to the development of gastric and of duodena! 
ulcers respectively are congenital, and either one or other may 
exist in several members of a family. 

THE APOLOGETIC VISITOR. 

Mrs. Squiggs used to take an interest in various asylums , 
During a visit- a certain old man roused her compassion. 

" How long have you been here? " she asked him. \ 

" Twelve years," was the reply. 

After asking a few more questions she passed on. 

Turning to her guide, she noticed a smile on his face, and 
on asking the reason, heard, to her consternation, that the j 
old man was the medical superintendent. In great haste she I 
rushed back to make her apologies. 

"I am so sorry, doctor! " she said. "This has taught me 
a lesson. I'll never judge by appearances again."—"Bxchafnge." j 

A TROPICAL DISEASES LABORATORY FOR j 
RIO DE JANEIRO. / 

A laboratory for the study of tropical diseases is about to be j 
established in Rio de Janeiro, under the auspices of the Rocke- . 
t^Tier Foundation, by whom the funds art being provided. j 


greetings of t$e Societies, Reeturee, $*c. 

Wednesday, March 8. 

Royal Society of Medicine.—Social Evening. Fellows and 
their friends will be received by the President and Lady Bland- 
Sutton at 8.80 p.m. Mr. James Sherren will deliver a short 
address at 9 p.m. on Sailing Ships and the Men who Sailed 
Them (illustrated). The Library will be open, and various 
objects of interest will be exhibited. Music, light refreshments, 
and smoking. N.B.—All Fellows and their friends are cordially 
invited. No tickets are required. 

Thursday, March 9. 

Royal Society of Medicine.—Section of Neurology: at S p.m. 
Discussion on Decerebrate Rigidity and Spasticity, to he 
opened by Dr. F. M. R. Walshe and Dr. G. Rkidoch. 

Friday, March 10. 

Royal Society of Medicine.—Clinical Section: at 5-30 p.m. 
(Cases at 5 p.m.) Exhibition of Cases: Dr. Cross (introduced 
by Mr. Rowlands) will show a case of Winged Scapula. Other 
cases will be shown. Short Paper: Prof. H. Maclean and Dr. 
Isaac Joues: Some Observations on Production of Lactic Acid 
in Stomach Diseases. 

Royal Society of Medicine.—Section of Ophthalmology: at 
8.30 p.m. (Cases at 8 p.m.) Papers: Mr. P. G. Doyne: Coloured 
Vision. Mr. R. Affleck Greeves: A series of Sympathising Eyes 
examined microscopically. 

Monday, March 18. 

Medical Society of London.—At 8.30 p.m.: Paper on "The 
Differential Diagnosis of the Common Exanthemata," by Dr 
K. \V. Guodall, to be followed by Sir John Broadbent, Dr. J 
Rolleston, Dr. F. Foord Caiger, Dr. Frederic Thomson, Dr. A. 
Cameron, and others. 

Royal Society of Medicine.—Section of War: at 6.80 p.m. 
Paper on "Observations on Sandfly Fever in Malta," by Squad¬ 
ron-Leader H. E. Whittingham, R.A.F. 

Tuesday, March 14. 

Royal Society of Medicine.—Section of Therapeutics and Phar¬ 
macology: at 4.30 p.m., in the Pharmacological Laboratory. 
University College, Gower Street. Demonstration: Dr. C. V. 
Anrep: Methods of Experimentation on Conditional Reflexes. 

Royal Society of Medicine.—Section of Psychiatry: at 8.30 
p m. Adjourned discussion on " The Ideal Clinic for Nervous 
and Borderland Cases." 


(Vacancies. 

The Chief Inspector of Factories announces the following 
vacant appointments:—Acle (Norfolk), Newton Abbot 
(Devon), St. Boswells (Roxburgh).—Applications to the 
Home Office. Whitehall, London, SV. 

India.—Two Assistant Medical Officers by a large company.— 
Applications to Box No. 1438, Sbaw and Blake, Ltd., Advt. 
Agents, 37, Surrey Street, Strand, W.C.2. (See advt.) 

Northampton General Hospital.—House Physician.—Salary, .£‘200 
per annum, with board, residence, washing and attendance. 
—Applications to C. S. Risbee, Secretary-Superintendent. 

Great Yarmouth Hospital.—House Surgeon.—Salary, _ £200 per 
anuum, with board, residence, and laundry.—Applications to 
George Watts, Secretary. . 

Royal Free Hospital. Grav’s Inn Road, W'.C.—Gynaecological 
Registrar.—Salary. £250 per annum.—Applications to 

Reginald R Garnitt, Secretary. 

Chester Royal Infirmary.—Assistant House Surgeon.—Salary. 
£150 per annum, with board, lodging, and washing.—Appli¬ 
cations to J. Rowse Mitchell, Secretary. 

\A nodilee Mental Hospital Lenxie, near Glasgow.—Assistant 
Medical Officer.—Salary, £350 per annum, all found. 
Applications to Medical Superintendent. 


Qj5trt$s. 


\ 1XGSBURY.—On March 1, at Sussex House. Sutherland 
Avenue, to Lucienne (n4e Alexis), the wife of Allan Neaxo 

ET innshiirv MR.. R.S.. B.Sc.—a SOn. 


(gUrctoges. 


IREENLEES—CARGILL.—On March 1, at Westbourne U K 
Church, James R. C. Greenlees, D.8.O.. MJL, B.C., 6. 
Buckingham Terrace, Glasgow, son of Mr. and Mn. Matthew 
Greenlees, Glasgow, to Allison Hope, only daughter of Sir 
John T. Cargill. Bart., and Lady Cargill, of Glasgow, and 
Ard-na-Coille. Newtonmore, Inverness-shire. 

; ERDON—HENDLEY.—On Feb. 28, at Christ Church, Mhow. 
India. Captain Philip Verdon, I.MA, B.A.Cantab, son of 
H. Walter Verdon, F.R.C.S., and Mrs. Verdon, Streatham 
Hilt, to Doris Kathleen Hendley (Dinah), daughter of Major. 
General Harold Hendley, C.S.I., M.D., and Mrs. Hendley. 
ramhrldcrp ^Rv ruble.) 



PENNY.—On March 3. at Brookfield, West Hill, Highgate. 
* Mary, widow of William Lowry Penny, M.D., aged seventy- 
one 


W ANTED, bv a large Company, for service in India, two 
Assistant ‘Medical Officers. Applicants should be qualified 
surgeons, men with experience in a school of tropical medicine 
preferred but this is not essential.—Apply with details train, 
ing and ’past experience, etc., to Box No. 1438, Shaw and 
Blake. 

W.C.2. 





Circular. \S3& 


OLit ('LX 1V, 

Vk"W —Voiu f/XI 11. 


WEDNESDAY, MA If €« 15 tti t 1922 . 


SUMMARY OP COWXg&m 

. 

PMlrtb' in Ok- Tpi'&tw*/? '-Sf^Gov 1 
tr(" I'M r. M v Thtt'ol \ ' 


at the; PEnrpnfcnv 

n ftMvr Tories 

PUL-UN U. 

^uosal papluk- 


i b»- trr..t,>? TM-'JT'enit In-Re,- 
lion.’ (Mrt.-: l\f W rM-k f 
vrK^no* M R.C V , 

7 T £>■.'& 7 '•■■' ' 7 .; *■* •: ,.•> 

£jtei£lltr Vfibfr iL'/firtiffee t-0 ■ the 
* s iffettAV ll.v A. DtofariMt- 

5f,t*.&L 7 J^.n r^Xr;p 


BY LIEUT-GOL ROBERT HENRY EttlOT, 

I.owl., \i.%e. K 4 &., P.U.fW. ««£» - 

A TREATISE ON GLAUCOMA. 

2nd Edited. IteVi^I iui.d Enlarged:, .• 

lUnpt rations.. k 

TROPICAL OPHTHALMOLOGY 

With 7 PUtea dnd 117 lUiisttatjona. 31*. 6c*. net. 

THE CARE OF BYE CASES. 

A Manual far iTufses. Practitioners. and Student^. 12s. Bet irel 
THE OXFORD MEDICAL PUBLICATIONS. 


NEW AND STANDARD 
PUBLICATIONS. 

\S*t V*it* UK 

H. K. LEWIS & CO., LTD., 

136 , Gowef Street, Condon, W.Ci 


SQUIRE’S 

POCK ET CO MPAN I ON 


GLAUCOMA 

JLHjCud^k forth* Gene nil Practitioner. With "S tUnetratiana. 


TO TH« BRITISH PHARMA1MIPRHA. 

A tyttaouiMc review ttf ot m halt ft-c*nfco*y'f yrwuum in 
MATERIA MEDIC A. The MuttUr. PxttfS and Ciacblaii nay*:—. 
•'ComprUef * vast teege of information an all mafcteiw eoo- 
iwetad proscribing and dlepenalngW 

Hhtirkid ft* *** Chunhiil, 7,■ GL Marlborough Strati, 
London, ir.O.l 


The todtisus Operation ot Couching 


for Cataract. 

With -16 ilLMratiana. 7* «d. nt 
© : %. Le«t$ A Co., Ltd.. London. 


ELECTRO - THERAPEUTICS 

FOR PRACTITIONERS. 

h hi\$tis femiPHPia. m.d. 

(BdU\J, D.M.ILS. (Cantab.) 


Demy *?<;» Paper eovera. dd. net, poet free YU. 

GONO.RRHCEA TREATED BY 
ELECTROLYSIS. 

24 *ylks Id 5 Af> C*6*6: 

By CIL4 JU>E?f -RCSS, M.B . AT.R.C.5., L.EC.P. 
Londoni Jdftv 1UU, $jtj* && fta^elason. Limited. 


NEW BOOKS. 

Swshnu* »t>d. Pttiiirtniceuttcal Latin. 3rd l/»Uoa. 

I**- «S- .net 

* NOrV* i&jjusation, Prevention, Cure. fin. inT. 

fcarty jO^'i Sfaidie* if* 7*. Bd. net 

fcwrro’ to Riap%»«»- n 2 ! ^ * 

U* and fifttofitjPv M#cr»tottM*te’ vad^Matutn. Stb Edtt4oT». 

28®. net. 

Oftanlemen** Dairy BaoterloK^Y. ’Truiia. hy P. R Amp. 

18S. net. 

BevdetPs Manual of Bacteriology. HH Tdvt^d. 21s. ueT 

and jNanklvell'a Prewntfvd M*wfio6w ; 18s, uet. 

Coir*’ Critical Mk>ro«sH>y. 78 *„, 1 u, r 

Small ^Manual of Botany- -L • - JJf J^T 

Dglie and Craetwood's Haaitfi of Indutlrfei Workor. 30s. net 

•Translate*? by Min*i L, Tmv>f)h\ M R ■ . 

Kieen'* Mwsave and Moiflcal eymna^tfeis 2nd Kdtt S2s. net 
Afvedson’s Note* on Omftaeea Treated tty Med*eai Cymnirstlw. 

*inf Manage. 8 *‘ 6d * n? T 

London s J, 4 A Charclslll, 7* Great Marfboromgh ftrewt, W.L 


D«54t* W.l. 


*IT ARtUWMDT LAH«. *•*-, 

Operative Treatment of Fractures 

SECOND EDITION, wittf isfii IliuMratiooft, Its. 

AdUrd A Soft d efawroua. Ltd / 

2S, Bfcrlfeoldtttow CUoa* E-O.I- 

Cleft Palate and Harelip. 

«,th .ddlt.o D »l M'ictjW^ HACmm * 

THIRD EDIT!0!Y, with M Illoetrstions. 

AdUrd ft Son 4 West J?e^m*a, Ltd. 


«3. Bartholomew Dlo*«, 








ifAtCKVKv 10? 


Table of Contents 


CAC f. 

TubciptiUVi* from & C*fc ... 212 

Bivant CaiKAr . .. 212 

Tiv' Imrhaniiovs* ni Uhiidtvn 212 

LMwgue . - .* 2 lft 

J'rondn TU»‘frvj\y ; 213 

PiT.S'-N.U . -2K< ! 

Ork,* r>rAL Tai*kks— , 

The; Treai«K>ul tif l-ui'rpml 

I kifftwt ior». ■. (Pa i'i l>)i By j 

Frederick- »J McjCavru, M/B, > 

MBX 1\. JAR v.s ,, 214 

Sb-nlRy w t lb HefftreuH- to 
the .Slate. By Rout.. A Oib- 
1 fonri, .U.D.t’kiin., F.K.O.S. 

Eng; . 2 J? 

Pointy m thy ft** a i merit p£ 
Qrat-rni tfker. By Ihvvid 
W&tah. M.L'.Ediu* 218 

€i.i?nt'vi l Keoor ps~- 

A €W of \t\ tt’ftidial 0batrue* 

; tion by. ifckelV 

■Diverticulum, By ;.$£* 11 V. 
Sinclair, FALX,*. . . . 210 

>>;*Tir,RSPt>KD’iSNrT!:-— 

letters, to U>t £<iiun — 

The National AM**! Union. 

ByE,H. mm. M B.C.S. 2:0 


page f 


The Bex Question m tXu? Lem- 
dro> Afrdio&i By 

Obeo.ovo?' .. \ . 


At trie pRKiPHfcny— 
Aliieci, Medical Tcaohiru; 

■: . i^fAsty ■ .. 

W$3$ 


XpAKSAt’TioNM or SoomrtEa--- 
Royai _ Sooiety** of Madfoine 


The Ciicidalion 

The Hear*, r.rrsux Inelastic 

: ArtFv’^ • >’ •'Vy ? 4 ' 

Wiroic Atyul - . 

The :Sy9tptGt^aff*UigUt vy 

: l>fer%sea and Skin. 

Spcciahrtju 

Marine Boii?£h?B of Fond 


of Qbst&trfef?. anil 
/ •ynierniogy ., .', 221 

KdttibinxT Affidu?i>ChU‘t rgical 

; 8 ot*i;'&y - , 222 

Royal A<&d<sniy of AledJ^ie. in. / 

Ire!ainl -. Feetjiw jif Atedieiin.’ 223 
.NcinAh of England Obstetrical 
and ;.Uyu^eojogicai Societyv- 22* 
\Ve * r 4 ^>iid tfn A! vdwo - Ghiruigitrn } , 

. • HocieAy,' .. ; * * - V. •. : '2&'i 

Notes on New FfiRrskBATiONS .. 22»« 


C^ r Rfvr*ST Tomo^- 

The Payment of /Men*)* fa of the 
(>mraj M»-dical Cct.nxmif v , ; 

Tfe 4 " Zvhii-k v TW 
^ewfeyesierOM * . 

TUa AfencJiF^fy< fteulth Otuxi- 
tbe AojfoimJftpentr 


Eevikats o? Books—* 

First- Aid X-Iifty Atlas of the 
ArWri^S - y, .. • .. 


Literarv Notf.s 

TICttM TO '.OoPfi«l'Ut»GX P*K?T 52 ' 
WfclSkhV DtAAVV B^fTKkS.- 
Me ETt^d**,.. Vjifiii&CtB&i •.-;’. ’ATy; 
•PODmtENTS,. 

cHOBfV, DitATirs, Kr- fk 


roeirt of ' Mydfopd Ofliee 
Health . 

A M^dioal in the 1 

Ookrt '. o;.; Ay • - .. 




lA— a!. Jbv ^tel, ^ 


In the treatment of Tuberculosis, it is indispensable to increase 
the tone of the system, and the func tioning ability of the 
organs of circulation, assimUarion, and elimination 


The Standard Tonic ft 


The Standard ionic jor over fifty years,' 

contains mineral ibixls and stimulatin_gagents which tnake it an ideal 
preparation tor the dwteticandeonstitutipKaUheiapy of Tuberculosis. 
Samples ixULiteratari simf upon request. 

FELLOWS MEDICAL MANUFACTURING CO , Inc. 

New Tork, N. Y-, U.S^. 


26 ChrUlopbet Stwsrt, 


w. 

} OMtTOViNI* svay is 


* ii.'v y y 


. 

The Medical Press and Ci net;, lab. 




























The Medical Press and Circular 


Vol. CLXIV. WEDNESDAY, MARCH 15, 1922. No. II. 


AT THE PERIPHERY. 


“It is the personal which interests mankind , that frees their imagination, and wins 
their hearts ’’— Beaconsfield. 


Tiieke are, it appears, practical 
Mixed Medical as well as other reasons why 
Teaching. young men and women should 
not work together in medical 
schools. Mr. Herbert Tilley is 
of opinion that close association of the sexes 
during the susceptible period of nineteen to 
twenty-four is not conducive to full concen¬ 
tration on work and tends to delay the date of 
final qualification. 

As to the seemliness of this mixing of the 
sexes in medical studies opinions are bound to 
differ. Strong arguments for and against 
can be adduced. This is not, however, so 
much a question of logic as of feeling. My own 
feeling is that there should be separate medical 
schools for men and women. On one occasion, 
when visiting a well-known continental school 
of medicine, I saw a man and woman busily 
engaged in making a post-mortem examination 
together, and though doubtless they were both 
most worthy persons, I was not agreeably 
attracted by the sight. 

The Medical Correspondent of 
Noise and the Times draws attention to 
Health. the exhausting effects of noise, 
not only in disease, but in 
health, a truth of practical 
application in the office, the study and the 
workshop. 

It has been shown by experiment that we 
expend energy in “ refusing to hear." By 
means of special instruments it is possible to 
estimate the “ approximate values for the 
amount of energy spent in ‘ not hearing ’ 
various noises. . . . There is now a demand 

by many employers of labour . . . for noise- 

reduction in factory life. The same need 
exists in office life, and, indeed, in home life. 
At the present moment we live more noisily than 
any of our ancestors—and unless we look to 


it we shall pay the penalty of our carelessness. 

If energy is lost in refusing to listen, how 
much more must be expended in having one's 
ears bombarded by disagreeable noises which 
one cannot help hearing ! Such noises may 
induce a state of exasperation involving an 
exhausting expenditure of energy. 

Some fortunate persons there be wdio have 
the knack of not attending to unpleasant 
noises. I am reminded of a lady who was able 
to tolerate for weeks together the persistent 
hammering caused by workmen in an adjoining 
house ; her plan was to keep on telling herself 
there was no noise. I cannot help thinking that 
this wondrous display of self-discipline must 
have cost her a considerable expenditure of 
energy. 

While the annoyance caused by noises may 
be lessened in this way, attention may greatly 
aggravate it. I recall the case of another lady 
who was driven nearly frantic by the noise of a 
lift next door, although it was barely audible 
to any other member of the household. She 
was ever on the listen for the sound, and I 
have no doubt often heard it when the lift was 
not working at all. 

It is well known that when a person is 
run down and nervy, quite moderate noises 
are ill-tolerated ; the auditory system becomes 
hyper-algesic. This is the correct term. Hear¬ 
ing does not become more acute, but more 
susceptible to pain-stimuli. This condition may¬ 
be observed in paralysis of the facial nerve 
from a lesion above the off-coming of the 
branch to the stapedius muscle. 

It is not only those with normally acute 
hearing who are intolerant of moderate noises 
when run down : those with defective hearing 
may show the same intolerance. To all such— 
Silence like a poultice comes 
To heal the wounds of sound. 
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Women’s fashions will always 
Women's change. So much may be taken 
Dress. for granted; but I see no reason 
why these inevitable fluctua- j 
tions should not comply with | 
the requirements of health. It is the duty 
of our profession to make known what these 
requirements are, and to insist that they are , 
complied with. | 

A healthy mode of dress should admit of j 
the free play of the lungs ; manifestly, any 
impediment to full inspiration is injurious. 

The work-a-day skirt should not extend 
beyond the ankles. One longer than this has 
many disadvantages. It impedes the gait, 
it collects the dirt, and apart from the fact that 
it is more costly in the first instance, it wears 
out, I am told, much sooner than the short 
skirt ; not only so, but a long skirt wears 
the shoes above the heel. Very long skirts, 
moreover, need to be held up. 

On the other hand, the short skirt appears 
to be incompatible aesthetically with low 
heels, and consequently promotes the wearing 
of high heels, which do not, I believe, find 
favour with the orthopaedic surgeon. I am not 
sure, however, that the high heel is necessarily 
harmful. 

A further essential of healthy dress is that 
it should not unduly encumber the neck. From 
this point of view the sailor’s blouse is the ideal 
to be aimed at. 

In a lecture recently delivered at 
The the Aberdeen University, Pro- 

Cir eolation, fessor J. A. Mac William pointed 
out that, though muscle works 
more economically than the 
steam-engine, it is only able to convert about 
a quarter of its total energy into useful mechan¬ 
ical work. 

The most wonderful of all muscles is, of 
course, the heart. Weighing only some ten 
ounces, its average day’s work is equivalent to 
what would lift the body a thousand feet. The 
professor estimates that “ in an ordinary 
long life the heart executes some 2,000 or 3,000 
million beats and pumps perhaps 30 millions 
of gallons.” 

I would here draw attention.to the importance 
of reducing the rate of the heart beat in those 
cases of tachycardia in which the heart is 
beginning to show signs of failure. Consider, 
for instance, the advantage in such a case of 
reducing a pulse of 85 to 75 per minute. This 
means a saving of some fourteen thousand beats 
in the twenty-four hours. In the elderly 
overfed such a reduction can sometimes be 


effected by curtailing the supply of food. The 
advantage of so great a reduction in the work 
of an overworked organ is obvious. 

Professor Mac William ac- 
The Heart cepts the general view that 
versus Inelastic the diminution in the elasticity 
Arteries. of the arteries characteristic 
of old age puts the heart at a 
disadvantage. The professor is well-known for 
his brilliant work on the arteries ; nevertheless 
I venture to suggest that the factor in question 
has been greatly exaggerated. 

The resistance which the heart has to over¬ 
come resides chiefly in the arterioles, and it 
surely very rarely happens that the walls of 
these vessels are so rigid as to be incapable of 
ample dilation in response to vaso-motor 
influence. 1 take it that in the vast majority 
of old people division of the splanchnic nerves 
would cause a serious fall in blood pressure ; 
j and if such is the case we must conclude that 
I i n the majority, at least, of old people, efficient 
I relaxation of the muscular coat of the arterioles 
would suffice to neutralise any increase in 
! arterial resistance that might result from senile 
rigidity. 

The Ministry of Health, in 
Whole Wheat their memorandum, Diet in 
I Meal. Relation to Normal Nutrition , 

| point out the advantages of 

j whole wheat meal. With most 

! of the contentions put forward I am in 
agreement. Miss May Yates commenting on 
this memorandum contends that the teeth 
of those brought up on white bread are in¬ 
trinsically more liable to decay than are the 
teeth of persons brought up on brown bread. 
The evidence adduced in favour of this con¬ 
tention does not carry conviction. 

We may see a physician fill 
The Symptoms- page after page with notes on 
tologist. a case, follow this up by a 
learned exposition to students, 
and then, while with one hand 
sounding the bell for the “next,” rapidly dash 
off with the other a prescription for the 
affrighted patient, who, without any further 
direction, is hurried away to make room for the 
> new-comer. 

I With such a man the investigation of symp- 
( toms has become a hobby, or, rather, an 
I obsession, filling his mind to the exclusion 
! of all else. Yet it is a very poor type of 
i physician who, lost in a maze of symptomato- 
logical detail, takes no account of the patient’s 
individuality and habits of life, and sums up all 
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his treatment in a medicine bottle. He serves 
but to illustrate a well-known psychological 
law—the tendency, namely, for the means to 
an end to become an end in itself, as familiarly 
instanced by the miser. A knowledge of 
symptoms is valuable as affording a means to 
diagnosis, prognosis, and treatment, but the 
ultra-svmptomatologist gathers up symptoms 
in his memory much as the miser hoards his 
coins—not for the sake of any good that can 
be got from them, but for the sheer pleasure of 
collecting them and finding them multiply. 

1 11 AVI-: said that the student 
Diseases of should concentrate his atten- 
the Eye and tion on those diseases which 
Skin. are most amenable to treat¬ 
ment. For this reason I would 
insist upon his devoting as much time as 
possible to such disorders as those of the eye 
and skin. Not only is the study of these 
branches of medicine highly interesting -not 
only docs it cultivate the faculty of observation, 
so invaluable to the physician -but, best of all, 
it enables him to do a large amount of good in 
practice, and to be to a great extent independent 
of the specialist. 

I may confess at once that I 
am one of those who deplore 
Specialism, the growing tendency to special¬ 
ism. Within proper limits 
specialism is desirable. It is an 
instance of that division of labour which is a 
necessary accompaniment of evolution, be it 
organic or sociological, and is met with in all 
save the most narrow callings. 

I do not know if chimney-sweeps specialise in 
their own line, but I should not be surprised to 
hear that they did. To such an extent is special¬ 
ism now carried that special departments of 
medicine and surgery are sub-specialising, so 
to speak ; thus, in America, dental surgery is 
being split up into sections -one man devoting 
himself to extraction, another to regulation 
work, a third to fillings, and a fourth to dentures. 

Specialism within proper limits has, I say, its 
advantages. The lifelong devotion of earnest 
and capable workers to the study of one class 
of diseases has advanced, and will continue to 


j result that the good all-round man is disap- 
| pearing ; instead of limiting himself to a single 
I line of work, he should, as far as is possible in 
the span of one short human life, aim at being 
| that paradox, a universal specialist, taking up 
j his position, as it were, upon an eminence 
| whence his eye may sweep the entire patho- 
: logical horizon, and not resting content with 
the circumscribed outlook to which the special¬ 
ist, as we know him, is but too prone to limit 
himself. 

The general practitioner has little cause to 
welcome the growing tendency to specialism ; he 
j is constantly being asked to call in a specialist, 
j and patients are constantly going off to consult 
one on their own account, for there is an ever¬ 
growing craze for specialism of every description. 
We are naively asked who is a good man for 
“ kidney disease in a child," "pain in the back 
in an old woman," " eczema of the ear in a 
voung man." Be it observed, however, that 
the practitioner is himself largely to blame for 
this state of things, the demand for specialism 
being in no small measure due to his own in¬ 
ability to cope successfully with special diseases. 
Let him but acquire skill in their treatment, and 
he will secure and retain many patients who 
now find their way to the specialist. Where¬ 
fore I counsel the student at hospital to spend all 
the time he can in the special departments. 

Ix his recent Bradshaw Lecture, 
Marine Sources delivered before the Royal Col- 
of Food. lege of Physicians of London, 
Dr. Michael C. Grabham drew 
attention to the immense un¬ 
tapped sources of food contained within the 
sub-tropical oceans. He tells of the “ almost 
wholly unexplored sources of food which the 
surface water and abysmal depths of the seas 
in these regions invite us to explore." 

And again, " The impression left after con¬ 
templating our fish markets and noting the 
patient and primitive methods employed in 
capture is that we have in these southern waters a 
reserve and wealth of food which will eventually 
I be made to administe r to the needs of many 
I regions." “ And when we remember," he con- 


advance, medicine; further, a great deal of tinues, “ the great depth of the oceans and that 
medical consultation work can only legitimately plants may live and function three or four 
be undertaken by a specialist, for he alone has thousand feet below the surface, and, moreover, 
the time to master the intricacies of his subject, that animals are found at every depth, we may 
and he, moreover, constitutes for the prac- truly conclude that the total quantity of living 
titioner a sort of final court of appeal in doubtful matter in the seas greatly exceeds that on the 
and difficult cases. land surface of the earth. The whole subject 

But when all has been said for it, specialism of these super-equatorial marine food resources 
has serious dangers and disadvantages. Almost ! abounds with both economic and biological 
all physicians are now “ specialising," with the | interest.' The Editor. 
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The Payment of Members of the General 
Medical Council. 

The General Medical Council sets a good 
example in respect to the payment of its 
members. The rule obtains for payment only to 
be made for services rendered—that is, for 
meetings attended. In addition travelling and 
hotel expenses are allowed. The emoluments to 
which the Members of this Parliament of the 
profession arc entitled is probably a matter 
which is little known, and yet it is of some 
interest. The details arc set forth in the minutes 
of the meeting of the Executive Committee, 
w f hich was held on February 27th last. The 
maximum sum for attending all the meetings 
of the General Council is £42, that for the 
Executive Committee £21, that for the Penal 
Clauses Committee £5 5s., that for the 
Dental Committee £21. There is next a column 
of figures under the heading, “ additional 
fees,” the amounts of which vary between 
£10 10s, the lowest, and £73 10s., the 

highest. But no information is given in regard 
to the duties for the discharge of which these 
fees arc incurred. Under the head of travel¬ 
ling expenses the amounts, naturally, show 
much variety. No item, of course, is credited 
to the London members on this account. But 
the long-distance residence of the President in 
Glasgow involved a cost to the Council of £88, 
in order to enable him to attend to his numerous 
duties, while the travelling expenses for the 
less onerous duties of Dr. Norman Walker from 
Scotland amounted to £63 18s. Sir A. Chance, 
from Dublin, was credited with a sum of £64 8s., 
and Sir J. Hodsdon with that of £(>3 18s. In 
all cases the sums under this heading are 
largely a reflex of the work devoted by the 
respective members of the Council to the duties 
devolving upon them. The same, no doubt, is 
true of the hotel expenses incurred. Presumably 
for convenience sake these arc in every case 
expressed in terms of guineas. Naturally, of 
course, the President’s is the highest under 
that item, amounting to £30 9s. The total 
number of members of the Council is 38, and the 
grand total of the cost of the official working 
of this Parliament of the profession, for 1921, 
was £3,627 7s. It is legitimate, we think, to 
draw' some comparison between the 44 Mother of 
Parliaments ” and the General Medical Council. 
In the first place the members of the latter, 
with five exceptions, arc nominated by virtue 
of the high professional position which belongs 
to them. The honour of appointment is appre¬ 
ciated, but with the acceptance of that honour 
it is open to discussion whether the responsible 
duties associated with it are adequately re¬ 
munerated by the present scale of payment. 
Let the case of the office of President be con¬ 
sidered. This corresponds with the position of 
that of 44 Speaker ” in all such assemblies. 
It seems to us something akin to an egregious 
sacrifice of dignity that he should be called 
upon to render a return in pounds, shillings 


J and pence of his travelling and hotel expenses, 
1 for reimbursement by the Council. Moreover, 
despite the great demands upon his time, and 
the added responsibilities which fall upon him, 
together with the fact that he is required to 
! prepare and deliver an address at each bi-annual 
l session of the Council—his emolument is fixed 
! at the same rate as that of his colleagues. This 
I matter, we think, requires some readjustment 
! commensurate with the important position 
I which the President of so august a body occupies. 

> It would be more in keeping with the dignity 
| of the post if the emolument was of the nature 
of a fixed salary, ensuring the President against 
having to send in a bill for his railway tickets, 
and also his hotel expenses. It is, we submit, 
due from the Council as a whole to sec, while 
duly making a point of maintaining their own 
dignity, that the distinguished member of the 
profession who presides over them is not called 
upon to sacrifice any of his. The times have 
changed since the General Medical Council was 
first constituted, and these are our views in 
keeping with those changes. 


! The ‘ Schick” Test. 

; The “ Schick ” test for diphtheria has been 
1 made the subject of a pamphlet issued by the 
Minister of Health recording the results of an 
inquiry by Dr. Monckton Copcman. Included 
in the pamphlet are the views of Sir George 
Buchanan, the senior medical officer to the 
1 Ministry. In brief, he states: 14 There are 

| already circumstances in which the evidence 
! available may be considered to warrant a trial 
of the ‘Schick’ reaction and anti-toxin immuni¬ 
sation.” Another official of the Ministry has 
also stated that 44 the whole of the experience 
from America shows the value of a test of the 
kind. It has been thoroughly worked out, both 
in America and by the Medical Research Council 
here.” From all this it is clear that the test 
has now received official sanction, in wdiich 
case its general adoption may come to have a 
determining influence in controlling epidemics 
of diphtheria. The only instance in London 
in which the test has been given a practical trial 
was that for which the medical officer to the 
Lambeth Board of Guardians recently made 
himself responsible. A point in the case was 
that the medical officer had not first obtained 
the consent of the Guardians to this action. 
This naturally led to some recrimination on the 
| part of the Board, one of the members character¬ 
istically describing it as 44 a monstrous outrage.” 
On the other hand the chairman explained that 
he was aware that the test was going to be 
applied, but as chairman, having in view 
I former epidemics of diphtheria, he did not 
feel justified in interfering with the medical 
I officer’s responsibility. As a matter of fact, the 
! whole of the children, numbering 700, in the 
Guardians’ School at West Norwood, were 
! subjected to the test: before the test was applied 
I two deaths had occurred, but not one 
1 has ensued since—a full justification, it may be 
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assumed, of the conduct of the medical officer, | 
who had acted as he thought best without 
official authority. 

“New Eyes for Old.’' 

The publicity which has been given to a 1 
young Hungarian student's experiments in the j 
transplantation of eyes in animals, leading to the 1 
belief that the same is possible in the case of I 
human beings, must be accepted with all the j 
reserve which the nature of these experiments « 
demands. Koppanyi, as report goes, has so 
far confined his investigations to rats. In these ! 
cases a British medical witness has stated that j 
the transplanted eyes were bright and beady, ; 
and except that one was somewhat prominent, [ 
both looked absolutely normal. The pupils, 
also, we are told, contracted to light. These j 
statements we may accept as substantially 
correct, at the same time, Koppanvi's results [ 
are absolutely at variance with those obtained 
by Dr. Lindsay Johnson some eight years ago. 
He conducted a large series of experiments on 
reptiles, birds and mammals, and he found 
that in every case the transplanted eye, on or 
after the fifth day, began to shrivel up, the 
cornea becoming nearly opaque, and the j 
retina disorganised and detached in parts. 
Believing that possibly the arrest of the I 
retinal blood supply was the cause of the 
retinal shrinkage, he tried the effect of removing 
the outer side of the orbit—a modified Kronlein 
operation—in order to reach the optic nerve 
without disturbing the parts. The nerve was 
then divided with a very sharp knife. But he 
found that in every" case the peripheral end of 
the nerve immediately began to degenerate and 
shrink, with destruction of the vision. Johnson 
seems to have made every effort to obtain 
results which could be regarded as successful. 
Nevertheless he failed, and the explanation of j 
his failure carries conviction as to its soundness. | 
How, then, is it that Koppanyi has apparently 1 
succeeded ? His success means so much. We | 
are required to accept that the proximal and I 
peripheral ends of a divided optic nerve will j 
unite in situ , and that the retinal circulation i 
will be restored ; that the transplanted eye will 
recover its temporarily arrested nutrition in the 
new environment ; in short, that Nature will | 
perform miracles in a manner which hitherto 
she has made it plain that she was not disposed 
to undertake. We have heard nothing so far 
of the special technique practised by Koppanyi 
in these experiments, or how it differs from 
that resorted to by Johnson. The point, 
however, to bear in mind, is that the experi- ( 
ments have been confined to rats, and the j 
evidence is entirely against the possibility of a j 
blind person having his vision restored by the 
substitution of his defective organs for healthy 1 
ones. ' ~ . 


The Manchester Health Committee and the 
Appointment of Medical Officer of Health. 

The latest development, says the Yorkshire 
Post in connection with the Manchester Medical 


Officership, is the possibility that, faced with 
what they consider to be a most unreasonable 
boycott, the Health Committee may elect to go 
on with their work with their usual staff, and 
vyithout a formal head. They still hold that 
tjooo a year is a fair salary for the post, and 
as they have a thoroughly efficient staff, in¬ 
cluding an able Assistant Medical Officer, they 
think that they can at least face the situation 
until “ somebody is ready to talk reason," as 
one of the committee has expressed it. This 
apparent intention by the Manchester authority 
to fight the matter out seems likely to develop 
into a cause celebre, in connection with health 
administration. And yet the difficulty is 
one which, in the public interests, should be 
settled without further delay. In a sense the 
situation is equivalent to a strike, that is, as 
usual, the main point is a question of wages, 
or, to be in this instance more polite—of salary. 
Here the employers refuse to pay the salary 
which those who have taken up the case on the 
part of the employees demand. In the case 
of the latter we do not dispute that a matter of 
principle is involved. A principle is always 
worth fighting for, but when the fight degene¬ 
rates into a wrangle ending in a deadlock, in 
which neither side will give way, the time has 
come for outside influence to be brought to 
bear upon the contestants. Labour disputes 
have often been settled by arbitration, and 
here we have an instance to which the same 
sane expedient might be applied. If the 
consent of Sir Alfred Mond were to be gained to 
act as arbitrator, and an agreement arrived at 
by the two disputants to abide by his award, 
the difficulty doubtless could be quickly settled. 
The award, whatever it might be, would 
relieve the responsibility of the Manchester 
Health Committee of coming to a decision upon 
a point which closely affects the interests of 
the ratepayers. The unwillingness to accept 
that responsibility is probably the stumbling- 
block in the case. 


A Medical Case in the High Court. 

Counsel had a bad case, and he seems to 
have known it. He proceeded, therefore, to 
follow the proverbial precedent of abusing 
something. But the concatenation of wisdom 
evolved out of the laboratory of the human 
brain, which endows a saying with proverbial 
recognition is not always, or entirely, immune 
from an exposure of fallacy, nor is it invariably 
a guide which can be followed with impunity. 
The case in question was that of a claim against 
a medical practitioner for malpraxis. The 
plaintiff and his wife claimed damages against 
the practitioner for the result following a 
fracture of the tibia and fibula at the ankle 
joint which the latter had sustained. The 
basis of the action was the statement by both 
the plaintiffs that the practitioner had failed 
to advise an X-ray examination of the parts, 
and, indeed, had said that such an examination 
was unnecessary. As the case proceeded, 
this statement was absolutely disproved by 
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the practitioner ; he was able to show that he 1 
urged the usual course adopted where bone 
and joint injuries are concerned, but his advice 1 
was rejected, the plaintiffs wishing to avoid 
the expense of the examination. Expert 
medical evidence was called in support of the , 
treatment which the practitioner had carried j 
out. It was then that counsel sought to escape ; 
from the dilemma in which he was involved by : 
anjattempt to impress the judge that medical | 
evidence, supported by the Medical Defence : 
Union, must be tainted. His obvious effort j 
was to show that reliance could not be placed | 
upon evidence coming from such a source in 1 
short, he adopted the expedient of casting 
reflections upon the veracity of the medical 
witnesses. How the tables were turned upon 
him by the judge has, it may well be claimed, 
established a record for the Medical Defence 
Union. If it should occur again that a similar 
unprofessional attack be made upon the wit¬ 
nesses of the Union, it will be possible for 
defending counsel to quote this case as proving 
the bona-jides of the Union’s policy. For what 
did the judge say ? In brief, that lie believed 
every word of the evidence given by the medical 
witnesses, and disbelieved that of the plaintiffs, 1 
with, of course, the result that the latter were 
non-suited. This trial is not without impor¬ 
tance to the profession. Upon no occasion 
previously has it happened that an English judge 
has openly expressed such a trust in the evidence 
of medical witnesses. The plaintiffs’ counsel 
has unwittingly been the means of making 
the position of the Medical Defence Union in 
the High Court unassailable, and out of his 
discomfiture the Union has gained to a degree 
sufficient, indeed, to merit an expression of 
congratulation. 


Tuberculosis from a Cat. 

Cats are authoritatively known to dis¬ 
seminate disease. A sneezing cat is a source 
of danger to a household. It ejects infection 
from its nose, and sprays infecting germs upon 
carpets and cushions, or upon any object in its 
vicinity, to the common danger of those with 
whom the animal resides. A case has now 
been recorded of tuberculosis of the skin 
having been traced to the bite of a cat. This 
case was shown in the dermatological section 
of the Royal Society of Medicine at a recent 
meeting. A man was bitten on the back of the 
hand. The wound never healed soundly. 
Ten months later the imprint of the animal’s 
teeth were still evident, and in the scar tuber¬ 
culous signs had developed. A microscopical 
examination of a piece of the infected tissue 
confirmed the diagnosis of tuberculosis. This 
disease is stated to be rare in cats. An inquiry 
into the subject by a French investigator 
among stray cats, showed that about two per 
cent, were tuberculous. Although this is only 
a low percentage, the danger of contracting 
tuberculous infection from a cat bite is by no 
means negligible. First, because tuberculosis 


in this animal mostly a fleets the intestinal 
tract, and secondly because the disease, when 
present, is of a more virulent type than that in 
human beings. Kindly disposed persons are 
commonly moved to fondle stray cats. Stray 
cats must be generally hungry, and their 
hunger may prompt them to bite. The warning 
should be borne in mind to leave these animals 
alone. 

Breast Cancer. 

Ix the study of the results of two hundred 
and eighteen cases, after radical operation for 
breast carcinoma, Sistrunk and MacCarty find 
that one out of every two patients were living 
three years after operation. Of those cases 
who had no glandular involvement, three out 
of four patients were alive at the end of the 
same period, while of those in whom glands 
were affected, only one in three was living. 
At the end of five years, only two of every five 
patients operated upon survived, but if only 
those cases without glandular involvement 
were reckoned, six of ten were found to have 
survived, while of those with glands affected 
the survival rate was only one in five. For 
the five to eight year period the rates are very 
similar to that of the five-year period ; after 
eight years the disease rarely recurs. In this 
series those carcinomata which develop during 
pregnancy or lactation invariably proved fatal 
within five years after operation. The same' 
was true of diffuse carcinomata of the breast. 


The Uncleanliness of Children. 

The fact that complaint is often made that 
the children in the elementary schools are sent 
to school uncleanly is not a disgrace for which 
they can be held to be blameable. A school 
medical officer in his annual report has pointed 
out that he found 1,779 children in an uncleanly 
condition, and in the 2,128 routine inspections 
68 per cent, had clean, and 32 per cent, more or 
less verminous heads. Although he admits that 
the number of cases of gross infection is less 
than formerly, it is nevertheless clear that much 
improvement in this respect is still necessary. 
A change of public opinion is needed, and 
especially inculcation of self-respect among the 
older girls, in a group of whom he found ver¬ 
minous heads to the extent of 59 per cent. No 
one can dispute the necessity for a change in 
public opinion, but that change must first be 
impressed upon the parents, whose abiding 
duty it is to teach the habit of cleanliness to 
their children. A woman who is of uncleanly 
habits herself neglects to keep her children 
clean, but a school-girl in whose hair a verminous 
colony has developed is made responsible for 
its presence. Strictly the blame is attributable 
to her mother, who has failed to teach her the 
necessity of cleanliness. There cannot be any 
excuse for this neglect. The children suffer in 
consequence of v it. When $ a is mother was 
arraigned at the Old Bailey under a charge of 
\ manslaughter for neglecting her infant the late 



March 15, 1922. PERSONAL. The Med i cal P ress. 213 


Mr. Justice Grantham informed her that poverty 
was no excuse for the filthiness which existed 
in her home. The filthiness in this case was 
explained by her drunken habits. Possibly this 
matter is receiving attention in the child- 
welfare centres. 


Plague. 

Plague apparently is not yet extinct in 
Paris. Joltrain and de Gerrnes (Bull. Soc 
Med. Hopilaux, Paris, Nov., 1921) described 
the recent discovery of infected rats. Ihe 
first case reported last summer was that of a 
man who had been sent to hospital with the 
diagnosis of strangulated inguinal hernia. In 
the other cases, the acute symptoms first sug¬ 
gested typhoid or pneumonia until the dis¬ 
covery of buboes in the groin or axilla indicated 
the true condition. In five cases plague 
bacilli were found in the blood, and notwith¬ 
standing early and intensive treatment with 
sera, the septicaemia proved fatal in from two 
to seven days. It will be recalled that a case 
reported in Dublin by Sir A. Ball and Dr. H. 
Drury was also sent into hospital with a 
diagnosis of strangulated hernia. Plague 
bacilli were recovered from the inguinal gland 
which was excised, and also from the blood. 
This case recovered with serum treatment, and 
was the first case of plague which had been 
reported in Dublin. With regard to the dis¬ 
infection of ships, Barthelemy states that 
plague bacilli survive the fumes that destroy 
the rats and that other rats coming on board 
may thus become infected. The bodies of the 
rats'should therefore be burnt. 


Protein Therapy. 

Within the past twelve months chemical 
manufacturers have added largely to the 
possibilities of protein therapy. The number ol 
proteins prepared now amount to about fifty, 
and include such varieties as those of veal, 
pork, mackerel, wheat, artichoke, tomato, 
gooseberry. Eczema and urticaria are sympto¬ 
matic of protein idiosyncrasy, and by means 
of this new method of therapy, it is possible 
to detect in the diet the particular food sub¬ 
stance to which the skin lesions are attributable. 
Formerly, this knowledge was only gained by 
prolonged experience, and when an urticarial 
attack came to be associated with a particular 
kind of food. 


Mr. R. S. Ball, who was known to many 
members of the profession as Managing Director 
of Messrs. Oppenheimer, Sons and Co., Ltd., the 
well-known firm of manufacturing chemists in 
Queen Victoria Street, has died of pneumonia, 
to the regret of his many friends. 


PERSONAL. 


, Miss Hilda M. Linford has been awarded the 
I'nivcrsity prize in Medicine of the I Diversity 
I of Manchester. 

Professor C. S. Sherrington, President of the 
Royal Society, has been elected a member of the 
j Belgian Royal Academy of Medicine. 

| Mr. A. R. Reynall, M.D., M.R.C.P. has been 
1 appointed Physician (with charge of out-patients), 
at the Royal "Northern Hospital, Holloway. 

i - 

f Mr. Edmund Cecil Bevers, M.B., M.A., St. 

1 Johns, has been appointed Litchfield Lecturer 
I in Surgerv for two years in the Lniversity of 
! Oxford. 


Lieut.-Colonel Robert McCarrison, I.M.S., 
M.D., LL.D., has been awarded the Arnott Gold 
Medal of the Irish Medical Schools and Graduates’ 
Association. 


Mr. E. J. Sidebotham, M.A., M.U., Acting- 
Director of the Public Health Laboratory, Man¬ 
chester, has been appointed a member of the 
Board of Faculty of Sciences. 

Sir Archibald Garrod, Regius Professor of 
Medicine at Oxford University, has been appointed 
: a representative of the University at the cele- 
| bration of the seventh centenary of the University 
i of Padua. 


Dr. Augustus Desire Waller, M.D., LL.D., 
D.Sc., Director of the Physiological Laboratory at 
the University of London, died early on Saturday 
morning last at his residence, Merton Lodge, 
Grove End Road, N.W. 


J Sir Edward Coey Bigger, M.D., has been re- 
j appointed as Crown Nominee for Ireland for 
* five years, and Sir Arthur Chance, F.R.C.S.I., 
as representative of the Royal College of Surgeons 
1 in Ireland for one year, to the General Medical 
t Council. 


Mr. T. II. Bickerton, F.R.C.S., the Consulting 
Ophthalmic Surgeon to the Liverpool Royal 
Infirmary, has been unanimously elected President 
of the Infirmary for the next twelve months. His 
connection with the institution began thirty-five 
years ago. 

Dr. J. A. Macdonald, the new President, 
will take the chair at the forty-fourth annual 
meeting of the Irish Medical Schools and Graduates 
Association, on Thursday (to-morrow) March 16, 
and will preside at the dinner afterwards at 
Pagani’s Restaurant. 


Sir Nestor Isidore Charles Tirard, M.D., 
I F.R.C.P. has been appointed by the King, on 
| the advice of his Privy Council, a member of the 
I General Medical Council for five years, in the 
j place of Mr. Norman Godfrey Bennett, M.B. 

B.Ch., L.D.S., resigned. 


Sir Charles A. Ballance, K.C.M.G., C.B., | 
M.V.O., Sir William Thorburn, K.B.E., C.B., 
C.M.G., and Mr. Me Adam Eccles, retire in rotation 
from the Council of the Royal College of Surgeons 
(Eng.) this year, thus creating three vacancies j 
to be competed for at the election in July next. 1 


Professor Leonard Hill will deliver a lecture 
in the Physiological Theatre of the University of 
Manchester, in connection with the Manchester 
Clinical Society, to-morrow (Thursday), on “ The 
Physiological Principles Underlying Light Treat¬ 
ment apd Heliotherapy,” at 4.30 p.m, 
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THE TREATMENT OF PUERPERAL 
INFECTION,* 

By FREDERICK J. McCANN, M.D., M.R.C.P., 

F.R.C.S. 

Part I. 

Of all the calamities which fall to the lot of 
the medical practitioner to behold, there is none 
so tragic as a death from puerperal infection, j 
The woman is often young, giving birth to her 
first child, and her untimely death from a pre¬ 
ventable disease, whilst carrying out her great 
function of reproduction, must compel the 
attention of all those who are striving to improve 
the science and art of medicine. Moreover, should 
the victim of puerperal infection recover, the 
recovery too often means a life of chronic in¬ 
validism, impairing her usefulness as a member J 
of the community. 

Nature of Puerperal Infection. 
Nothing has retarded the study of puerperal 
infection so much as the attempts which have 
been made from time to time to prove that it is 
something different from infection of wounds 
as met with in the practice of surgery. In both 
the same organisms are at work and the same 
methods of treatment are required. The fact 
that women suffering from puerperal infection 
are still admitted into our fever hospitals con¬ 
stitutes a blot on the scientific intelligence of the 
medical profession. 

The chief organisms concerned in the pro¬ 
duction of puerperal infection are streptococci, 
staphylococci, bacillus coli, and gonococci. 
There are other rarer organisms, such as gas¬ 
forming bacilli, tetanus, and diphtheria which 
need only be mentioned. 

It is the custom to speak of the cavity of the 
puerperal uterus as a large wound in a hollow 
muscle, but this analogy is misleading, for the 
puerperal uterus possesses a wonderful mechan¬ 
ism for protection against infection. It is 
freely flushed with blood after the placenta is 
expelled ; it contracts and retracts, and, more¬ 
over, it possesses a rich vascular and lymphatic 
supply, and gradually undergoes diminution in 
size, in a normal state, with extreme rapidity. 
Such conditions do not obtain in any wound 
in any situation in the body. 

Indeed, writers wax eloquent concerning the 
vulnerability to infection of the parturient pas¬ 
sages, forgetting that if this were so the human 
race would soon come to an end. The reverse is 
the truth, for there is a wonderful protective 
mechanism, the wonder being not that there is a 
high mortality—and still higher morbidity from 
puerperal infection—-but that it is not much 
more. 

To see a woman bruised, tom and bleeding 
emerge successfully from the strain of a difficult 
and prolonged forceps operation is one of the 
wonders of Nature. 


It is true the parturient passages are easily 
bruised and torn, but owing to the increased 
vascular and lymphatic supply the woman is 
capable of mobilising numerous armies of Ai 
leucocytes at the different points of attack to 
repel the invasion of microbes implanted by a 
C3 obstetrician. 

The pathology of puerperal infection has 
j been based upon the results of post-mortem 
1 examinations, and of the examination of a few 
uteri removed in the later stages of the disease. 

Here, as in so many other diseases, the path¬ 
ology as taught is the pathology of the dead. 
Have you ever thought what a dominating in¬ 
fluence your pathological training exerts on 
your conception of disease, and upon the thera¬ 
peutic methods you employ ? Indeed, what you 
see, or too often what you think you see, is 
made to fit the accepted pathology of the time. 
This is specially true of puerperal infection for, 
for one woman who dies, there are thousands— 
nay, tens of thousands—who survive, and if 
they did die from mild infections, or in the 
early stages, the microscopic appearances would 
be few or nil, and our microscopes are not 
powerful enough to cause Nature to surrender 
her hidden secrets. What a revolution the 
discovery of a more powerful microscope would 
produce in the study of pathology. I am 
hopeful that this discovery will some day be 
made. 

It is the study of post-mortem results which 
has led to the doctrine accepted and taught 
throughout the world, that “ infection of the 
endometrium is in the great majority of cases 
the initial lesion of puerperal infection.” 

I believe this is incorrect and that erroneous 
and harmful methods of treatment have been 
founded thereon. 

Sites of Infection. 

The common sites for puerperal infection are 
the wounds in the genital passages from the 
cervix and lower uterine segment down to the 
vulva. Of these the vulvar and vagino-perinaeal 
are the most common, and the cervical come 
next in frequency. 

Infection of the uterine cavity or uterine wall 
is in the great majority of cases secondary to 
infection originating lower down in the genital 
tract. 

A primary infection of the uterus through 
organisms introduced by the hand or instruments 
does occur, and such cases are usually severe in 
character, but the great majority of uterine 
infections are secondary to an initial lesion or 
lesions lower down in the genital tract. 

These conclusions are borne out by clinical 
experience and can be corroborated by anyone 
who will make use of his educated senses. 

Course of the Infection. 

The course of the infection is not the same 
in all cases, but the majority of the moderately 
severe and severe infections, sooner or later 
spread to the uterus. The infection may spread 
to (a) the Fallopian tubes, ovaries and pelvic 
peritoneum, or (b) into the substance of the 


• Seid at a meeting of the West London Medico-Chirurgieai 
Society on December 2nd. 1921, 
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uterus, causing septic metritis, or even abscess 
formation with secondary involvement of the 
peritoneum. 

(tf) Such an infection may be encountered 
in an acute stage, or what is more common, in a 
chronic staged The acute stage results in acute 
purulent peritonitis, the chronic in pyosalpinx, 
ovarian abscess and chronic peritonitis. 

(b) Infection spreading into the uterus causes 
either acute puerperal sepsis or chronic uterine 
enlargement, chronic metritis, misnamed sub¬ 
involution. 

Further, from a fissured or torn cervix in¬ 
fection may spread into the cellular tissue lead¬ 
ing to a localised or general invasion *’of that 
tissue, and as the cervical tear is most common 
in the left side the left broad ligament is first 
invaded. Lastly, the venous channels may be 
invaded and more or less extensive thrombo¬ 
phlebitis resulting, with or without extensive' 
involvement of lymphatics. 

Prophylaxis. 

As puerperal infection is in the majority of 
cases a preventable disease the prophylactic 
or preventive treatment is of prime importance. 
The subject of prophylaxis is, however, such a 
large one that it is impossible to go into details 
on this occasion. I shall therefore only indicate 
the lines upon which this subject may be con¬ 
sidered. 

Hospitals. 

(a) More maternity hospitals with ante¬ 
natal departments must be provided for par¬ 
turient women, not only in London, but 
throughout the country. ( b ) Maternity beds 
should be established in cottage hospitals, (c) 
The special departments of the general hos¬ 
pitals should be enlarged and equipped with ;i 
suitable number of maternity beds, (d) Pro¬ 
vision for admission of women suffering from 
puerperal infection should be made at these 
hospitals and special departments. 

All this is necessary, for it is too often the 
environment of the parturient woman which 
makes it almost impossible to prevent infection, 
whilst tlie lack of accommodation for cases of 
infection is one of the defects in our hospital 
system. 

Teaching of Obstetrics. 

The teaching of practical obstetrics must be 
improved and brought up to the standard which 
obtains in the teaching of practical surgery. 
Students must be taught obstetrical technique 
under the best possible conditions in a mater¬ 
nity hospital or a well-equipped special depart¬ 
ment of a general hospital, where also oppor¬ 
tunities are afforded them for the study and 
treatment of infected cases. 

Antiseptic Technique. 

The rigid observance of a consistent anti¬ 
septic technique by all those who attend the 
lying-in of women is an absolute necessity. The 
delivery of the parturient woman must be 
conducted with the same care as is required for 
a surgical operation, whilst the application of 
forceps or the introduction of the hand into the 


! puerperal uterus should be regarded as a major 
1 surgical operation, and the precautions taken 
to prevent infection should be as rigid. 

! Every advantage should be taken of heat as 
; a sterilising agent for instruments, apparatus, 

| etc., a method which can be used in the humblest 
j dwelling. 

j. Iam hopeful, too, that cheap obstetric outfits 
I for the poor may vet be put upon the market 
| Upon the necessity for the cleanliness of the 
: patient, the bedding, and the lving-in room 
| I will not dwell, as this question is intimately 
| bound up with that of the provision of an in- 
i creased number of maternity hospitals, the 
j housing problem, and the abolition of slum 
I dwellings, but I would welcome powers being 
! given to medical officers of health to order the 
j admission into hospital of women whose dwelling 
place was unfitted for a lying-in woman. For 
it is not too much to say that children are born 
amid surroundings where a self-respecting cat 
would refuse to have her kittens. 

Ante-Natal Supervision. 

Marital abstinence should be advised in the 
later weeks of pregnancy, and any vulvar in¬ 
fections or vaginal discharge, gonococcal or 
other, should receive adequate treatment. 

The ante-natal care of the pregnant woman, 
if efficiently carried out, would do much to 
diminish the amount of puerperal infection. The 
toxaemias of pregnancy could be early treated, 
pelvic deformities discovered, and the appro¬ 
priate management of them decided, mal- 
presentations rectified, tumours recognised and 
treated. In short, all conditions likely to cause 
difficulty or danger in labour could be detected 
and rectified. 

The public must lx educated to appreciate 
the necessity for all pregnant women seeking 
advice as soon as they are aware of their con¬ 
dition, and pregnant women should be kept 
under medical supervision during the entire 
course of their pregnancy. 

ConDECT of Labour. 

The underlying principle in the conduct of 
delivery should be to avoid making wounds and 
to avoid infecting those already made. 

The vulva should be carefully cleansed and 
protected from subsequent contamination. 

The vulvar hair, if properly cleansed, is a 
protection and shaving is not necessary, but 
clipping the hairs may be necessary if they are 
matted with blood or discharge. 

Rubber gloves should be worn by the ob¬ 
stetrician as well as a sterilised overall. 

The rubber gloves should be sterilised by 
boiling and the hands cleaned and disinfected 
before the gloves are put on. 

Rubber gloves protect the hands and protect 
the patient, and further protect the genital 
passages from being scratched or torn by the 
finger nails. The obstetrician must avoid being 
a carnivorous operator, whose leading charac¬ 
teristics are scratching and tearing, and must 
cultivate the art of gentle manipulation. I am 
quite prepared to admit that good results are 
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obtained by those who do not wear rubber gloves, 
and who understand how to disinfect their 
hands, but the use of rubber gloves is an addi¬ 
tional safeguard. 

The number of vaginal examinations should 
be strictly limited, but what is still more 
important is the care with which such exam- 1 
inations are made. The vulva should be dis¬ 
infected ; the labia separated by the left hand 
and the fingers introduced into the vagina, 
fhe danger in all examinations or manipulations 
is in carrying in organisms from without on the ! 
fingers or instruments, even although, these are 
sterile, and this danger must ever be present in 
the mind and care taken to avoid it. 

Rectal examination is taught and practised, 
but possesses obvious disadvantages, and it 
would be interesting to know how the rectal 
enthusiasts can feel per rectum the anterior 
lip of the cervix prolapsed in front of the pre¬ 
senting part, which is one of the commonest 
causes of delay in labour. Indeed, the anal 
region should be excluded by towels or anti¬ 
septic wool swabs during delivery, and the less 
the rectum is interfered with the better for the 
patient. 

The membranes should be preserved intact 
as long as possible, for after rupture of the mem¬ 
branes the uterine cavity may be infected from 
below, and, moreover, full dilatation of the os 
uteri associated with rupture of the membranes 
in primipane generally means some tearing of 
the cervix, which also occurs in multipart. The 
preservation of the bag of membranes is the 
best method of diminishing cervical lacerations, 
and in proportion to the efficiency of the dilata¬ 
tion is the amount of cervical laceration. Where 
efficient dilatation by the bag of membranes is 
produced the amount of cervical laceration is so | 
slight as to be almost negligible. ' 

No better dilator could be invented, and I ; 
refuse to believe that Nature is always so crude ! 
in her work that in all cases the cervix is torn. I 
In a normal labour where there has been no I 
interference by lingers or instruments, and 
where the cervix has been sufficiently dilated 
by the bag of membranes, no cervical tear worthy 
of the name is found. 

But the membranes often rupture before the 
os is fully dilated, or are accidentally ruptured, 
or the cervix is torn by fingers or instruments, 
and such tears are a common site for infection. 
Moreover, a dry labour is a dangerous labour 
and infection more readily follows any local 
injury. 

The successful obstetrician must be endowed 
with unlimited patience, for attempts to hurry 
labour by artificial dilatation of the cervix 
or vaginal outlet tend to increase the possibility 
of infection through the production of local 
traumatism. In like manner the administration 
of certain drugs to hasten labour, producing 
rapid dilatation of the soft parts, tends to in¬ 
crease traumatism and the liability to infection. 

Special care must be taken where the amniotic 
fluid is already infected. 


The use of forceps followed, as is usually the 
case, with a varying degree of traumatism, is 
often responsible for the onset of infection. 
Some injuries inflicted by the forceps are very 
terrible to behold. Portions of surrounding 
organs may be delivered in the grasp of the 
forceps, or what is not uncommon, sloughing, 
the result of extensive bruising, may lead to the 
establishment of fistulous openings or, later, 
extensive scar formation. 

In the management of difficult labour it is 
essential to determine if the case be one suit¬ 
able for the application of forceps—in other 
, words, is the pelvis of sufficient width to permit 
tlie passage of a child ? If the medical attendant 
j is in doubt it is much better to have a consul- 
I tation to decide on the line of treatment to be 
adopted than to infect a patient by repeated 
attempts at forceps delivery and then discover 
that Caesarean section or embryotomy will be 
required. 

Before applying forceps the total head should 
be in the true pelvis, should be allowed to mould, 
should be rotated if the occiput is posterior, and 
the os externum should be fully dilated. 

Violent traction efforts with forceps are never 
! justifiable, and as occipito-postcrior cases form 
i the majority of what are called “ difficult forceps 
j cases ” the occiput should be rotated manually 
’ or by the forceps before resorting to brute force 
in delivering the head. 

To save a perinaeal laceration it is a good 
plan to remove the forceps when the head has 
been pulled down to the vulvar outlet and leave 
the delivery to be completed naturally. 

I will not discuss the methods which may be 
employed to minimise or to avoid perinatal 
lacerations, but division of the perineum in the 
middle line by means of scissors (median 
episiotomy) is an operation which may be useful 
in certain cases, more especially where the 
woman has previously undergone the operation 
of perinaeorrhaphy, but its routine adoption is 
not justifiable, for there is a definite risk of ex¬ 
tension of the tear into the rectum. 

Care in the conduct of the third stage of labour 
1 is one of the great safeguards against puer- 
i peral infection. Here is where the obstetrician 
| requires to exercise patience. He must not hurry 
| the third stage, for premature efforts to expel 
the placenta interferes with the normal mechan- 
I ism of detachment and defeat the object in 
| view. 

! After the child is born a period of at least 
half-an-hour should elapse before attempts are 
made to excite the uterus to contract, and 
during this time the obstetrician should place 
his hand on the lower abdomen to make sure 
that the uterus is not filling up with blood, 
for in the presence of haemorrhage earlier excita¬ 
tion of uterine contractions may be required. 

| Efforts at producing contraction should not 
! be so violent as to press the cervix downwards 
1 into what may be an infected segment of the 
| vagina, but gentle rubbing to coax the uterus 
! to contract and expel its contents. Careful ex- 
I animation should always be made to determine 
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if the placenta and membranes have been de- | 
livered intact. 

If after an hour the placenta has not been 
expelled then it may be necessary to remove it, ! 
but such removal is a major operation and 
should be so considered. 1 

If the uterus be firmly contracted and re¬ 
tracted it implies that it is empty, and this con¬ 
dition is the best safeguard against infection. 
Before leaving any woman after delivery it is 
absolutely essential to make sure that this con¬ 
traction and retraction exists. 

After the delivery of the placenta and mem¬ 
branes a search should be made for tears. A 
tear of the perin<eum externally is obvious, 
but its internal extent is not equally so, unless | 
the vulva is expanded with the fingers and the ; 
amount of vaginal injury ascertained. Further, ; 
the external perinajal wound may be slight or 
even absent when the vagina is torn on one 1 side 
or occasionally both sides. | 

Such vaginal injuries are a potent source of ■ 
infection, for a pool of discharge collects in this 
situation, and is thus prevented from escaping. 1 
All vagino-perinaeal wounds must be accur- 1 
atelv sutured after delivery. i 

Silkworm gut, not too tightly tied, is the | 
best material for suturing the periiueum, and j 
chromic catgut for the vagina. 

It is the vaginal portion of the tear which 
is usually overlooked and which so often be¬ 
comes infected. If the cervix has been badly 
torn it should be stitched with chromic catgut. 
The cervix is drawn down by one vulsellum 
grasping the anterior and another vulsellum 
grasping the posterior lip and the stitches are 
inserted from above downwards in a curved 
needle. Too often cervical tears are not repaired 
and subsequently become infected. 

The vulva should be thoroughly cleansed and 
disinfected after delivery and a diaper of anti¬ 
septic gauze and wool, loosely applied, should 
be worn. These precautions should be continued 
during the puerperium, for secondary infection 
from the vulva, especially among the poor, 
is of common occurrence. Indeed, amongst a 
certain class any dirty rag is considered good 
enough to use as a diaper. 

[To be concluded.) 


STERILITY WITH REFERENCE TO 
THE STATE* 

By ROBT. A. GIBBONS, M.D.Ed., F.R.C.S. 
Eng. 

ConsultinK Physician to Shankliu Home of Rest for Women; 
Gynecologist to the Grosveiior Hospital for Women. 

Ix prefacing his paper on this subject, the 
author remarked that although sterility was of 
keen interest to the individual desiring a child, 
it was of more vital moment to the State. 
It was a matter of national concern, for upon a 
good average birth-rate depends the mainten¬ 
ance of the race. The population of a country is 
estimated by the balance of births over deaths 
and immigration over emigration to other 

* For <li>vussion, sec Transiutions of Societies, page *221. 


countries. If there be a persistent declining 
birth-rate in any nation it must be considered 
doomed. Everything which science can do to 
produce healthy bodies, sanitary surroundings, 
etc., should be supported by the State. Men and 
women living in wedlock should “ be fruitful 
and multiply," because congenital sterility or 
unavoidable sterility is rare in both men and 
women. 

The percentage of sterility is the index to 
the morals of a nation. Of late there has been 
a steady decline in the number of children born 
to each family. He pointed out that between 
1840 and 1880, the birth-rate of England and 
Wales was stationary at about 35 per thousand, 
and this had fallen to 17.7 per thousand in 1918 
and was 18.5 in 1819. 

From 1897 to 191b there were about 48 per 
thousand illegitimate births, and since 1910 
there has been a steady rise in the proportion 
of these illegitimate births. He considered 
that more care might be bestowed on unfor¬ 
tunate mothers who bore illegitimate children, 
as well as on their offspring, for whereas the* 
death-rate for legitimate children was .9 ) per 
cent, in the first year of life, that of illegitimate 
children was 9.1 per cent., and the death-rate 
of unmarried mothers and their offspring during 
i pregnancy and the lying-in period is about twice 
as much as that of married women and their 
i children. He believed that it would be an 
j advantage to this country to have a large 
Foundling Hospital, such as he had seen in 
j Moscow before the war, where illegitimate 
| infants were admitted without question, and 
were reared to become useful members of the 
j State. 

, He drew attention to the fact that there was 
1 a fall in the birth-rate in all European countries. 

1 and as this could not be attributed to postpone- 
j ment of marriage or diminishing fertility, it 
j must be due to the voluntary limitation of the 
I number of children born. This was un- 
1 doubtedly brought about by the cost of living 
! at the present day—a matter which could only 
' be remedied by the State—and the tendency 
j to self-indulgence. In proof of the latter, he 
I produced tables showing the fall in the number 
1 of births from the poor quarters, where they 
, were most numerous, in Paris, Berlin, Vienna 
! and London—to the very rich quarters, where 
I they were least in number. 

| In several European quarters, investigation 
, has shown that the birth-rate falls as income 
i increases, which proves that the determining 
factor is " the gospel of comfort." 

| He emphasised the importance to the State 
! of the vitality of the children born, saying that 
the woman who habitually brings into tlu* 
f world children who survive only a few hours or 
days, or arc still-born, is of no service to the 
State, and that infant mortality calls for more 
attention. 

Attention was called to a matter which has a 
serious bearing on the diminishing population 
- -that is, the attempts to procure abortion, 
either criminally, or by the use of drugs. 
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He mentioned a fact of the highest importance 
with reference to the State—the amount of 
nutriment available, pointing out that abund¬ 
ance of nutriment increases the number of 
births, and the influence of famine on fertility. 
The matter of the supply of food was a State 
affair, as was the duty of the Ministry of Health 
to see that the poorer classes were provided with 
well-ventilated houses, so that factory girls 
and others doing daily work would be as healthy 
as possible when contemplating marriage. 

From the point of view of the State, con¬ 
ception is of no moment unless followed by the 
birth of healthy children, and as we know that 
venereal disease is a potent cause of sterility, 
prophylaxis is urgently called for. Gonorrhoea 
lessens the birth-rate bv preventing conception, 
accounting for about 50 per cent, of absolute 
and relative sterility in women, and syphilis 
influence's the birth-rate by procuring abortion 
—about 25 per cent, of abortions and still-births 
being el lie to it. He was strongly of opinion that 
no marriage should be considered legal until 
both the man and woman had been passed as 
medically fit for the responsibility of the 
possible procreation of children, and a State 
certificate of marriage given. If there should 
be strong evidence on either side that the off¬ 
spring would be mentally deficient, the State 1 
certificate would be withheld, unless the man 
or woman, or both, consented to be sterilised, 
which would in no way interfere with married 
life. He considered that there was no com¬ 
mendable reason why we should bring into the 
world so many idiots to support, especially with 
the present taxation, when we have a means at 
our disposal to prevent it. 

He concluded by saying first, that he hoped 
some philanthropic arrangement could be 
inaugurated for the benefit of illegitimate 
children, so that they can be brought up to 
become of service to the State ; second, on 
account of the percentage of sterility, and the 
enormous loss of life due respectively to gonor- 
rh<ea and syphilis, notification of both should 
be rendered compulsory ; third, that as we 
have a falling birth-rate, with the widespread 
use of contraceptives, which from a physio¬ 
logical point of view cannot be approved, we 
cannot expect more- than two children per 
marriage, possibly only one—and there must 
be at least four children per marriage amongst 
families who can produce' children, to carry on 
the State - it follows that this country is faced 
in the future with the problem of race suicide. 
Lastly, that if a State certificate of marriage 
be adopted, we should have the satisfaction of 
knowing that loss of numbers would be com¬ 
pensated for by insuring for the State the 
advent of healthy children -the best and surest 
evidence of a virile* race. 


The French Chamber last week rejected the 
Summer Time Hill (drafted in agreement with 
the British and Belgian Governments) by 205 
votes to 2 <>o. An amendment re-establishing 
summer time for the present year was afterwards 
carried by 299 votes to 220 . 


POINTS IN THE TREATMENT OF 
I GASTRIC ULCER. 

By DAVID WALSH, M.D.Edin., 

! PlivOcian Western Skill Hospital, London; late Phvsieian Ken 
siiiKton and Fulham General Hospital.’ 

Or late a good deal of attention lias been 
paid to gastric ulcer, a condition about which 
our knowledge is still in many ways imperfect. 
One of the most significant recent contributions 
, to the subject is contained in a letter of Sir 
I Arbuthnot Lane published in The Lancet of 
February 18th. The central point of that com¬ 
munication lies in his frank admission that in 
future wc must look to the physician rather 
, than to the surgeon for ultimate success in the 
treatment of the malady under discussion. 

It is obvious that sound treatment must 
depend largely upon a correct aetiology. 

! The investigation of gastric ulcer is surrounded 
with so mail}' complexities that it is not easy 
: to sec* how its causation can ever be demon- 
( strated in terms of exact proof. Theory revised 
' in accordance with correlated scientific discovery 
, offers the most probable chance of success. One 
I need not hesitate, therefore, to advance fresh 
ideas provided they are freed as far as may be 
! from fallacies and are at the same time reason¬ 
ably in accordance with current views. A glance 
at any text-book of medicine will show that 
while much is known as to the clinical facts of 
, gastric ulcer, our knowledge of its causation 
! may be described as more often indeterminate, 

I speculative and groping. 

! A good average summary of the: attitude of 
medical men towards this matter may be 
gained from an American text-book,* which 
, gives exciting and predisposing factors as fol¬ 
lows 

“ The exciting cause of ulcer of the stomach 
| is generally conceded to be an embolus or 
; thrombus in one of the gastric arteries supplying 
the ulcerated area. The conic outline of the 
ulcer and the fact that the base is directed 
towards the mucous surface of the stomach 
: serve to explain its thrombotic origin. Gastric 
ulcer is dependent upon self-digestion of a 
portion of the stomach-wall, the resistance of 
| which has been reduced by the diminished 
‘ alkalinity of the part originally supplied by an 
artery that has become occluded. From this 
i point of view digestion of the stomach-wall F 
merely a process of removing necrotic tissue.” 

There will be little difficulty on the part of 
most observers in accepting the view that sell- 
, digestion plays an important part in the pro- 
; duction of the ulcer. It is also fairly sclf- 
! evident that there must be accompanying local 
| disturbances of the vascular supply. Dimin- 
; Filed alkalinity/' however, seems hardly ade¬ 
quate as an explanation of the essential ante¬ 
cedent condition. Diminished supply of an 
alkaline circulating fluid would be probably 
more accurate. The view of the present writer 
is that the local resistance is lowered owing to 
an alteration in the quality and quantity of the 

r "Miilic.tl IMajjiiosh." J. M. Aiidt*r>, M.D.. and L. X. Boston. 

S.iumkrs. New York. U)14, p. U>1. 
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blood circulating in the stomach-wall. In other 
words, the conditions that protect the normal 
stomach against self-digestion are changed in 
vital particulars. 

The almost invariable connection of amemia 
and constipation with gastric ulcer suggests 
that the root of the mischief lies in the intestines. 
In other words that the lesion in the stomach is 
symptomatic of an alimentary toxaemia. A 
vicious circle is started by enterostasis and 
putrefaction of intestinal contents. Distension 
of the bowel wall must obviously hamper the 
local circulation, whereby the nutrition of tin* 
intestinal wall is impaired, and the abnormal 
absorption of toxins and bacteria in all pro¬ 
bability rendered possible. Once the blood is 
charged with toxins a secondary amemia 
occurs and the circulating fluid is correspond¬ 
ingly lowered in quality as well as in its nutri¬ 
tive and defensive activities. 

The actual determining factor in the stomach 
may reasonably be referred in most instances 
to the traumatism of food pressure. Owing to 
various causes, such as excessive or indigestible 
food, or slow digestion, distension or prolonged 
pressure is exerted on one particular part of 
the stomach-wall, whereby local circulation is 
impeded and the supply of impoverished blood 
is no longer able to maintain the normal re¬ 
sistance to self-digestion. If this view be correct 
the influence of late meals in a constipated person 
may be most damaging. The stomach being 
filled with food and the process of digestion 
more or less suspended during sleep, gravity 
concentrates the pressure of the stomach con¬ 
tents upon one part of the stomach-wall, which 
is subjected to prolonged pressure 1 , with the 
consequences that have been indicated. 

Is it unreasonable to suppose that the chain 
of events ending in the gastric ulcer may be 
somewhat as follows : Constipation, distension 
and disturbed circulation and function of wall 
of bowel, absorption of toxins and bacteria, 
toxaemia (with diminished haemoglobin and cir¬ 
culating bacterial products), lowered nutrition 
generally with weakened heart muscle and 
(enfeebled circulation and clogging of excretory 
outlets, supply of deteriorated blood to stomach- 
wall, lowered resistance to self-digestion of 
gastric mucous membrane, and (end-result) 
gastric ulcer. 

Other points worthy of careful consideration 
include that of the direct action of bacteria 
upon the wall of the stomach. Sir William Hale 
White, quoted by Sir Arbuthnot Lane, refers 
the local lesion to toxins or bacteria produced 
elsewhere in the body. He mentions one instance, 
however, in which the presence of tubercle 
bacilli was demonstrated in the ulcer. That 
being so there is no apparent reason why other 
pathogenic bacteria should not be similarly 
distributed. It is probable that the tubercle 
bacilli in many cases enter the body by the 
intestinal route, and hence may be described 
as a variety of alimentary toxaemia (including 
in that term exodus from the bowel of bacteria 
or their products). This line of reasoning 


suggests that the gastric ulcer may be of complex 
origin. 

Then, again, there is the probability that 
chronic constipation means chronic or con¬ 
tinuous septic absorption. The chain of se cond¬ 
ary results is therefore continuous and its 
i resulting general damage to the rest of the 
! body is not only continuous but progressive-, 

| as more and more tissues succumb to the in - 
i poverished blood supply. Finally, as to the 
| toxaemia, there appears to be a distinct p< ssi- 
l bility that the poison may bo cumulative- in the 
| system. 

1 What is the practical outcome- of these: con- 
j siderations? Obviously first of all that which 
j has been so frankly stated by Sir Arbuthnot 
; Lane- namely, the abandonment of surgical 
j measures for ordinary gastric ulcer and tlie- 
replacement of that condition in the hands of the* 

! physician. As to the medical treatment of this 
serious malady its future will he in all proia - 
: bility mainly pre ventive, and it is tolerably sale 
‘ to assume that intestinal disinfection or destruc- 
j tion of pathogenic bacteria in situ will be large ly 
! concerned in dealing successfully, not only 
with that, but also with appendicitis and other 
bowel infections. 

CLINICAL RECORDS. 

A CASE OF INTESTINAL OBSTRUCTION 
I BY PERSISTENT MECKEL’S DIVERTI¬ 
CULUM. 

By NEIL F. SINCLAIR. l'.R.C.S. 

; Assistant Surgeon West London Hospital. 

Stanley N-aged 7, an extremely thin 

and delicate-looking child, was admitted to the 
I West London Hospital on November 22, 1921, 
i with a history of severe abdominal pain, 
j vomiting and diarrlxxa of four days’ duration. 

No blood had been passed in the stools. 

; The mother stated that he had been admitted 
to the Sick Children’s Hospital, Great Ormond 
, Street, two years before for " tuberculous 
! peritonitis ” and had remained there seven 
weeks. Since then he had had recurring attacks 
of abdominal pain of a mild character. Up to 
! that time he had been well. As an infant hr 
: had a small umbilical hernia which disappeared 
later. No discharge or other abnormality 
at the umbilicus had ever been noticed. 

! On admission the abdomen was slightly 
distended but uniformly soft. During the 
frequent spasms of pain, well-marked small-gut 
peristalsis was seen. No tumour was felt and 
rectal examination was negative. 

A diagnosis of obstruction by band, the 
result of old tuberculous peritonitis, was made. 

At operation a Meckel’s diverticulum, arising 
from the antimesenteric border of the ileum some 
14 in. above the ilco-c&'cal valve, was found. 
It was firmly attached to the umbilicus, 4 in. 
in length, and the thickness of an ordinary lead 
pencil. Its base was cone-shaped as that of a 
foetal appendix and possessed a small vascular 
mesentery. 
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Over it had passed from left to right a loop 
of the ileum above it-—in all some 2 ft. This 
loop lay between the diverticulum and the 
anterior abdominal wall. Its efferent limb 
was sharply kinked and indented 3 in. above i 
the origin of the diverticulum. The loop was 
markedly distended but was easily released. ; 
Only one indentation was present and it was 
clearly here that the gut was obstructed. The 
diverticulum itself was not twisted, nor was 
there anything to suggest a volvulus. The 
diverticulum was dissected free from the um¬ 
bilicus and amputated at its base, the stump 
being invaginated as in appendicectomy, and 
the abdomen closed. 

The diverticulum communicated with the 
ileum and was patent up to but not farther 
than, the umbilical scar. Its mucosa resembled 
that of a normal appendix and was covered 
with thin kecal matter. 

The child made an uninterrupted recovery 
and left the hospital fat and well on December 
3 °- 

Subsequent inquiry at the Children's Hospital 
showed that the diagnosis made there had been 
a doubtful tuberculous peritonitis. 

A Meckel’s diverticulum (the remains of the 
vitelline duct) is present in some form in two per 
cent, ol subjects, and is said to be commoner in 
males than females. It is most often present 
as a cul-de-sac hanging free from the ileum, 
or as a free cord which is apt to snare a loop of 
bowel. The variety present in the above case 
is rare, and the mode of obstruction uncommon, 

CORRESPONDENCE 


I enclose for your kind perusal Tsome 
correspondence I have had with Sir Alfred 
Mond. It is rather one-sided I admit.—I am, 
Sir, yours truly, 

E. H. Worth, M.R.C.S., 
Hon. Sec. Nat. Med. Union. 

2, Aldrington Road, 

Streatham, S.W. 

March 9th, 1922. 

" THE SEX QUESTION IN THE LONDON 
MEDICAL SCHOOLS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Teachers elsewhere will not fail to be 
amused at the reported decision of the staff of 
the London Hospital to exclude women students 
from their classes on the ground that the 
teaching of certain subjects to mixed classes 
was felt to be inconvenient or embarrassing. 
It is curious that although mixed classes of 
I men and women have been the rule in many 
; centres of medical teaching, both in this 
; country and abroad, for more than a genera- 
tion, this embarrassment has not hitherto been 
felt by teachers. I was under the impression that 
the mid-Victorian days were gone beyond recall, 
but it is refreshing to find that the teachers 
t at the London ” are still afflicted by the fear 
j of bringing a blush to the cheek of the young 
j person. As to the young persons themselves, 
it is possible that they have listened to 
I their teachers with perfect equanimity, and 
without any tendency to blush. Next it may 
1 be that nurses and sisters will be banished 


LETTERS TO THE EDITOR 

[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 

THE NATIONAL MEDICAL UNION. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Your recent remark in The Medical 
Press and Circular that Sir Alfred Mond 
knew that the panel doctors could be ex¬ 
ploited is probably correct ; for had he not 
recently informed them that any doctor who 
charged a fee improperly to one of his own 
usual patients . . . etc., would un¬ 
doubtedly lead to the practitioner being re¬ 
moved from the panel, and has he not insisted 
on insurance doctors breaking the medical 
law by putting the private illness of patients 
on the insurance cards ? 

And does he not send round some medical 
satellite to see that the doctors have a proper 
consulting room and waiting room for the 
dear patients ? 

All these indignities the cowed panel men 
take lying down. Will nothing rouse them to 
a sense of their own dignity ? The little 
National Medical Union and its friend the 
“ Scottish Guild ” are alone holding the fort, and 
it is a shame that all non-panel men are not 
members of one or other of these dignified bodies. 


from the wards during clinical lectures, 
and that a female staff will be appointed to 
attend the female patients. It must be very 
embarrassing to a surgeon who blushes at 
giving a clinical lecture to a mixed class to 
have to examine a female patient. By 
the way, a Bill has been introduced to 
the New York legislature, of which no doubt 
the staff of the London Hospital will learn 
with relief. It proposes to forbid a male 
doctor treating a female patient except in the 
presence of another female. It does not go 
far enough, perhaps. The prohibition might 
be absolute.—I am, Sir, yours truly^ 

Observer. 

March 12, 1922. 

A new law is about to be put in force in the 
Canton of Geneva against traffic in cocaine. 
Offenders may be sentenced to 12 months’ im¬ 
prisonment or fined ^400. A French cocaine 
dealer was arrested recently and expelled from 
the Canton with one kilogramme (35 oz.) of 
cocaine in his possession. 

At the annual meeting of the Royal London 
Ophthalmic Hospital it was announced that an 
anonymous donation of £ 1,000 had been received 
for the special fund for an ophthalmic convalescent 
home, but owing to the critical financial position 
of the hospital the donor has allowed the money 
to be used as a loan to the general fund. 
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TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAE¬ 
COLOGY. 

Meeting of the Section held March 2, 1922. 

Prof. Henry Briggs, President, in the chair, j 

Mr. Gordon LuKERread a short communica¬ 
tion on a | 

Wandering Silk Suture Removed from | 

the Urethra as a Sequel to Cesarean j 
Section. I 

The patient had had two previous Caesarean j 
sections performed, the last in June, 1916. 
The uterus on this occasion was opened by a j 
longitudinal incision through the lower uterine ; 
segment and a 9J lb. child extracted. The j 
uterus was closed by a continuous silk suture 
to the deeper muscular layer, and this was 1 
buried by a continuous chromic catgut suture : 
to the superficial part of the wound. The j 
puerperium was afebrile. 

At the patient’s request she was sterilised 
by excision of portions of each Fallopian tube. I 
On January 7, 1922, the patient returned to | 
the London Hospital complaining that “ Some I 
sort of thread was hanging down ” from the 
vulva. On examination, about 3 inches of silk 
suture was seen to be protruding from the 
urethra—obviously the buried suture from the 
lower uterine segment which had wandered 
into the bladder. The suture still retained 
some attachment within the bladder. The 
free portion was cut off. 

The patient complained of no symptoms 
and was told to report if the remaining portion 
of silk suture appeared. 

The case was discussed by Drs. Routh, 
Eden, Clifford White, Lochrane, Giles and 
Stevens, all of whom had seen somewhat 
similar cases, in which sutures had been ex¬ 
pelled or removed from the bladder or bowel. 
Drs. Clifford White and Stevens had both 
removed sutures from the uterus in curetting 
patients who had been delivered by Caesarean 
section. 

Mr. C. D. Lochrane read a short com¬ 
munication on 

Decidual Reaction in an Extra-Uterine 
Adenomyoma. 

A small irregular tumour in the recto¬ 
vaginal septum of a pregnant nullipara proved 
on section to be a typical adenomyoma. The 
cellular mantle surrounding the gland spaces 
showed a very extensive and complete repro¬ 
duction of decidua compacta exactly similar 
to that seen in the uterus during normal preg¬ 
nancy. The gland epithelium was chiefly of 
the flattened columnar type, and showed 
evidences of hyperplasia in places. The patient 
gave a previous history of painless menstruation 
without excessive loss, and there was no family 
or personal history of tubercle or gonorrhoea, 
but a small fibro-adenomatous polypus hung 
from the external os uteri. There had been 


temporary difficulty on defecation, with 
melaena, on two occasions before pregnancy 
began. 

The specimen is unique, as the only other 
reported extra-uterine case showing similar 
appearances was not definitely circumscribed, 
nor dissociated from the uterus as was the 
tumour in this case. The Mullerian theory of 
origin of uterine and extra-uterine adenomyo¬ 
mata receives the strongest support from the 
following facts :— 

(1) Though a great number of extra-uterine 
adenomyomata have been reported at various 
times, these are the only two reported in associa¬ 
tion with pregnancy, and they have shown an 
associated decidual reaction in the tumour in 
100 per cent, of instances. 

(2) There is no reported case, unassociated 
with pregnancy, of decidual reaction in an 
adenomyoma wherever situated. 

(3) Of eight uterine cases of adenomyoma 
in association with pregnancy collected from 
the literature by Lockyer, all but two showed 
definite decidual reaction in the C.T. stroma 
of the associated tumour, and these two are 
open to doubt as they do not appear to have 
been sectioned serially. 

(4) Cullen and others have been able to trace 
a connection between the tumours and the 
uterine endometrium in the great majority of 
their cases. 

(5) The contention that decidual reaction is 
not peculiar to Mullerian tissue has not been 

I well substantiated. 

| It is probable that adenomyomata owe their 
| inception to an antecedent inflammatory con¬ 
dition in the tissues of origin. 

Mr. T. G. Stevens anticipating that the 
exact nature of Mr. Lochrane’s specimen might 
be questioned, gave his reasons for considering 
that the growth was an adenomyoma showing 
a decidual reaction in the cellular stroma 
' directly surrounding the gland tubules. Mr. 
j Stevens considered the specimen a most im¬ 
portant one, as it served as a link in the chain 
of evidence in support of the theory that all 
adenomyomata were in reality derived from 
the endometrium. Although a decidual reac¬ 
tion is occasionally seen in tissues not derived 
from the Mullerian duct, such as the stroma 
of the broad ligament, such specimens are 
infinitely rare, and then only occur in imme- 
! diate relationship to a tubal pregnancy which 
| had ruptured between the layers of the broad 
j ligament. On the other hand, any tissue 
j directly derived from the Mullerian duct would 
j be expected to share in the decidual changes 
■ which normally occur in the endometrium. 

Dr. R. A. Gibbons read a paper on n 

Sterility with Reference to the State, 
of which a full abstract will be found under the 
j heading of " Original Papers," page 217. 

I In the Discussion : that followed, 

Dr. Eden said that he was not prepared to 
admit that a higher birth-rate was necessarily 
an advantage to the State. He saw no advan- 
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tage in producing more babies thafi could be 
provided for by their parents or employed 
later in the business of the country. In the 
war the two countries in Europe with the 
highest birth-rate were now in the sorriest , 
plight of all, while the two nations with the 
lowest birth-rate, France and England, won j 
the war. In reply to Dr. Gibbons's fears that 
France was on the way to committing “ race- 
suicide," he pointed out that before the war 
she was economically one of the strongest 
nations in the world, and never had the 
acute crises of unemployment which occurred 
in England. The idea of the proposed medical i 
examination before a marriage could be made ! 
legal filled him with amazement. He pointed 
out several difficulties in making it of any value 
even if adopted, and thought it might have the 
effect of discouraging marriage. 

Dr. Amand Routh agreed almost entirely 
with Dr. Gibbons that the main cause of the 
lowered birth-rate was voluntary limitation of 
conception, which he believed led to much harm 
in both potential parents. It was unnecessary, 
for this country had to defend its dependencies 
all over the world, and the need for immigration 
into those lands was almost illimitable. The 
diminishing birth-rate, due to voluntary limita¬ 
tion, is especially noticeable among classes 
which are best able to afford children. Bertillon’s 
table proves this to be the case. 

M alth us's original plan was the postponement 
of marriage and abstention for varying periods 
afterwards if necessary. Neo-malthusianism 
connotes early marriage, or no marriage, with 
use of contraceptives to prevent conception. 
If limitation is necessary, the doctor should 
decide upon its methods. 

Dr. Gibbons's proposals to check national 
sterility can only be adopted if pressure of 
public opinion demands it. This is true of 
compulsory notification of syphilis, which is 
useless unless continuous treatment till cured 
is simultaneously secured. 

Health certificates before marriage again 
bristles with difficulties, especially as regards 
women, and might perhaps be met as an alter¬ 
native by the life insurance of both partners 
to a marriage, the medical fee for examination 
to be paid by the State if need be. Voluntary 
sterilisation of the unfit by vasectomy or 
salpingectomy cannot yet be encouraged by 
the State, and compulsory sterilisation, even of 
imbeciles under State control, is not yet possible. 

Confidential death certificates, which are in 
use in every other European country, would 
enable more reliable statistics of infantile deaths 
to be available. This was advised by the 
Royal Commission on V.D. and should be now 
reconsidered. Stillbirths should be registered, 
not merely notified to a Medical Officer of Health, 
as now, and the cause of the deaths should be 
investigated by experts. 

Dr. Lapthorne Smith said he was in sym¬ 
pathy with Dr. Gibbons's plea for saving the 
unwanted and unborn children, but he was 
doubtful whether we could afford the enormous 


sums of money required to do so. I He called 
attention to the overcrowding and bad housing 
conditions hynany of our large cities and towns ; 
an increase of population would make matters 
worse. There were two million women who 
could never many in this country, because there 
were not enough men. These should go over¬ 
seas, where they could meet an equal number 
of unmarried British men. 

Dr. Arthur Giles said that Dr. Gibbons's 
paper appeared to him to be very opportune 
and most suitable for discussion in the Section, 
because those interested in State medicine did 
not interest themselves overmuch in questions 
of sterility: the general practitioner and 
gynaecologist were chiefly consulted in this 
matter. If only those who could not afford 
to bring up children controlled their families, 
little could be said against it, but control 
was chiefly exercised by people who could well 
afford the care of children, and this was a real 
loss to the State. 

It was necessary to distinguish between what 
the State could do and what was dependent 
upon public opinion. The State could cer¬ 
tainly take steps for the care of illegitimate 
children, and could legitimise children whose 
parents married after their birth. Public 
opinion, on the other hand, could do a great 
deal in other directions. A better teaching 
could be spread abroad showing the drawbacks 
of restricting child birth. 

He doubted whether State regulations re¬ 
quiring a medical certificate before marriage 
would be practicable, but he thought public 
opinion might do much in this direction. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Meeting held on March 1, 

Sir Robert Philip (President) in the chair. 
Mr. C. W. Cathcart gave a demonstration 
of a large number of patients wearing artificial 
legs. Practically all amputations from the 
ankle to the hip were shown, and the relative 
suitability of certain sites of amputation for 
use with artificial limbs was indicated. The 
advantages of Syme's operation had been fully 
confirmed by war experience. A stump just 
above the level of Syme's amputation was very 
difficult to deal with. The long stump was 
continually fretted and he would never advocate 
an amputation in the lower third of the leg. 
A much more satisfactory limb could be fitted 
to a stump amputated just below the middle 
of the leg. The weight was mainly borne by 
the heads of the tibia and fibula and also by 
the muscles of the thigh. A short stump just 
below the knee used as a bent knee gave excel¬ 
lent results although the amputation was con¬ 
demned in an army memorandum. A stump 
two inches below the knee used as a kneeling 
stump was better than an amputation through 
the thigh. The thigh nuscles were thus left 
and there was no cons fiction of thigh muscles 
by the artificial limb. Another condemned 
amputation which Mr. Cathcart had found 
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excellent was disarticulation through the knee. 
The lower end was wide and therefore a leather 
socket should be used, but the usual disadvan¬ 
tages of a leather socket were not found as the 
appliance did not require to fit tightly since the 
weight was borne on the end. 

The results of the Gritti-Stoke’s amputation 
varied greatly. The man who had a long 
stump and could not bear on the end of it was 
at a disadvantage, and he preferred an amputa¬ 
tion through the thigh rather than Carden's 
operation. The low operation dated from septic 
days when there was a preference to cut through j 
cancellous tissue rather than through the 
medullary cavity. If he might choose between 
a Stokes’ amputation or disarticulation he would 
disarticulate. If he could not disarticulate he 
would operate through the lower third of the 
thigh. A short thigh stump left the abductors, 
but interfered with the adductors, and the 
socket should be made oblique. All artificial 
limbs were made to reach J-in. off the ground to 
avoid any swing out in walking. An arrange¬ 
ment under the patient’s control was a band 
ovei the shoulder to straighten the knee. The 
disadvantage of elastic was that its pace did 
not alter, whereas the shoulder control became 
almost involuntary, and met all requirements 
of pace. Mr. Cathcart showed a number of 
cases of amputation at the hip. One such 
patient was accustomed to lift bags of potatoes, 
‘weighing a hundredweight, in the course of his 
work, and another had no difficulty in walking 
several miles. Interesting arrangements to 
facilitate sitting were shown. A high tribute 
was paid to the advantages of the Beaufort limb. 

Professor Caird said that he recalled a 
similar demonstration by Mr. Cathcart, in 
which he praised the Beaufort limb, but had 
no patients to show. It was satisfactory to note 
that Mr. Cathcart's prophesy regarding its 
utility had been so abundantly fulfilled. The 
swing of the pendulum, perhaps of fashion, had 
been strikingly illustrated by Syme’s amputa¬ 
tion. After the American Civil War the opera¬ 
tion was strongly advocated. Ten years ago it 
was seldom performed in the States. Now, 
again, it was the amputation of choice in the 
neighbourhood of the ankle. 

Sir David Wallace said that surgeons had 
been too much held back in their endeavours to 
get a good stump by their attempts to save 
length. He thought it would often be difficult 
in disarticulating the knee to get sufficient 
covering, and even an amputation two inches 
below the knee would mean that the amputation 
through the soft parts would require to be a good 
deal lower. It was of the first importance to 
get a stump to bear weight and he was delighted 
to hear the bent knee stump advocated. ^*He 
deprecated the use of expensive limbs} and 
thought a pin leg might be more useful on a 
slope or on cobbles than a shaped foot. 

. Mr. Cathcart, reply, said that a pro¬ 
visional limb was (kiirable as soon as possible 
after an amputation, and the best * appliance | 
was the plaster pilon. He found it the excep- \ 


J tion for men to prefer the pin leg. It might 
j stick in mud and pass through gratings. It 
was surprising that men who had lost a limb in 
their country’s service did not like the fact to be 
known, and employers were apt to think such 
men inefficient workers. He gave his advice to 
the men, but left the choice of limb very 
largely to themselves. 

Professor Caird gave a communication on 
Internal Strangulation of the Bowel 
caused by Bands, Adhesions, and Kinks. 

Professor Caird said that the diagnosis of 
these cases was simple as cases of obstruction, 
but the nature of the case was often difficult. 
As they were all subjects for operation the 
surgeon readily made the diagnosis precise. 

Bands might bring about a condition similar 
to strangulated hernia. They might cause 
solitary constriction. Omental tags might cause 
multiple constriction. Adhesions might cause 
multiple constrictions in a variety of ways 
When both adhesions and bands were present 
it might be difficult and even undesirable to 
say which was the predominant factor. The 
dangers arose from local damage to the bowel 
and general toxaemia. There might be exten¬ 
sive damage to the mucous surface with com¬ 
parative little sign externally. A rush of bowel 
contents from above after removal of con¬ 
striction might disguise the existence of paretic 
bowel. Distension of the bowel had to be 
relieved before it was returned to the abdomen, 
and this was easily effected if only the casc^was 
got early enough. Operation mortality was very 
high, but even when exhaustion, toxaemia, and 
possibly pulmonary congestion were present, 
operation had to be faced. 

Sir Harold Stiles said that the high 
mortality was not the fault of the surgeon, and 
the practitioner should not wait to make a 
diagnosis, but should call upon a surgeon 
whenever he thought acute abdominal obstruc¬ 
tion was a possibility. He would like to hear 
how Mr. Caird dealt with bowel which he was 
obliged to empty. The method of tying in a 
glass tube was not satisfactory. 

Mr. Wilkie referred to the increased danger of 
toxaemia when the obstruction was high up. 
He thought Mr. Caird’s plan of invaginating 
suspicious bowel by suture rather than re¬ 
section, was often a life-saving procedure when 
the patient was much exhausted. 

Professor Caird, in reply, said that when 
it was necessary to empty the bowel above, he 
cut through the bowel between clamps, freed the 
upper end from the mesentery and emptied it 
well away from the field of operation. That 
portion could afterwards be resected, and there 
was greater danger in resecting too little rather 
than too much. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 

A meeting of this section was recently held 
The President (Dr. A. R. Parsons) in the chair. 
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Electro-Cardiography. 

Dr. Leonard Abrahamson read a paper 
entitled “ An Introduction to Electro-cardio¬ 
graphy.” 

The author, having described the mechanism 
of the electro-cardiograph, and the method of 
taking electro-cardiograms, pointed out that 
the form of the tracings was dependent on the 
site of origin and on the route of propagation 
of the excitation wave. An abnormal tracing 
indicated either that the heart-beat had origin¬ 
ated in an abnormal focus or having originated 
in the normal focus was propagated in an 
abnormal direction. He then demonstrated 
by the medium of lantern-slides a series of 
tracings taken by himself and representing the 
various abnormalities. In conclusion he sum¬ 
marised as follows the services that can be ren¬ 
dered by the electro-cardiograph in every way. 

First, the instrument will definitely clear up 
any cardiac irregularity, however complex. 

Second, a doubtful case of valvular disease 
may be elucidated by the finding in an electro¬ 
cardiogram of ventricular preponderance. Fur¬ 
thermore, in congenital heart disease we get 
a typical tracing, also at times in mitral stenosis. 

Third, we may be able sometimes to discover 
myocardial disease apart from irregularities. 
Ihus we may diagnose by the electro-cardio¬ 
graph an otherwise unrecognisable lesion of a 
branch of the bundle of His, or of the arborisation 
of this bundle. More work was necessary on 
this aspect of the subject. 

Sir John Lumsden gave an account of the 
introduction of this apparatus to Dublin. It 
had been provided by the joint organisation of 
the British Red Cross and the Order of St. 
John at his suggestion, it was installed in 
Mercer's Hospital as being a suitable central 
situation, and the understanding was that it 
should be available free for the examination 
of cases from any of the hospitals. Arrange¬ 
ments had also been made for the examination 
of private cases. Discussing the technical 
aspect of the subject he said that the wonderful 
advance in recent years in the subject of cardio¬ 
graphy increased our admiration and respect 
for the great physicians of the past century, 
who, without these aids, had discovered so 
much, and he did not think the succeeding 
generation would have made much progress 
without them. Their experience with the 
apparatus so far showed that there were types 
of cases where an accurate diagnosis could not 
have been made without it, but on the other 
hand there were obvious limitations, and it by 
no means replaced the older methods of physical 
examination. He laid stress on the importance 
of skilled reading of the tracings. 

Dr. H. F. Moore expressed his appreciation 
of the tracings shown. He had found the 
instrument of great service both in diagnosis and 
in treatment, but while he reserved it for 
suitable cases, it was used as a routine method 
of examination in many hospitals. He referred 
to cases where diagnosis was impossible by other 
means, such as those of ” arborisation block.” 


He had found quinidine sulphate unsatis¬ 
factory in auricular fibrillation as regarded 
improvement in rhythm, though he had not 
seen any case of embolus following its use, such 
as had been frequently reported. He also 
spoke favourably of the practice of wiring 
the electro-cardiograph room to the wards, 
particularly for the cases of helpless or very 
nervous patients. 

Dr. Crofton inquired whether septic and 
toxic states, such as tuberculosis, gave any 
characteristic type of tracing. 

Dr. W. D. O'Kelly suggested that the foetal 
heart might produce a tracing sufficient for its 
recognition. 

Dr. R. J. Rowlette said that he had found 
the instrument of great help in elucidating 
certain puzzling cases. 

Dr. G. E. Nesbitt said that it was of great 
practical importance to gain a clear idea of the 
value of the apparatus in routine work. No 
one would deny the enormous service the 
introduction of the method had given to the 
study of obscure types of heart disease, but he 
thought the majority of these were now capable 
of recognition by other means. 

Dr. Abrahamson, in reply, deprecated the 
routine use of the method by non-experts. He 
thought the dangers of quinidine had been 
exaggerated. In two of his -cases, the rhythm 
had changed to flutter, in two it did not change. 
He thought the drug was often given up too 
soon. Post-febrile conditions frequently showed 
evidence of cardiac damage, generally in the 
form of an increase 8-R interval. He thought 
that the foetal heart did not affect the tracings. 
He considered the value of the instrument very 
great in a proportion of the cases met with, 
but it would be a mistake to install an instrument 
at such expense in an institution where the total 
number of cardiac cases dealt with might be 
comparatively small. 

Tuberculous Peritonitis. 

A Case of Colloid Cancer Treated by 
Radium. 

Mr. Walter C. Stevenson described the 
excellent results he had had with radium 
treatment in two cases of tuberculous peri¬ 
tonitis, aged 12 and 17 respectively. Rapid 
absorption of exudates was obtained, and early 
reduction in the size of the glandular masses. 
The dosage was so calculated as to give a long 
and gentle stimulus to the cells of the affected 
areas, in order to increase their resistance to 
the tuberculous process. He also described 
the case of a nurse, aged 37, in which Dr. 
Solomons at operation had found an inoperable 
pelvic tumour with secondary deposits dis¬ 
seminated over the peritoneal cavity: These 
were reported by the pathologist as colloid 
cancer. The patient was in great pain and 
vomiting was constant. Eighteen and a-half 
pints had been removed from the abdomen on 
October 6, 1921. On October 10 she was 
irradiated over 25 areas of the abdomen for a 
total period of 94 hours, with a dosage of 
82, 96.25 millicurie-hours, using emanation in 
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parallel capillaries screened with 2 mm. of lead. 
Three weeks later she wrote to Dr. Kirkpatrick, 
stating that vomiting had ceased, and on 
November 29,1921, she wrote to Mr. Stevenson, 
stating that she had gained two stones in 
weight. 

Dr. W. M. Crofton said that everyone 
thought himself able to cure tuberculous peri¬ 
tonitis. He was not satisfied that this method | 
alone was correct—he considered that im¬ 
munisation was essential with this as with other 
modes of treatment. The malignant case- . 
described, which he had seen, was a most 
remarkable one—clinically it resembled tuber¬ 
culous peritonitis, but gave no reaction with 
tuberculin. The patient was in a very bad state, 
and the improvement, particularly the rapid 
relief from pain, was extraordinary. He had 
often noticed similar if less striking relief from 
pain after the use of iodine-menthol-radium. 

Dr. R. R. Leeper said that these subjects 
were outside his usual scope, but he felt it his 
duty to come to the meeting to testify to what 
he considered a miraculous result in one of the 
cases, which he knew personally. The girl had 
been in such bad health that he thought her 
hopeless, and he had been equally surprised 
and delighted to watch her rapid restoration 
to health. 

Dr. B. Solomons had operated on one of 
the cases a year before and found masses of 
colloid cancer in the abdomen for which he 
thought nothing could be done. He was much 
surprised to hear the result. He would like 
records of unsuccessful cases, which are seldom 
heard about. He enquired under what circum¬ 
stances X-rays would be preferred to radium. 

The President said he had seen some extra¬ 
ordinarily brilliant results in thoracic sarcoma 
with massive doses of radium, but within a 
few months relapse occurred and further treat¬ 
ment was ineffective. 

Mr. Stevenson in reply, regarded radium as 
an adjuvant to other forms of treatment, and 
did not claim that it superseded them. Treat¬ 
ment should be kept up till no further signs could 
be detected or even longer. He had noticed 
that sometimes one form of treatment which 
acted well for a time seemed to lose its effect and 
progress ceased. It was then advisable to try 
another. This applied particularly to radium 
and X-rays. 


NORTH OF ENGLAND OBSTETRICAL 
AND GYNAECOLOGICAL SOCIETY. 


Meeting held at Sheffield on February 17th, 

The President, Mr. Harold Clifford (Man¬ 
chester), in the chair. 

Dr. Doajgal (Manchester) read notes of a 
case where “ ectopic pregnancy ” had occurred 
twice within four and a-half months. 

Mr. Leyland Robinson (Liverpool) showed 
a specimen of “ sarcoma of the cervix.” The 
patient was a 4-para, aged 40 years, and com¬ 
plained of backache and an offensive discharge 
of eighteen months’ duration. The growth 


produced a localised ulcer indistinguishable 
from carcinoma, and it was only after operation 
that histological examination revealed its true 
nature. The epithelial structures of the cervix 
were unaffected, but the stroma was typically 
sarcomatous. 

Mr. W. Gough (Leeds) read notes of a case 
where “ rupture of the uterus ” had occurred 
through the scar of a Caesarean Section per¬ 
formed two years previously. The uterus had 
been sutured with two layers of catgut at the 
previous operation. 

The patient was admitted to hospital at 
full term complaining of pain in the back and 
lower abdomen. She was well enough to walk 
to hospital, but within four hours she presented 
symptoms of an abdominal catastrophe and 
operation was decided on. The abdomen 
contained a quantity of blood-stained fluid and 
a hematoma was present under the utero- 
vesical peritoneum, and in the left broad 
ligament. This was due to the uterine scar 
giving way at its lower end. The uterine wall 
was incised to one side of the rupture and a dead 
child extracted. The cld scar was then excised 
and the uterine wall sutured with catgut. 
Recovery was uneventful. 

Mr. Miles Phillips (Sheffield) read a paper 
on the 

Gynaecological Sequel.e of Genital Tuber¬ 
culosis of Childhood. 

He had been interested in these cases for 
several years, and his chief object had been to 
collect evidence to prove that certain gynaeco¬ 
logical complaints—e.g., primary amenorrhoea, 
dysmenorrhoea, dyspareunia and sterility, might 
occasionally be due to damage done to the 
genital organs by tuberculous disease occurring 
during childhood and before the organs were 
fully developed. 

The evidence of the original disease nearly 
always indicated tuberculous peritonitis, and 
for this he had usually to rely on statements 
made by the patient or a near relative. For 
instance, one patient knew that, at the age of 
11, she was very wasted, had a swollen abdomen 
and was sent into the country for months. 

Many of the patients were supposed to have 
had typhoid fever, and he had actually had two 
cases of genital tuberculosis sent to him direct 
from isolation hospitals, where they had been 
under treatment for this disease. 

None of his patients had symptoms of phthisis, 
but two or three had puckered scars on the 
neck suggestive of old suppurating tuberculous 
glands. 

As regards the damage done to the genital 
organs, he had found the Fallopian tubes 
affected in all cases, the mucous membrane 
being hopelessly destroyed in some, in others 
the abdominal ostium closed and the lumen 
distended with pultaceous material. In some 
cases the endometrium was affected, leading 
to more or less obliteration of the uterine 
cavity and then primary amenorrhoea, hiema- 
tometra, hydrometra, or even pyometra might 
occur. 
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The functional disturbances were as follows : 
Menstruation was generally late in starting, 
infrequent and scanty, but in a few cases 
commenced at the average age, and was free 
or even profuse. It was always painful. In 
s^me cases it was absent or the products were 
retained as a result of obstruction to the 
outflow. 

Sterility, with or without dyspareunia, was 
sometimes the chief symptom, and married 
life was very apt to aggravate the patient’s 
troubles. 

The speaker read notes of five cases bearing 
on the subject of the paper and, in conclusion, 
stated that the prognosis as regards sterility 
was a gloomy one. It was advisable to warn 
the patient or a responsible relative that the 
uterus or appendages might have to be removed. 
Conservative treatment was unsatisfactory; 
radical measures gave excellent results. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

Meeting held at the West London Hospital 
on February 3rd. 

The President, Sir George LenthalChea- 
tle, K.C.B., in the chair. 

A paper was read by Mr. H. A. T. Fairbank, 
D.S.O., M.S., F.R.C.S., entitled 
Flat Foot and Some of Its Complications. 

The author began by discussing the pro¬ 
gress made in recent years in the treatment 
of ordinary cases of flat foot. In children flat 
foot arose as a result of congenital deformity, 
muscular weakness, or absence of the normal 
reflex postural activity of the muscles supporting 
the foot. In adults overwork or weakness were 
two of the causative factors of ordinary flat 
foot. He drew attention to the work of Sherring¬ 
ton and others on " postural activity ” of the 
anti-gravity muscles, failure of which might 
account for the development of static flat foot. 
Re-education of this reflex was necessary for 
its cure. Pain was conspicuous by its absence 
in children and most adolescents, and in these 
subjects a cure was usually possible. In adults 
however, relief of symptoms only was the rule. 
He spoke warmly of the satisfactory results 
obtained by electrical stimulation of the 
muscles, especially by Dr. Murray Levick’s 
method in which the tone of the small muscles 
of the foot was re-established. This treatment 
should^"be combined with suitable exercises, 
every effort being made to interest the patient 
in his treatment, the “ mental effort ” on his 
part being an all-important factor. In children 
wedging up of the inner side of the sole and 
tieel of the boots and stiffening the inner side 
of the “ upper ” should be employed in addi¬ 
tion. 

In adults electrical treatment often gave 
marked relief of pain, but in addition in these 
cases “ sole-plates ” were usually necessary. 
These plates should be made for each individud, 
plaster casts being taken and carved up suitably 
after Trethowan’s method. He described and 
demonstrated this method in detail. 


In children contracture of the calf muscles 
was a complication sometimes met with. This 
could be overcome in milder cases by stretching, 
while tenotomy of the tendo Achillis might be 
necessary in the severer forms. He mentioned 
osteo-chondritis of the heel epiphysis, and that 
of the tubercle of the navicular as causes of 
painful flat foot in children. The pathology of 
the condition was similar to that of Schlatter’s 
knee. Kohler’s disease, or “ isolated disease of 
the navicular,” was another cause of pain in 
children. 

Lastly he drew attention to the frequent de¬ 
velopment of flat foot after convalescence from 
illnesses necessitating prolonged confinement 
to bed, the absence of reflex postural tone ac¬ 
counting for this. 

The paper was illustrated by numerous radio¬ 
grams and plaster cast. 

Mr. McAdam Eccles considered that all 
infants were born with poorly developed longi¬ 
tudinal arches, the arch developing as the child 
grew. Flat foot in children was therefore more 
often due to non-development of the arch rather 
than to flattening subsequently. He agreed 
with Mr. Fairbank as to the efficacy of electrical 
treatment and the frequency of flat foot develop¬ 
ing during convalescence from long illnesses. 
He had seen a number of cases of epiphysitis of 
the proximal end of the first metatarsal in lads 
about twelve years of age the subjects of flat 
foot. 

Other members also took part in the dis¬ 
cussion. 


NOTES ON NEW PREPARATIONS. 


NORIT CHARCOAL. 

This preparation of charcoal, which has just 
been placed upon the market by the Boots’ Pure 
Drug Co., Ltd., the well-known Nottingham firm 
of manufacturing chemists, claims special notice. 
The sample which has been sent us shows the 
excellence of its quality. The care expended upon 
its manufacture is at once apparent. The im¬ 
pression conveyed by rubbing it between the 
lingers is that of the softness of silk. There is a 
complete absence of grittiness. The manufac¬ 
turers have not overrated its qualities. Investi¬ 
gation has shown its high adsorptive powers, 
amounting to as much in some cases as 70 per cent, 
more than that of the commercial product 
indicated in the British Pharmacopoeia. This is a 
fact to be borne in mind by all practitioners, when 
cases coming under their notice suggest the use 
of charcoal, either for oral administration, as in 
gastric or intestinal affections, or for local applica¬ 
tion as an effective dressing for suppurating 
wounds and ulcers. Norit charcoal is issued in 
three forms : (1) cartons containing ten 5-gramme 
powders ; (2) bottles containing 50 grammes for 
use as a dusting powder; (3) bottles containing 
one hundred 5-grain tablets. The effect of the 
introduction of this new preparation will be 
undeniably to revive the hitherto somewhat 
neglected advantages to be derived from charcoal 
therapy. 

NORWEGIAN COD-LIVER OIL. 

Messrs. Allen and Hanbury’s (37, Lombard 
Street, E.C.3) are now issuing their new season’s 
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Norwegian Cod-Liver Oil. During the progress of | 
years the firm have succeeded in advancing the j 
process of preparation to such a degree that their j 
product may now be said to have reached an ideal I 
stage. All the undesirable qualities which gained 
for cod-liver oil among patients, in former times, 
a notorious reputation for unpalatability, have 
been banished. The fishy flavour, to which so 
much objection was taken, has been practically 
reduced to the vanishing point, at least it is not 
detectable by 11s. But with all this refinement the 
oil contains its chief therapeutic values in high 
degree, for analysis shows these to be much 
above the B.P. standards. On the other hand the ; 
acid value is unusually low. Another point of 
importance is that the method of preparation of 
the oil ensures the preservation of the activity ‘ 
of the fat soluble A, thus further establishing 
the ideal standard of the product. The oil is non- 
coagulable at o‘o°C. 


THE “ ALLENBURYS ” DIABETIC FLOUR, j 

The same firm have introduced a new addition j 
to the diet of the diabetic patient. Its novelty j 
will appeal to the sufferers from the disease. The I 
flour has been especially prepared with a view to 
meeting their special requirements. It is conse- | 
quently free from carbohydrates, being a compound j 
of lact-albumin and casein with leavening agents, j 
Moreover, the mode of preparation ensures 
freedom from starch, sugar and gluten ; again, 
when used for making bread loaves, rolls, etc., 
it is very palatable. The point which will attract ! 
the special notice of diabetic patients is that they ! 
can become independent of the baker by merely 
following the simple directions issued with each ' 
packet. How easily it is possible for them to 
make their own bread, biscuits, and so forth, , 
with this flour and yet have a non-saccharose 
product, the directions plainly show. The firm | 
are to be congratulated upon the ingenuity of | 
this method for meeting the dietetic needs of the ! 
diabetic patient. 


“ TABLOID ” MIXED GLANDS. 

Messrs. Burroughs Wellcome and Co. 
(Snow Hill Buildings, E.C.4) have added to the | 
long list in their well-known “ Tabloid ” series | 
the “ mixed gland ” tabloids. The preparation | 
is issued in two forms, one for males and the other ! 
for females. That for males contains a due ; 
proportion of thymus, and thyroid glands, , 
pituitary body (anterior lobe), suprarenal body, 
orchitic and cerebral substances, and that for 
the female, the same, except that “ varium ”— I 
ovarian substance, and “ mamos ”—mammary 
gland substance, are substituted for the “ Didy- j 
min,” or orchitic content in the male preparation. 
These tabloids have been prepared in fulfilment 
of the theory of pluri-glandular therapy, and 
provide an effective method for the utilisation of ! 
the endocrine products for the various diseases 
in the treatment of which they are indicated. t 


REVIEWS OF BOOKS. 

11 FIRST AID X-RAY ATLAS OF THE 
ARTERIES.” (a) 

This little book should prove of very great 1 
value to all students of First Aid and Ambulance | 
work. It is illustrated with nine X-ray photos of 1 

(a) “First Aid X-Ray Atlas of the Arteries.*’ II. (\ Orrin, j 
O.B.E., F.R.C.S. (Ediu.). Pp. 52, illustrated. Price 2s. fid. I 
London: Bailliferc, Tindall and Cox, Ltd. 


the head, neck, thorax, abdomen, heart/upper and 
lower extremities. The arteries of the subject 
were injected with some metallic solution before 
X-ray photography of the parts, with the result 
that the exact relation of the main arteries fand 
their branches to the bony skeleton is most 
clearly demonstrated, and the parts at which 
pressure can be most effectively employed for 
the arrest of haemorrhage from the different 
arteries are plainly evident. 

The text accompanying the illustrations is 
simple, comprehensive and concise, giving just 
that amount of information which it is imperative 
that a first-aid student should possess. 


LITERARY NOTES. 


Mr. Henry Kimpton will issue shortly the 
18th edition of Hare’s Textbook of “ Practical 
Therapeutics,” with especial reference to the 
application of remedial measures to disease ; 
also a work on “ Epidemiology and Public Health,” 
in three volumes, by Drs. Victor C. Vaughan, 
Henry F. Vaughan, and George T. Palmer. 


Messrs. Longmans, Green and Co., announce 
for early publication a work on “ Vitamines and 
the Choice of Food,” by Dr. R. H. A. Plimmer, 
Professor of Chemistry in the University of London, 
at St. Thomas’s Hospital Medical School, and Mrs. 
Violet G. Plimmer, which is intended for the general 
reader, especially those who are responsible for 
the feeding of large numbers, such as the principals 
of sehools and colleges. It should also be of interest 
to medical pracititioners, special attention being 
given to the vitamine requirements of the infant 
and growing child. 


Messrs. Burroughs Wellcome and Co. have 
issued a “Photographic Booklet” (a copy of 
which can be had on application) entitled “ The 
Right Way in Photogiapny,” the object of which 
(in addition to calling attention to the excellence 
of this firm’s photographic products) is to convince 
the discerning reader of the importance of adopting 
scientific methods, that is to say, scientific 
accuracy, in developing his plates and films. For 
instance, few amateur photographers allow for the 
influence of temperature in his laboratory manipu¬ 
lations, yet on the accuracy of his operations 
depends the success of his efforts. The front 
page is embellished by a reproduction of one of 
H. G. Ponting’s photographs of “ the great white 
south,” the which makes one long to see the 
other 179. 


The Medico-Chirurgical Society of Edinburgh, 
which has hitherto published its transactions in 
attractive style, has been faced with considerable 
financial difficulty in seeking to maintain its 
standard. A solution appears to have been reached 
by an interesting departure. An agreement 
has been reached with the Obstetrical Society and 
the Edinburgh Medical Journal by means of which 
the Journal will publish the transactions of the 
societies month by month, and at the end of the 
year issue a list of office-bearers and members. 
Separate pagination will permit of separate binding 
of the transactions in the same style as in the past. 
An inclusive subscription covers the cost of 
Journal and Transactions and a small additional 
sum covers membership of both societies. 
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OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4640. Dublin Office. 29, Nassau Street. 


Owing to extreme pressure upon our pares this week, we 
have been compelled to hold over several columns of matter. 

WOMEN DENTAL SURGEONS. 

At a meeting of the Council of the Royal College of Sur¬ 
geons, held last week, licences to practice dentistry were 
conferred on 65 candidates (including two women) who have 
passed the requisite examinations and have complied with the 
mvessary by-laws. 

NO BODIES FOR DISSECTION. 

Romford Board of "Guardians have refused to rescind a 
resolution recently passed by them to send unclaimed bodies 
to the School of Anatomy for dissection purposes, though a 
member described the prwedure as inhuman. 

HOSPITALS AND KING EDWARD'S FUND. 

We are asked to state that hospitals in the County of Lon¬ 
don or within nine miles of Charing Gross desiring to partici¬ 
pate in the grants made by King Edward's Hospital Fund for 
London for the year 1922 must make application before March 
31 to the honorary secretaries, 7, Walbrook, E.C.4. Applica¬ 
tions will also be considered from convalescent homes which 
are situated within the above boundaries, or which, being 
situated outside, take a large proportion of patients from 
Ixmdon. 

A CORONER AND JURIES. 

Dr. Waldo is against the abolition of juries at inquests. As 
coroner for the City aud Southw ark he has just issued his annual 
report, stating that he has held 570 inquiries during 1921; 805 
of these were eonducted by juries. He favours the jury method 
for inquests on the principle that "an intelligent jury, directed 
hv a coroner, is a better and more satisfactory tribunal in 
the public interest for the elucidating of truth than that 
formed by a jury sitting alone.” As regards fires—with which 
he is concerned in the City area only—he investigated 286 
eases privately without juries, and held 25 public fire inquests 
with juries, thus establishing a record since the introduction 
of the Special City and Fire Act in 1888. Of the foregoing 25 
inquests, verdicts of arson or incendiarism were returned in 
eleven cases. There was, Dr. Waldo points out, a large in¬ 
crease in the number of fires since the Armistice, and at no 
time more than the present was there greater need for watch¬ 
fulness and constant care and inquiry concerning the causes, 
circumstances, and means of prevention of City fires. 

THE NEW MEDICINE. 

Last year the vogue was orange-juice and meat essence, with 
aspirin for influenza, but the best opinion now favour® fre¬ 
quent injections, especially in cases of ethical aphasia. People 
with a low veracity—like negroes accused of murder—are given 
hypodermic doses of acopolamin, which leads them to prefer 


the truth to their mere life. Again, many persons who have 
become suddenly active and intelligent explain the fact by 
referring to their arms and legs, where selections from young 
monkeys have been inserted. The prevailing boost includes 
hygiene. The National American Institute of Homceopathists 
says that you call contract forty diseases merely by shaking 
liuiutt. Believing in homooeopathy, as I do, I should have 
thought that these diseases would, as it were, have cured 
each other, but, of course, that is ouly my conjecture. Any¬ 
how, the movement to compel the President to wear gloves 
seems wise. It is not as if he were a Democrat.—New York 
Correspondent of "Truth.” 


greetings of t$e Societies, lectures, 4fc. 

Wednesday. March 15. 

Royal Society of Medicine.—Section of History of Medicine: 
at 5 p.m. Demonstration: Dr. Herbert R. Spencer: A Demon¬ 
stration of the Obstetrical Works of Scipione Mercuric. Paper: 
Mr. Frank Roiner: A Short- History of “Bonesetting.” 

Royal Microscopical Society. 20. Hanover Square, W.—7.30 
p.m.: Mr. J. K. Barnard: The Future of the Microscope in 
Medical Research. 

Thursday,, March lfi. 

Royal Society of Medicine.—Section of Dermatology: at 5 
p.m. (eases at 4.30 p.n».). Cases: Dr. Knowsley Sibley will 
show a case of Leueonyehia Striata. Other cases will be shown. 
Paper (at *Oto p.in.): Dr. J. Darier (Paris): Des Cancers Epi- 
theliaux de la Peau. A luncheon will be held in Dr. Darier's 
honour at 1 p.m., at the Trocadero Restaurant. The price 
will be 7s. fid., exclusive of wine. Will all members who wish 
to attend the luncheon send their names to Dr. Barber, 7, 
Devonshire Place. W., by return of post? 

Royal Society of Tropical Medicine and Hygiene, 11, Chandoe 
Street, Cavendish Square, W.—At 8.1o p.m.: A laboratory meet¬ 
ing will lie held at the Royal Army Medical College. Millbank, 
S.W. Demonstrations will be given by, amongst others: Lt.- 
Col. H. Marrian Perry, Lt.-Col. W. P. MacArthur, Major J. A. 
Manifold, Major S. Elliott, Lt.-Col. Clayton Lane, Major H. C. 
Brown, and Dr. H. M. Woodcock. 

Friday, March 17 

Royal Society of Medicine.—Section of Otology: at 5 p.m. 
(cases at 4.45 p.m.). Cases will be shown by Mr. E. D. D. 
Davis, Dr. Dan McKenzie, Mr. Norman Patterson, and others. 

Royal Society of Medicine.—Section of Electro-Therapeutics: 
at 8.30 p.m. Discussion on the Pathological Changes produced 
in Subjects rendered Unconscious by Electric Shock and the 
Treatment. To be opened by Dr. Morison Legge. Dr. Goodman 
Levy and Prof. MacW'illiam will also wake part. 

Tuesday, March 21. 

Royal Society of Medicine.—General Meeting of Fellows, at 
5 p.m. Ballot for election to the Fellowship (names already 
circulated). 

Royal Society of Medicine.—Section of Pathology: at 8.30 
p.m.. at the Bland-Sutton Institute of Pathology, Middlesex 
Hospital. Communications: Dr. E. C. Dodds: The Diastase 
Reaction in Rickets. I)r. P. Lazarus-Barlow, Dr. Warwick James, 
and Professor J. McIntosh: An Investigation into the Origin 
of Dental Caries. Professor J. McIntosh: Some Observations on 
Influenza and Gastric Influenza. Demonstration of pathological 
specimens: (a) Foetal endocarditis; (b) Osteitis fibrosa; (c) Hypo¬ 
pituitarism ; (d) Osteo-sareoma of the uterus; (e) Carcinoma of 
hypophyseal duct. 

London Dermatological Society. St. John’s Hospital, Leicester 
Square.—At 4.30 p.m.: Clinical Cases to be shown by: Dr. J. 
L. Bunch, Dr. Eva White. Dr. Dennis Vlnrace, Dr. W. K. 
Sibley, Dr. 6. R. Kapoor, Dr. W. Griffith. 


QBtrtfo. 

SCOTT.—On March 7, at Winchcombe, Glos., the wife of W. S. 
iScott, M.B., of a son. 


Qttarrtages. 

HARDWICKE—DEMPSEY.-—On March 11, Clement Baldry 
Hardwicke, youngest son of W. W. Hardwicke, M.D., of 
Chelsea, to Gladwys Mary Meldon Dempsey, only daughter 
of the late M. J. Dempsey, M.D., and Mrs. Dempsey. 


©edtfje- 

POWELL.—On March 4, at a London nursing home, Cecil Powell. 
B.A., M.B. Cantab, of Calverton House, Stony Stratford, 
Bucks. 

TURNER.—At Rochford, Essex, of heart failure, John Turner, 
M.B., late Medical Superintendent, Mental Hospital, Brent¬ 
ford, aged 62. 

WALLER.—On March 11. at 32, Grove End Road, N.W.8, 
Augustus D6slr£ Waller, M.D., F.R.S., of cerebral h«mor- 
rhage, after twelve day®’ illness, aged 68. 


NOTICE TO READERS: A STRIKE. 

We wish to apologise to our subscribers for the lateness 
of ddiveryof the last week’s issues, which was brought about 
bv a Union strike. The trouble is not yet over and we plead 
for the forbearance of our subscribers in circumstances over 
which we have no control, at delivery may again be late this 
* week. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination, and wins 
their hearts .**— Beaconsfield. 


Dr. Ronald E, Core has I 
Functional written a book on Functional 
Nervous Nervous Disorders (Bristol: | 
Disorders. John Wright and Sons) which j 
compels attention from all those I 
engaged in the serious study of nervous affec¬ 
tions. A first acquaintance inclines one to the 
belief that a star of the first magnitude has 
made its appearance on the neurological 
horizon. The writer is a bold and original 
thinker and has courageously struck out a line 
for himself in a most difficult branch of medicine. 
Generalisation—the reduction of truth to its 
simplest terms—is the ultimate aim of science. 
In this work he has sought to bring the various 
functional nervous diseases under one com¬ 
prehensive scheme, and to explain the psychical 
mechanisms by which they are induced—a 
somewhat herculean task in which he has 
attained no small measure of success. 

The term functional nervous 
disorders is made to indicate 
Classification, such as take their origin in 
the sphere of the emotions. 
The author divides them into 
three main classes :— 

(1) Hysteria, a regressive disorder in which 
the patient shows a tendency to revert to a 
condition characteristic of sub-human animals. 
The major portion of the book is devoted to this 
elusive malady, and the exposition of it is 
perhaps the most philosophical which has yet 
appeared. 

(2) The instinct-distortion neuroses in which 
the symptoms are of the nature of a distorted 
instinct, such as the tremors, tachycardia, 
mental confusion, stammering, characteristic 
of the" terror neurosis,*'symptoms which corres¬ 
pond to the flight which is prompted by fear ; 
the attacks of shivering and weeping which are 
indicative of the “ anger neurosis " ; and the 
symptoms, largely introspective, which char¬ 
acterise the “ neurosis of unsatisfied desire/' 
using this latter term, not in the Freudian, 
but in the broadest sense. 


(3) The memory—or mnemo-neuroses—which 
occur mainly in subjects who in early life 
have been subjected to a too drastic discipline. 
Members of this class are subject to self-distrust, 
worry, dread, as well as to phobias of which 
the patient is unable to explain the meaning. 

The anger neurosis is especially 

The Anger apt to occur in women as 

Neurosis. the result of domestic wor¬ 

ries, among which those con¬ 
nected with servants occupy 
a prominent place. 

" It is, I think, hardly realised among the 
masculine element of modern Western society 
how potent for disaster the relation between 
mistress and servants may be in a household 
where financial considerations are urgent and 
where there is a special social status to be main¬ 
tained. In many cases the result is a crude class 
warfaie, and in the present state of domestic 
service the mistress, to keep up appearances, 
has to subordinate her wishes to those of a class 
which she, rightly or wrongly, considers to be 
inferior. The result is, often enough, the for¬ 
mation of a perpetual atmosphere of anger which 
has to be restrained, or outbursts of temper for 
which penance subsequently has to be done. In 
many respects the present conditions of domestic 
service must be looked upon as a thoroughly 
dangerous element of modem social life, and in 
every case of anger-neurosis in women I havte 
yet encountered this element has been con¬ 
spicuous." 

Dr. Core, following Dejerine, 
The attributes (as already observed) 
Emotions, a prominent part to the emo¬ 
tions in the genesis of functional 
nervous disorders. These are 
regarded as essentially “ the expressions of 
abnormally controlled emotional reactions." 

From the standpoint of clinical medicine the 
emotions are divided into two main classes, 
according as the organism stands in the relation 
of superiority or inferiority to its surroundings. 
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The former emotional tones are termed 
centripetal, inasmuch as they impel towards 
an environment; they are represented by the 
tender emotion and self-assertiveness. The 
latter, prompting as they do recoil or escape 
from an environment, are termed centrifugal; 
these are represented by fear anger, disgust, 
self-abasement. 

An over-pampered child always allowed to 
have his own way is said to be “ centripetally 
determined/* one living under harsh'discipline 
in constant fear of punishment is “ centrifugally 
determined/* 

The distinguishing feature of 
Psychical the centrifugal emotional tones 

Dissociation, is their capacity to bring about 
“ psychical dissociation.** 

An instance of such disso¬ 
ciation is afforded by a terrified animal fleeing 
from its pursuer. In such a case there is no 
emotional control. The centrifugal emotion, 
fear, automatically sets into operation the 
somatic apparatus subservient of flight. 
The central incident of the frightening object 
is lost to memory—dissociated. The creature on 
subsequent like occasions behaves in exactly 
the same way, but has no memory of pre¬ 
vious pursuits. On each occasion the flight- 
engendering emotion of fear is induced 
while the somatic response becomes pro¬ 
gressively efficient, an arrangement favourable 
to "habitual action.** The non-memorisation of 
previous similar experiences does not permit 
familiarity—that is, dangerous indifference— 
to develop in connection with them. 

The lack of emotional control observed in 
such cases is attributed to the paucity of asso¬ 
ciation tracts, in consequence of which the 
emotion automatically initiates the appropriate 
somatic response, one with which it has been 
linked from a remote philogenetic period. 

Dr. Core does not appear to 
Conscious credit any of the non-human 

■Memory. animals with what he terms 

“ conscious memory.** He does 
not, presumably, deny them 
the power of recognising objects, of knowing 
them again when they are re-encountered. In 
this sense non-human animals assuredly have 
memory. What he evidently means is that they 
lack memory in the sense of not being able to 
call up in imagination past experiences, in the 
absence, that is, of objective presentation. 

" We cannot imagine,** he writes, “ the cat as 
consciously remembering [visualising] its kittens 
in their absence ; it returns to them under the 
influence of an emotional tone determined by, 


or associated with, the activity of certain 
organs which are specifically associated with the 
kittens.’* 

This denial (as I take it to be) of imagination 
to non-human animals will not be accepted by 
all. Do not some of them dream ? 

Dr. Gore regards the capacity for conscious 
memory in the case of man as the essential 
difference, psychically considered, between him 
and the lower animals. " Conscious or pictorial 
memory,** does not arise until the necessary 
assodational dispositions in the brain evolve ; 
the concomitant memory capacity arises 
"primarily in the phase of centripetal tones (in 
which there is no dissociation ever at work) and 
later in the centrifugal tones as well.** 

Memory has developed in man in proportion 
to his emotional control; the less his emotional 
control the nearer does he approach to the non¬ 
human, and the greater the tendency to psy¬ 
chical dissociation and the conditions known as 
hysteria. 

The writer appears to assume 
Mental that man is still undergoing 
Evolution, evolution in the mental sphere. 

Thus we read : — 

“ We may look upon psy¬ 
chical evolution as moving away from a state 
of affairs represented by uncontrolled emotional¬ 
ism, psychical dissociation, feeble assodational 
powers—with their correlate absence of in¬ 
effectual memorisation power—towards perfect 
emotional control, absent psychical dissociation, 
and assodational dispositions of maximum 
complexity—with concomitant perfection of 
memorisation power. But in the meantime, as 
things are now, evolution has not attained this 
goal, and we have in consequence a race in the 
process of evolution, which manifests for the 
first time in animal history a quite considerable 
memorisation power and emotional tones which, 
although subject to a certain degree of control, 
retain as a matter of fact many of the qualities 
which are of no such value to the non-human 
animal. Do as he will he cannot eliminate fear 
from his life as yet: and the presence of this 
ancient heirloom, with the newly-acquired 
memory contents, brings about in man the 
potentiality of dread and its assodate, worry.*' 

I doubt if we are justified in taking for granted 
that psychic evolution is still proceeding in 
man. Only as far as mental attributes possess 
“ survival value *’ do they come under the 
influence of evolution. So far as concerns the 
intellect I find no evidence that super-intellec¬ 
tual endowment enhances the chances of 
survival. On the other hand, it does not seem 
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improbable that natural selection is operating j 
on the ethical side of man. 

Psychical dissociation is now 
Psychical known to play an important 
Dissociation part in the functional nervous 

in Man. disorders of man. 

" For a large section of the 
human race, terrifying and revolting experiences 
are subjected to dissociation, with inability to 
memorise the object responsible, with per¬ 
petuation of the somatic responses formed at 
the time that object was appreciated. This quite 
simple mechanism has been elaborated by the 
Vienna school, and metaphysical conceptions, 
such as * repression/ ‘ repression into the un¬ 
conscious/ and ‘ displacement of dynamic en¬ 
ergy from the responsible object memory to the 
mechanisms of repression/ have been pos¬ 
tulated.” 

A distinction is drawn between 
The Environment the environment of “ determi- 
of Determination nation ” and that of “ adjust- 
and Adjustment, ment.” The former is the 
environment as constituted by 
the home and family and corresponds to the 
period of immaturity ; the latter correspond 
to the period of maturity when the individual 
is required to adjust himself to the more ex¬ 
acting conditions of the world outside ; it is j 
the herd as distinguished from the home ! 
environment. 

Hysteria is defined as a re¬ 
gressive neurosis, " a form of j 
Hysteria. behaviour in which man ap- i 
proximates to that which ob¬ 
tains normally among the non¬ 
human animals.” The home environment 
favourable to it is one in which the child’s 
passions and desires are not corrected, but allowed 
to prompt behaviour in the same uncontrolled, 
primitive fashion which is characteristic of 
non-human animals. Hence the liability of 
hysteria to develop in only children, girls and 
children who are much older or younger than 1 
their brothers and sisters, for such are in special 
danger of being nurtured in an atmosphere of 
emotional uncontrol. 

& 

The author describes three types 
Primary or phases of hysteria—the 
Hyslaria. primary, the secondary, and the 
tertiary. 

Suppose an hysterically dis¬ 
posed person to undergo a terrifying experience. 
Dissociation of the central incident occurs as in 
the case of the non-human animal, and there 
results either an archaic response in the shape 


of headlong flight, or some less primitive response 
by either of which the emotional tone is re¬ 
lieved. 

Whenever such a one experiences a kindred 
(centrifugal) emotional tone of equal intensity, 
there will be the same mode of response without 
any memory of the primary incident. 

Secondary hysteria is evinced 
Secondary in an atmosphere of pain or 
Hysteria. discomfort. The offending part 
of the body is dissociated, 
and it is noteworthy that the 
j dissociated portion does not constitute an 
anatomical unit; rather does it constitute a unit 
as conceived by the patient—for example, a 
I limb, one lateral half of the body, one or both 
eyes or ears, or, again, the nose. In this way 
I paralyses and anesthesias, including loss of 
1 sight, hearing and smell, are brought about, 

! which effectually cut off the offending regions 
from consciousness, thus conveniently securing 
I the mental repose so dear to the hysterical tem- 
j perament. 

In tertiary hysteria the factor 
Tertiary of expectation (suggestion) oper- 

Hytreria. ates, and defensive mechanisms 

come into play in order to pro¬ 
tect against prospective in¬ 
juries. Spasticities, such as the so-frequent 
equino-varus, and clonic spasms, are probably of 
this nature. 

Dr. Core does not follow 
Babinski in crediting suggestion 
Suggestion, with an exclusive share in the 
genesis of hysterical symptoms : 
“ It is certainly not the * cause ’ 
of them ; it is a psychical property which 
develops in the hysterical atmosphere.” 

Apart from the influence of 
Perpetuation expectation there is, the writer 
of the observes, ” a natural but most 
Symptoms, unfortunate tendency for hys¬ 
terical symptoms to be regarded 
as manifestations of an illness, and the patient 
in consequence finds himself the centre of 
attention and in an immediate environment of 
comfort.” 

In course of time symptoms which were at 
first involuntary tend to assume a wilful char¬ 
acter. Fostered by sympathetic friends they 
tend to recur with ever-increasing readiness. 
An environment is created, " peculiarly accept¬ 
able to the hysterical psychology,” and this 
may result in a 11 definite desire for this environ¬ 
ment and the symptoms associated with it.” 

The Editor. 
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Sir Alfred Mond and Lunacy Reform. 

For some reason the Minister of Health 
does not seem to have grasped the Lunacy 
Reform question from an unbiassed point of 
view. His latest pronouncement favours this 
hypothesis In the first place, coerced possibly J 
by the pressure of bureaucratic influence, it is 
now evident that he made a mistake in setting 
up his Committee to inquire into the statements 
made public in Dr. Montagu Lomax's book. | 
That Committee has so far had an unfortunate 
career. Before it began its work its con- ‘ 
stitution was censured—that is, reasons were 
advanced for questioning its independence— 
the result was a boycott by those whose 
evidence was essential for its purpose The ; 
impression gained ground that in " this best 
of all possible worlds " its purpose was to show 
that nothing could exceed the efficiency of 
the Lunacy Laws in this country. Unhappily, 
its recent proceedings have demonstrated a 
striking resemblance to the narrative of 
Balaam’s ass. The lurid evidence of the past 
week, testifying to the mal-administration of 
mental hospitals, has again emphasised the 
necessity for something more than a mere 
Departmental Inquiry into the matter. The 
position is not an enviable one for lunacy 
officialdom. If in the Committee's report— 
when it appears—the evidence so tendered 
is discounted as tainted, it has to be remem¬ 
bered that the community generally is unable 
to discriminate between that which is and 
that which is not a clear and trustworthy 
statement of facts. Naturally, therefore, they 
will accept the statements as they stand. But 
how does Sir Alfred Mond prejudge the situa¬ 
tion ? At the Ministry of Health last week 
he received a deputation from the National 
Council for Lunacy Reform which strongly 
urged upon him the appointment of a Royal 
Commission for the purpose of inquiring into 
every detail of the present lunacy adminis¬ 
tration and of proposing alterations in treat¬ 
ment, as well as of suggesting such legislative 
amendments as may be needed to bring about 
a right method of dealing with mental cases. 
The Minister of Health s reply was char¬ 
acteristic of the attitude he has assumed in 
this important matter. While, nevertheless, 
admitting the urgent need for lunacy reform, 
he stated that he was about to introduce a Bill 
which would meet some of the points advanced 
by the Council. In other words, it can only 
be said that he has shirked the responsibility 
of recommending the appointment of a Royal 
Commission. Moreover, the action he pro¬ 
poses to take is equivalent—employing a 
hackneyed expression —to “ placing the cart 
before the horse.” In a matter of such vital 
importance to the whole community, nothing 
short of the report of a Royal Commission 
should be the basis of legislative interference. 
In that report, being accepted as free from 
bureaucratic influence, confidence would be 


placed by the public, who would also derive 
satisfaction from knowing that not only some, 
but all , of the views upon the subject of lunacy 
administration had been fairly weighed and 
adjudicated upon. So great has been the 
attention which has been drawn throughout 
the country to this matter, that a deep feeling 
has been created that there should be no 
“ scamping" in the proper adjustment of 
lunacy legislation. It may be that in the 
coming general election, candidates in the 
various constituencies may be asked cate¬ 
gorically : “ Will you pledge yourself to support 
the demand for a Royal Commission to inquire 
into lunacy administration ?" That qu< * ion, we 
suggest, should be submitted to all candidates. 
It is only by such means that the will of the 
people can find expression in respect to questions 
of great moment, and become operative in the 
direction which is demanded. 


Irish Nurses. 

Thk proposal of the Government of Northern 
Ireland to establish a separate nursing council 
and nurses’ register for the area in their 
control will, if persisted in, inflict grave incon¬ 
venience on the nursing profession in Ireland. 
It is difficult to know why the threat has been 
made at all. A fully representative meeting 
of nurses was recently held in Belfast to protest 
against the proposal, and the medical profession 
thoroughly recognise the inconveniences likely 
to result. A decided control of the nursing 
profession of Ireland will be found to prejudice 
the status of that profession outside Ireland. 
As regards nurses living in Ireland, they will 
practically be compelled to place their names 
on two registers, paying double fees for the 
privilege. We are glad to note that last 
week the General Nursing Council for Ireland 
passed unanimously a strong resolution dis¬ 
approving of the proposal to establish a second 
nursing council. The resolution was seconded 
by Professor R. J. Johnstone, of Belfast, a 
member of the Northern Parliament. We 
hope that the medical members of that legis¬ 
lative body will use their influences with their 
Government to dissuade them from proceeding 
with this foolish project. 


A Carnegie Hero. 

That a medical man, in civil practice, should 
have won a distinction comparable with that 
of the Victoria Cross, marks an event of unique 
occurrence. Dr. J. Hall-Edwards, the radio¬ 
logist, was presented in Birmingham last week 
with the bronze medallion of the Carnegie Hero 
Fund Trust, together with an annuity. Through 
him the profession has been honoured. The 
profession, moreover, is indebted to him for 
having so worthily upheld its best traditions. 
For this it will unitedly feel grateful. We offer 
him our cordial congratulations upon the 
honour which he has received. Dr. Hall- 
Edwards was one of the first to make a study of 
the X-rays. In 1906, a few months after their dis¬ 
covery, he showed the first radiograph produced 
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in Birmingham. It was only twelve months 
later that the dangers of the indiscriminate use 
of the rays was disclosed. Undaunted, however, 
by his experiences, he still pursued his investi¬ 
gations, stimulated by the interest of the 
subject and urged on by the belief that 
humanity would profit by his work. It was the 
latter and higher aim which involved ^ him in 
the physical sacrifices which ultimately befell 
him. Arising from continual exposure to tlu 
rays it became in time necessary to amputate 
his left arm and right hand. These unavoidable 
mutilations remain as the sign-manual of his 
work in the cause of humanity, and in consequence 
of them a more worthy recipient of the honou 
of the Carnegie Hero Medal could not have been 
selected. For twenty years Dr. Hall-Edwards 
was radiographer to the Birmingham General 
Hospital; in the South African war he was 
radiographer to the Imperial Yeomanry Hos¬ 
pitals, and during the late war he acted in the 
same capacity to four of the largest military 
hospitals in this country. The medallion itself 
is an object of interest. On one side is inscribed 
the words, " He serves God best who most 
nobly serves humanity/’ In the centre of the 
obverse there is the following inscription : “ For 
heroic endeavour to save human life.” Around 
the rim are Dr. Hall-Edwards name, qualifica¬ 
tions, and the date of the award. 


Charcoal Therapy. 

In these days the elegance and attractiveness 
of new pharmaceutical products are apt to 
throw out of use old-time remedies whose value 
is neglected amid the vortex of novelties. This 
is an astonishing age for enterprise displayed by 
manufacturing pharmaceutical chemists. Every¬ 
thing in this regard is made easy for the medical 
man. Devices are introduced for administering 
nauseous or unpalatable drugs by which the 
practitioner gains credit for prescribing “ nice ” 
medicine. Meanwhile, it is worthy of note that 
one well-known firm has signalised a new 
departure by placing on the market a special 
preparation of an old and valuable remedy— 
charcoal. Wood charcoal for many years has 
passed out of use for therapeutic purposes ; and 
yet in former days it filled a vogue by no means 
unimportant. Its virtues have not changed; 
they are still available for those who elect to 
make use of them, after a process of enlighten¬ 
ment, gained from a perusal of the literature of 
the subject. The deodorising properties of 
charcoal are unequalled by any antiseptic 
preparation of the present day. Fewer than 
fifty years ago ” cataplasma carbonis ligni ” was 
the usual treatment for foul sloughing ulcers and 
gangrenous lesions. As an intestinal deodorant 
charcoal also proved its value. The writer 
once found its use extremely effective under the 
following cierumstances. A funeral had been 
fixed for a particular date—a longer time after 
death than is usual. Unfortunately, owing to 
the rapid onset of decomposition of the body it 
was questionable whether the arrangements 
could be carried out. The friends became 


alarmed by the objectionable smell, which was 
beginning to pervade the house, despite open 
windows. The problem was quickly solved. A 
pound of charcoal was obtained and placed 
inside the coffin; almost from that moment 
there was no further cause either of complaint 
or for alarm. A much-advertised deodorant 
at the time had previously been made use of in 
the case, but a trial of this had proved quite 
ineffectual for the purpose. 


✓ 

Theophile de Borden. 

Another great Frenchman has been 
honoured by his countrymen. The occasion 
of the ceremonies was the second centenary of 
the birthday of Theophile de Borden, who was 
bom in 1722, and died in 1776. The event 
was celebrated at Pau. In the course of a 
eulogy pronounced upon him, his name was 
associated with Bichat in anatomy, Claude 
Bernard in physiology, and Grasset in philosophy, 
all of whom he preceded. He and his father 
were the creators of hydrology. Another 
ceremony took placed on the following day at 
Izeste, at the chateau where Theophile de Borden 
was born. The large gathering included the 
Mayor, the present owner of the chateau, and 
representatives of the Academy of Medicine, 
Paris; the Faculty of Medicine, Montpellier; 
the Society of Hydrology and Climatology, 
Bordeaux; the Institute of Hydrology, Tou¬ 
louse, the Medical Society .of Pau, each of 
whom delivered an address. Upon the wall of 
the chateau a black marble plaque was placed, 
recording the date of Theophile de Borden's 
birth and death, and that he brought into 
vogue the Health Resorts of the Pyrenees. 
It is seldom that our French neighbours miss 
opportunities of honouring their great men of 
the past; a sense of gratitude, doubtless, plays 
a part in organising ceremonies of the kind 
above alluded to, mingled, perhaps, with some 
measure of national pride. With respect to 
hydrology in this country, generally speaking, 
the Romans may be credited with the honour 
of creating certain towns into health resorts. 
Who was the Roman to whom was due the 
discovery of the therapeutic value of the springs 
of Bath ? 


Calcium in Pulmonary Tuberculosis. 

Two observers, one in France, and one in 
! America, have published almost simultaneously 
papers in which they state that pulmonary 
1 tuberculosis does not occur in limekiln workers. 
They suggest that this immunity is due to the 
action of finely-divided particles of lime in¬ 
haled into the lungs. Couttere has attempted 
to reproduce the conditions of this industry 
in the treatment of his patients. He combines 
dry heat and pulverised calcium floating in air 
containing some carbon di-oxide. This com¬ 
bination was borne without harm by himself 
and others, and even by young children, and 
under its influence he claims that the signs of 
a tuberculous focus become rapidly attenuated 
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or disappear. He believes that the excess df 
carbon di-oxide induces a kind of venous 
stasis in the lung, which is unfavourable to the 
tubercle bacillus. Tweddle, in America, ex¬ 


tended his observations to gypsum factories, 


and found that the employees were also appar¬ 


ently immune to tuberculosis. Coutiere’s paper 


appeared in The Bulletin de VAcademie de 
Medicine , Paris, Dec. 20th, 1921, preceding 
Tweddle’s, which was published in The Medical 


Record, New York, Jan. 28th, 1922, 


British Breakfasts. 

We have habits, as British people, which ! 
sometimes appeal to foreign nations. Foi 
example, a French writer in a Paris newspapei 
recently paid a high tribute to the British 
breakfast. While contrasting the “ caf6 au 
lait " and rolls with the solid meal with which 
yre begin the day, he has little to say in favour 
of the French custom. But he goes further, 
and urges that the French custom is the reason 
for French ill-success in commercial life. Of 
that we are in no position to judge, it may 
or may not be as he states. Nevertheless, 
there is the fact that what an Englishman 
misses most when on a visit to France is his | 
solid breakfast. And, after all, we on this 
island have physiology on our side in this 
regard. In the early morning metabolism is 
lower in activity than at any other period of the 
day. The heart requires stimulating, the blood 
cleansing from the toxic products which have 
accumulated during sleep, the stomach is empty 
and, in health, a clamant appetite has developed. 
The best, if not the only remedy, under the 
circumstances, is a solid meal of easily digested 
nutriment. A man is then fortified with 
renewed vigour, ready and eager to begin the 
work of the day, confident that he has properly 
equipped himself to undertake it. It is playing 
with Nature's demands to conform with the 
French custom. Neither muscles nor brain 
can respond as they should after an interval 
of many hours without a substantial meal. 
Again, a vigorous breakfast appetite is a trust¬ 
worthy index of good health. While the loss 
of it, especially in two particular instances, 
is symptomatic^ of ; disease. We are here 
alluding to chronic alcoholism and tobacco 
toxaemia. The plight of the former is too 
well known ter require further? reference : in 
the latter this symptom is not generally recog¬ 
nised as one of the results of excessive smoking. 
Nevertheless, among workmen * suffering from 
tobacco amblyopia, inquiry will always elicit 
that the pipe practically takes the place of 
breakfast. There is no desire for food until 
the middle of the day, and workmen who are 
allowed to smoke while at work, constitute 
the class in which tobacco amblyopia is most 
generally seen. In each of the cases mentioned 
chronic gastritis ensues, the alcohol being the 
exciting cause in the one, and 1 the active 
principle—nicotine—swallowed and reacting 
upon the unprotected mucous membrane of the 
stomach, being the cause in the tobacco cases. 


It is not a little remarkable, as observation 
teaches, how quickly the appetite begins to 
return in tobacco toxaemia, under treatment, 
in which the total prohibition of smoking 
and chewing the “ weed" is the dominant 
factor. 

Stainless Iron in Surgery. 

Stainless steel—a product of Sheffield—has 
been followed by the introduction of stainless 
iron. The fact is worthy of note as suggesting a 
usefulness in the manufacture of surgical instru¬ 
ments where steel is not absolutely essential. 
The new process is still in its infancy, and at pre¬ 
sent the chief point to which attention is being 
directed is that of reducing the cost of pro¬ 
duction. Stainless iron has none of the brittle¬ 
ness and hardness which distinguishes stainless 
steel; it is easily malleable, and its field of 
usefulness is destined to become much larger 
than that for which the earlier product became 
available. So far its use has been confined to 
golf clubs, and for machinery parts especially 
liable to corrosion through exposure. This 
new development will add more renown to the 
great manufacturing centre in^Yorkshire. 

Tht Effect of the New Dental Act in British 
Dominions. 

The operation of the new Dental Act in our 
overseas possessions has been illustrated in 
a case which recently occurred in South Africa. 
An application was made from a dentist who 
had been registered as such in this country, under 
the Act, to be similarly registered by the Cape 
Province Medical Council. The applicant had 
gained admittance to the Register here, sine 
diploma and sine curriculo, by virtue of being 
in practice on the passing of the Act. He also 
asked that in the event of his claim failing to 
be granted, if permission would be granted him 
to take a post of “ assistant operator." The 
Council, after some discussion, resolved to 
inform the applicant that the Council was not 
able to register him, and that in the absence of 
registration it would be illegal for him to prac¬ 
tice as an operating assistant. It was stated 
that this was the first case of the kind which 
had come before the Council since the new Act 
was passed. The decision would seem to show 
that unqualified, though registered dentists, 
will not be recognised as entitled to registration 
outside the United Kingdom. 

Henstead Guardians, in Norfolk; have re¬ 
duced salaries of five medical officers by /165 
a year. 

A sum of ^50,000 has been offered by the 
British Red Cross to the new British Hospital, 
which is to take the place of the Anglo-American 
Hospital in Cairo. 

Collections taken by students of the London 
and Guy’s Hospitals on the occasion of the Inter- 
Hospital Rugby final match at Richmond on 
March 15 resulted as follows:—Guy's, ^361 3s. ; 
London, ^i94L I 3 8 l 2 d.; total^^s 16®. 2?i. 
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PERSONAL. 

Sir Thomas Barlow is slowly making progress 
from the effects of his serious accident. 

_ i 

Dr. J. Marshall Day has been elected Hon. 
Treasurer of the Irish Hunter and Polo Pony j 
Stud Society. - 1 

Mr. T. Eastham, M.B., Ch.B., has, on the j 
recommendation of the Lord Chancellor, been | 
appointed a King’s Counsel, by the King. J 

_ i 

Dr. J. C. G. Ledingham, C.M.G., M.B., has been * 
nominated for the office of President of the Section 
of Pathology, Royal Society of Medicine, for 
1922-23. 

Dr. W. W. L. McLean Senior Medical Inspector j 
to the Board of Trade at Southampton, has died. | 
For several years he held a similar post at Liver- j 

pool. | 

Dr. J. Hall-Edwards, the Radiologist, was j 
presented at Birmingham last week, with the 
bronze medallion of the Carnegie Hero Trust Fu'nd. 

Professor Jean Lepine, of Lyons, will preside 
at the Congress of French Alienists and Neuro¬ 
logists. to be held at Quimper, in the first week 
of August. 

Dr. T. Watts Eden, M.D., has been nominated 
for the office of President of the Section of Ob¬ 
stetrics and Gynaecology, Royal Society of 
Medicine, for 1922-23. 

Miss Beatrice Garvie, L.R.C.P. (Edin), 
L.R.F.P.S. (Glas.), D.P.H. (Sheffield), has been 
appointed Assistant Medical Officer of Health 
to the Metropolitan Borough of Islington. 

Dr. George G. Armstrong, Professor oi 
Surgery, at McGill University Montreal, has been 
nominated for the Honorary Degree of Master of 
Surgery, by the Senate of the University of 
Dublin. 

Professor Henri Claude has been appointed 
to the Chair of Mental Diseases in the Faculty 
of Medicine, Paris. Much of his work has been 
published in the review L'Enc&phale, of which he 
is one of the editors. 

Dr. Wyndham Cottle, formerly of the Royal 
Army Medical Corps, attached to the Scots 
Guards, who died last year in the Isle of Wight, 
bequeathed ;£ 10,000 for the establishment of 
alms cottages in the Parish of Shalfleet, and for 
the maintenance of their occupants. 

M. Emile Roux, Director of the Pasteur 
Institute, Paris, will preside at the Congress of 
Social Hygiene, to be held in Paris in December 
next. Among the five sections so far arranged, 
one will deal with venereal diseases, and another 
with the methods of venereal prophylaxis. 

Sir Berkeley Moynihan, Sir Arthur Keith, 
and Dr. Arthur F. Hurst, will open to-day 
(Wednesday) at 5 p.m., a discussion on “ The After 
Results of' Colectomy (Partial and Complete) 
Performed for Colon-stasis ” in the sub-section of 
Proctology, Royal Society of Medicine. Among 
these who will take part in the discussion are Sir W. 
-ArbUthnot Lane, Bt., and by invitation. Dr. Victor l 
Panchet, of Paris. •» 


ORIGINAL papers. 

THE DIFFERENTIAL DIAGN OSIS OF 
THE COMMON EXANTHEMA.* 

By EDWARD W. GOODALL, M.D., Lond., 

Medical Superintendent, North Western Hosplthl. 

Dr. Goodall said the common communi¬ 
cable exanthemata of this country at the 
present time were scarlet fever, measles, 
rubella, chicken-pox, smallpox, erysipelas, and 
enteric fever. Typhus fever was now only 
rarely met with. His main purpose was to 
discuss the kinds of cases which presented real 
difficulty. In straightforward cases error was 
a matter of lack of experience ; with many, that 
was so in the case of smallpox and typhus. 

Though in some cases of certain of the 
diseases enumerated, an accurate diagnosis 
could be made on a single symptom, it was the 
combination of symptoms which was the telling 
factor. That was especially so in scarlet fever, 
enteric, and in some cases of measles. In only 
one of the eight diseases—that is, enterics 
had the bacteriologist come to the assistance 
of the clinician. The eruptions of chicken- 
pox, smallpox, enteric and typhus fever were 
pathognomonic ; but it was quite otherwise 
in the cases of scarlet fever, measles and rubella, 
and when he spoke of the rash of the latter 
diseases he meant that which was a frequent 
symptom of the disease, and he included in 
that, manner of evolution of the eruption and 
its distribution, but not prodromal or acci¬ 
dental rashes. The rash of scarlet fever was 
an erythema, punctate, evenly spread over 
trunk and limbs, but avoiding the face, fore¬ 
head, scalp, palms and soles. Coming out 
first on the trunk, generally the chest, it quickly 
invaded the rest of the skin. But it was not 
uncommon to find it only on the trunk and 
adjacent parts of the limbs. It consisted of 
two elements: a plain uniform erythema, 
and the puncta. Often the plain element 
preceded the points by 12 to 24 hours. Minute 
petechial haemorrhages might appear, especially 
at the root of the neck and in the skin creases 
over the flexures of joints. But a similar 
rash may cccur as the second stage of the rash 
of rubella and of measles ; as a prodromal 
rash of measles and chicken-pox ; as a result 
of an enema; may result from taking a drug ; 
and in recurrent scarlatiniform erythema. 
But as the rash was not the only symptom, 
only the enema and drug rashes presented 
real diagnostic difficulty. The most difficult 
to diagnose was rubella. The prodromal 
rashes of measles and chicken-pox were not 
usually brilliant.Measles was specially re¬ 
vealed by the buccal exanthema. It might 
not be possible to diagnose varicella until the 
pocks appeared—that is, in about 24 hours. 
He had known pyrexia, and even a rigor, 
to occur soon after the action of an enema, 
especially in convalescents from enteric. There 

♦Paper jeid before the Medical Society of Lon doe, Mtrch.lf, 
1022. For discussion see pete SO. 
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bad been mistakes made in diagnosing as 
scarlet fever cases in which the rash was caused 
by quinine and belladonna. Among the drug 
rashes he included those produced by foreign 
sera, though a scarlatiniform rash from them 
was very rare in his experience. In an analysis 
of 583 cases of serum rash occurring in 15 
months, he found it was scarlatiniform in only 
seven, and in six of these it was only on the 
•kin in the vicinity of the injection. He had 
known cases of exfoliative dermatitis sent to 
the fever hospital as scarlet fever in the peeling 
stage, but the nature of the desquamation 
was quite different from that of scarlet fever, 
in which the formation of cracks in the skin 
and raw, bleeding or weeping surfaces was 
veiy rare. 

On the subject of peeling, as evidence of an 
attack of scarlet fever, he did not accept a 
peeling case as one of scarlet fever unless 
there had been a preceding illness in which 
sore throat and a rash were symptoms. Some 
authorities considered that " pin-hole" des¬ 
quamation was characteristic of scarlet fever, 
but it might occur after measles, rubella, 
urticaria, serum rashes, quinine rash, and the 
rash caused by such irritants as camphorated 
oil. There was no single symptom which was 
characteristic of scarlet fever. 

In the morbilliform erythemata, the papules 
and macules, of which the rash of measles 
was composed, occupied the whole of the skin ; 
they varied in size, depth, and colour, and 
quickly formed a confluent rash. A very 
similar^rash might be seen in rubella, septic 
conditions, as a drug rash, or an enema rash, 
as a prodromal rash in measles, chicken-pox 
and smallpox, and as a secondary rash in most 
of the acute infectious diseases. A very 
valuable sign in measles was the presence in 
the mouth of the Koplik's spots ; he had seen 
these occur before any rise in temperature. 
They seldom came out after the appearance of 
the rash. Also, there was usually in measles 
a febrile period with catarrhal symptoms three 
or four days before the appearance of the rash. 
In rubella there were no Koplik’s spots, no 
prodromal period, and little or no coughing or 
sneezing. Septic rashes were always, in Dr. 
Goodall’s experience, morbilliform, but they 
showed a preference for the extremities. Cases 
of septic throat with a morbilliform rash might 
be very difficult to diagnose ; he had known 
such to be sent to fever hospitals with the 
diagnosis of mixed diphtheria and measles. 
Secondary or accidental rashes were frequency 
morbilliform. His experience of the prodromal 
rashes of smallpox had been limited, but they 
were frequently mistaken for scarlet fever and 
measles. 

The petechial eruption of smallpox was often 
accompanied by a dull red erythema, and so 
was sometimes mistaken for scarlet fever, 
but it was found chiefly on the lower abdomen 
and upper part of the thighs. It was im¬ 
portant to search for the constitutional 
symptoms of smallpox. He recently had 


under observation a boy aged 12, who had a 
brilliant erythema of symmetrical distribution. 
There were no other symptoms, not even a 
rise of temperature. The case came to hospital 
as one of scarlet fever, and the only cause for 
the condition which could be discovered was 
the taking of a small dose of aspirin. 

Influenza was said to sometimes present an 
erythema like that of scarlet fever; but in his 
experience such was very rare. 

The disease most often confused with small¬ 
pox was chicken-pox. The doubt seemed to 
have arisen because the eruption was profuse, 
or that the patient was an adult, or that he 
had had some chicken-pox before, or that there 
had been a distinct initial illness of one to 
three days before the pocks appeared. It was 
a golden rule in cases of suspected infectious 
disease to examine the patient first and, if 
possible, make a diagnosis before the history 
of the attack was heard. The important 
matter was the distribution of the pocky lesions, 
and next the character of the individual lesions. 
The eruption of smallpox affected the face and 
scalp, the distal parts of the extremities rather 
than the proximal, and the back of the trunk 
more than the front; they were found par¬ 
ticularly on the parts of the skin exposed 
to irritation. In varicella the proximal parts 
of the limbs were most affected, the trunk and 
head being but ind fferently involved. In some 
cases the diagnosis of malignant smallpox was 
very difficult; and on account of the haemor¬ 
rhages into skin and mucous membrane, 
purpura haemorrhagica was likely to be 
diagnosed. As a rule, however, purpura 
haemorrhagica was of longer duration than the 
cases of smallpox now referred to. Fulmina¬ 
ting purpura, however, might be fatal in forty- 
eight hours. The haemorrhages in this con¬ 
dition were symmetrically arranged. 

With regard to enteric and typhus, the most 
valuable clinical sign was the eruption, which 
in each disease he considered pathognomonic. 
If there was no eruption in a case of enteric, 
the diagnosis must be made on the general 
symptoms and the serum reactions. In 
typhus the rash seldom began before the 
fourth day, and was of a dusky hue ; the face 
was seldom invaded by it. Sir Wm. Jenner 
said it was unusual to see a case of typhus 
without a rash. 


THE TREATMENT OF PUERPERAL 
INFECTION.* 

By FREDERICK J. McCANN, M.D., M.R.C.P.. 
F.R.C.S. 

Part 11. — (Conclusion). 

Curative Treatment. 

I have dwelt at some length on the question 
of prophylaxis for I believe that in that way 
progress lies. Let us now turn to the con¬ 
sideration of the curative treatment. For this 


* Read at a meeting of the West London MecUco-dururgicaJ 
Society on December Ind, U2L, 
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purpose cases of puerperal infection may be 
conveniently divided into three classes 

(1) Mild infections. 

(2) Moderately severe infections. 

(3) Severe infections. 

Mild Infections. 

The vast majority of puerperal infections 
are mild in character, consisting of a short 
period of fever, without the woman being 
markedly ill, and she recovers without treatment 
or in spite of treatment. 

In all cases of fever in childbed a careful 
general examination of the patient should be 
made ; the throat and tonsils should be in¬ 
spected ; the breasts examined, remembering 
that mammary infection is rare before the sixth 
day, and usually results from chapped nipples. 
The lungs should be examined, the stools foi 
typhoid, the urine for pyelitis, and in doubtful 
cases a blood examination should be made. The 
possibility of epidemic diseases, such as the 
exanthemata or influenza, should likewise 
receive consideration. 

Having excluded the extra-genital causes of 
fever, an examination of the genitalia should t hen 
be made, beginning with the abdomen. The 
uterus should be palpated, and if it is well 
contracted and not tender and there is no sign 
of involvement of the peritoneum, the cause is 
not uterine. The vulva and perinaeum should 
then be inspected, and if the perinaeal wound 
be sloughing or obviously infected, this may 
be sufficient to explain the onset of fever. If 
the perinaeal wound has been stitched, the 
stitches should be removed and the wound 
disinfected with pure carbolic acid or tincture 
of iodine, repeated when necessary and followed 
by the use of a 10 vol. solution of peroxide of 
hydrogen and the wearing of an antiseptic 
diaper. 

Moderately Severe Infections. 

Where the fever is more, running to ioi° F. 
and remaining elevated, and a sufficient ex¬ 
planation has not been found from an exam¬ 
ination of the vulva, then a vaginal examination 
should be made. The cervix should be palpated, 
but no attempt should be made to introduce 
the finger into the uterus. The mobility of the 
uterus should be determined, and whether there 
be any pain or tenderness from attempting 
to move the uterus, or any swelling outside the 
uterus. What is commonly found is slight pain 
on moving the uterus and a varying amount of 
swelling and tenderness on pressure in the 
region of the left broad ligament external to a 
tear in the cervix. 

The treatment is to prop the patient up in 
bed in the semi-sitting posture which assists ] 
drainage and to give twice daily hot vaginal > 
douches containing a teaspoonful of iodine to a 
pint of hot water. Liquid extract of ergot in 
half-drachm doses should be given three times 
daily or quinine 3 to 4 gr. every four hours. The 
ergot and quinine may be given together if 
desired, the latter in pill form. \ 

The semi-sitting posture with occasional I 


1 movements from side to side, and also lying on 
the abdomen, are useful in promoting drainage . 

No intra-uterine treatment should be given. 

, Severe Infections. 

1 

Where the temperature is 102 0 F. or over and 
1 is keeping up, and the uterus is enlarged and 
| tender on examination, an investigation of the 
( interior of the uterus sho be made under an 
anaesthetic. An anaesthetic *s absolutely essential 
for caref ul an d thorough work. 

The woman should be placed in the lithotomy 
position and the genital t^act disinfected from 
the vulva to the fundus of the uterus. Examinef 
the perinaeum and if there be infected tears 
disinfect them with pure carbolic acid or tr. 
iodine. If the perinaeum has been stitched and 
is infected remove the stitches. If there are 
I white or sloughing areas on the vulva disinfect 
them. Expose the vagina and cervix with a 
| speculum and any whitened areas should be 
I treated in like manner. 

| Whitened areas on the cervix suggest uterine 
! infection, and patency of the cervical canal 
I suggests the presence of something inside the 
I uterus. 

To examine the interior of the uterus the 
cervix is steadied with a vulsellum, not pulled 
down. If the cervix be sufficiently dilated you 
may dispense with the use of dilators ; if not, 
one or two metal dilators may be used. 

Rubber gloves with long cuffs should be 
worn. 

It is freely stated that everything can be 
removed from the puerperal uterus with the 
finger ; but no finger is long enough to reach 
the top of the uterus in the early days of the 
puerperium. 

In investigating the interior of the uterus 
I use a curette, but not to scrape. I use it as a 
probe to feel what is inside, and if there are 
pieces to come away I use the curette gently 
as a rake, not as a scraper. I am strongly op¬ 
posed to curetting the puerperal uterus, but 
the curette used in this manner does no harm. 
If there be a piece of placenta it can be felt 
by the curette and removed with ovum forceps. 
What ought to come away comes away very 
easily and no scraping is required. The uterine 
cavity is then swabbed out with squares of 
gauze steeped in a solution of 1 in 3,000 bin- 
iodide of mercury. These squares of gauze are 
wound around a pair of long forceps. 

There may be lochial secretion retained in the 
uterus which comes away with a gush. Lochial 
retention may be suspected when the lochia 
suddenly stops or becomes scanty. Remember 
too, that if the lochia be foul-smelling it in¬ 
dicates infection and that virulent infection 
may exist where foctor is absent. 

If the uterine cavity contain decomposing 
material, clots, membranes or placental rem¬ 
nants, and this material is removed, in all pro¬ 
bability the woman will recover. The sharp dis¬ 
tinction made between sapraemia due to necros¬ 
ing ^products in^utero, and septicaemia, where 
such products do not exist cannot always be 
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borne out clinically. Some cases begin as a 
toxaemia and end in septicaemia, and although l 
the removal of the offending material does | 
stop the trouble in the great majority of cases, j 
yet in others the border line may have been I 
passed, and septicaemia follows, making the j 
prognosis much more grave. ' 

It is in the cases where nothing is found in 
the uterus, the interior being quite smooth, 
where the prognosis is grave. Here the infection 
has spread through the lymphatics to the 
peritoneum. 

Cases of greater severity exhibit signs of 
peritonitis, abdominal distension, pain, vomiting, 
and the characteristic anxious look ; and if the 
interior of the uterus has been examined and 
found to be empty no further intra-uterine 
treatment should be attempted. All local mani¬ 
pulations in severe infections, however carefully 
conducted, are potential sources of infection, 
and so the patient may be made worse. The 
anxious friends demand consultations, and each 
consultant examines the patient and probably 
recommends a different line of treatment, the 
ultimate result being disastrous. 

Interference with the cavity of the uterus is 
not permissible in the severe types of infection. 

If this were always observed I have no hesita¬ 
tion in saying that many lives would be saved. 
Let us now consider what can be done for such 
cases. 

Severe puerperal infection with peritonitis 
should be treated in the same manner as cases 
of diffuse peritonitis due to a diseased appendix. 
Prop the patient up in the semi-sitting posture 
and give no food at all. 

If food is given there is soon developed a 
secondary poisoning from the intestine. Patients j 
think they are being allowed to die if they get 
no food, or their friends think so, and here 
the practitioner must have the courage of his 
opinions. Give nothing except small doses of 
opium or morphia to control peristalsis, and 
subcutaneous injections of saline solution. Con¬ 
tinuous rectal infusion of saline solution cannot 
be done in severe puerperal infection owing to 
the diarrhoea usually present and the irrita¬ 
bility of the rectum. 

With improvement in the patient's condition 
the pus becomes localised in the pelvis. A con¬ 
sultation should then be held to determine 
what operative treatment should be adopted. 
Any operation done in such cases should be done 
very quickly and should consist of opening the 
abdomen, introducing drainage tubes, and 
flushing through those tubes. One tube in each 
loin and one above the symphysis pubis is best. 
Opening and draining through the posterior 
vaginal fornix is a less formidable procedure 
and may suffice in certain cases. 

General Treatment. 

There are certain general methods of treat¬ 
ment applicable to the less severe types of in¬ 
fection which may be adopted. 

Quinine, given in an effervescent mixture, 

3 or 4 gr. every four hours, is a good remedy. 


It probably has a germicidal action in the 
blood, and given in such doses with ammonium 
carbonate, does not depress the heart's action. 
Where the temperature is very high, 104° F., 
105° F., or more, no attempts to reduce it by 
drugs should be made, for it is Nature's method 
of protection against microbic invasion. But 
the application of cold is most useful—namely, 
by means of the cold pack. The patient is kept 
in the pack twenty minutes. If one is not 
sufficient, repeat it in about one hour's time. 
The temperature becomes lower with corre¬ 
sponding improvement in the general condition. 
The application of heat to the lower abdomen 
by poultices and turpentine stupes is bene¬ 
ficial. 

Stimulation .—Another important drug to use 
is alcohol. Good brandy, given in teaspoonful 
doses every hour, is most useful. In this way 
stimulation is maintained, and there is not the 
same depressing effect as with tablespoonful 
doses every three or four hours. 

Purgation .—Yet another important drug to 
administer is calomel, given in J-gr. doses every 
hour until 5 gr. have been given, in order to 
maintain a slight amount of diarrhoea. And 
here let me say it is not wise in those cases in 
which diarrhoea is present to control diarrhoea 
unless it is very excessive. The calomel treat¬ 
ment has a most excellent effect in reducing 
temperature because it clears away the toxic 
poison. Watch carefully for signs of mercurial- 
ism, for some patients are very sensitive to 
mercury and get tender gums even after small 
doses. When this occurs give sulphate of mag¬ 
nesia as an alternative. For the anaemia of the 
later stages iron or intramuscular injections of 
arsenic will be required. The diet, too, must be 
carefully regulated and suitable changes made 
from time to time. 

Serum Therapy .—I must confess I have been 
disappointed with the results of serum treat¬ 
ment. The best serum to use is polyvalent serum 
injected in doses of 20 to 40 c.c. twice daily. 
It must be given in the early stages of the in¬ 
fection, and, if after four days' trial the patient 
is not better, give it up. 

I have seen patients made worse by serum. 

! I have also seen troublesome rashes develop, 

1 yet I know others claim to have good results, 
and it is worthy of a trial in bad cases. More 
use might, however, be made of preventive 
inoculations in those cases where infection is 
most likely to occur. 

Vaccine Therapy .—Vaccine therapy has not 
yielded the results which were anticipated at 
its introduction. The difficulty of obtaining 
vaccines and the time occupied in their prepara¬ 
tion militate against their success. Yet it is 
a hopeful line of research, and doubtless more 
will be heard of it in the future in combating 
puerperal infection, which still remains amongst 
the greatest scourges of humanity. 

; Abdominal and Vaginal Operations. 

1 Time will only permit a short summary of the 
operations which may be required._ 



March 22, 1922. 


ORIGINAL RAPfcRS. 


1 *hb Medical Press. 239 


I have already referred to the manner of 
dealing with purulent peritonitis ; it now only 
remains for me to pass in review the other 
methods of surgical treatment. 

Abdominal hysterectomy may be indicated 
where there is actual abscess formation in the 
uterus or infection of a myoma. In other cases 
as a last resource the uterus may be removed 
by vaginal hysterectomy by the clamp method 
under spinal anaesthesia, which method of 
anaesthesia is specially useful in cases of severe 
infection. 

Pyosalpinx and ovarian abscess may be 
dealt with by the abdominal route or incised 
through the vaginal fornix, followed if necessary 
by a more radical operation at a later date. 
These complications, often gonococcal in origin, 
are encountered later in the puerperium, whilst 
the possibility of appendix abscess must not be 
overlooked. 

Thrombo-phlebitis of the ovarian veins, 
associated as it is with recurring rigors, may be 
treated by ligature or excision of the veins. I 
believe I was the first, or at least one of the first, 
to do this operation—Trendelenburg's opera¬ 
tion—in Great Britain. The patient died four 
weeks later from broncho-pneumonia • the 
rigors ceased and she gave promise of recovery, 
but developed the broncho-pneumonia, so well 
known in severe infection, which is either 
embolic in origin or a direct infection spreading 
to the lungs and pleura from the peritoneal 
cavity. 

Abscesses in the cellular tissue require to be 
opened freely and drained with one or more 
large tubes for forty-eight hours. A counter¬ 
opening in the posterior vaginal fornix is often 
required. Rest in bed, the application of heat 
to the lower abdomen, and saline purgation are 
required for cellulitic masses without pus for¬ 
mation. Hot vaginal douches so often recom¬ 
mended are resented by the patient and tend to 
accelerate the formation of pus. 

Sequels of Puerperal Infection . 

The sequelae of puerperal infection commonly 
seen in practice are chronic salpingo-oophoritis 
with chronic peritonitis, chronic metritis, endo- 
cervical catarrh with fissured cervix, cellulitic 
scars and badly united perinaeal and vaginal 
wounds. All these lead to an enormous amount 
of suffering and disability, especially among the 
poor, and their effect in dimmishing the useful¬ 
ness and wage-earning capacity of the individual 
is not realised. The mortality of puerperal infec¬ 
tion is high, but it is the morbidity which is 
daily sapping the strength of countless numbers 
of our female population. 

Dr. R. W. Wilson is retiring from the post 
of Medical Superintendent of die Croydon In¬ 
firmary, after forty years of Poor Law service. 


At the annual court of governors of the Royal 
Berkshire Hospital it was stated that unattached 
ex-Service men of Reading had given /i,ooo to 
endow a bed in memory of comrades who fell in 
the war; also that the Workpeople’s Association 
of Reading last year contributed £1,300 towards 
the upkeep of the hospital. 


COLOURED VISION.* 

By P. G. DOYNE, B.A.Oxon., F.R.C.S.Eng., 

Ophthalmic Burgeon, Hospital for Sick Children, Great 
Ormond Street. Assistant Surgeon, Royal London Ophthalmic 
Hospital. 

^Coloured Vision was associated with a 
variety of conditions, physical and pathological, 
the most generally familiar form being, perhaps, 
that following exposure to snow, or which may 
appear to those who have had cataractous 
lenses removed. Mr. Work Dodd described, 
in Volume XIX of the Transactions of 
the Ophthalmological Society , a state of green 
vision in a man the subject of tabes dorsalis, 
and in the next volume he presented records 
of thirteen cases of the condition ; three of 
them had lead poisoning, three were myopic, 
one had detachment of retina, one had tabes, 
in three there was active choroiditis, two had 
migraine, one had wound of the cornea with 
prolapse of iris. In one no details were avail¬ 
able. Mr. Treacher Collins had told him, the 
speaker, that coloured vision might be asso¬ 
ciated with—(1) changes in the visual media 
of the eye; (2) after images; (3) might depend 
on the position in which light impinges on the 
eye; (4) pathological retinal and nerve irritation; 
(5) cortical disturbance; (6) functional. 

During the last few months Mr. Doyne 
had collected eleven cases of various forms of 
coloured vision, and of these he gave the leading 
features as described by the patients. These 
may be summarised as follows :— 

Case 1.—Male, aged 65, vision 6/6 in each 
eye (with correction). For a few months had 
noticed a dark red area in the centre of the 
field of vision when asking in the morning, 
and, to a less extent, at dusk. This cloud 
lasted 20 minutes, then faded away ; he could 
see through the cloud. There was some sclerosis 
of the choroidal vessels, and in the macular 
area a clearly-defined zone of colloid body 
formation. 

Case 2.—Female, aged 68. Occasionally 
had blood-red clouds in front of the eyes, and 
sometimes saw an appearance as of blood on 
her handkerchief. Had had the condition three 
years, but more markedly during the last three 
months. With correction, vision was respec¬ 
tively 6/12 and 6/18 ; a few peripheral stria' 
were in each lens. At the macula there was a 
condition like that in Case 1. 

Case 3.—Female, aged 41. Had ptosis of 
j the right eye, and some scattered lens opacities 
| in each eye ; discs were pale and the Wassermann 
! was positive. Diplopia was complained of, 
but ocular palsy could not be detected. No 
lesion of the central nervous system could be dis- 
I covered. She saw a red ring, inside which were 
’ various colours—i.e., blue, green, yellow. 

! Case 4.—Female, aged 45. The right eye was 

blind. With a minus 16 in front of the left 
eye she could count fingers, and in this eye 
was a big detachment of retina, up and out. 
One day, on going out on to the hospital 

• Attract of paper read l»efore the Royal Society of Hedi 
due (Section of Ophthalmology), March I at, 1P22. For dis- 
. cuasion see page 2AS. 


CLINICAL RECORB6. 


March-22,'19*2. 


540 Thr Medical Press. 


verandah, " everything went red/’ and this 
persisted 45 minutes after she returned into the 
shade. 

Case 5.—Female, aged 60. A case of ery- 
thropsia following upon extraction with iri¬ 
dectomy, the symptoms having appeared three 
months after the operation. 

Case 6.—Female, aged 37, who had marked 
bilateral optic atrophy, dilated pupils, a strongly 
positive Wassermann, and some dulling to deep 
and superficial pain in the legs. She had bare 
perception of light. A month ago, suddenly, 
after dinner, everything became a brilliant 
red, as if a red curtain had been drawn before 
the eyes. Ten days later she reported that it 
had disappeared, and given place to a grey 
cloud. 

A Case 7.—Female, aged 18, with 5 D. myopia,' 
with ^this corrected she read 6/12 with right 
and left. For two months she had been seeing 
colours flash past her eyes when moving her 
head. ^Mostly purple was seen, but sometimes 
black, and occasionally other colours. This 
type Mr. Doyne believed to be sometimes found 
in cases of retinitis pigmentosa. This patient's 
visual fields were quite full; there was no night- 
blindness, and the fundi did not suggest that 
disease. 

Case 8.—Male, aged 23. In the macular area 
of the right eye there was a grey change drag¬ 
ging upon the retina and producing radiating 
folds in it. In the retina peripherally there 
was much glistening from the interior limiting 
membrane, and there were dots^above and 
below the disc. Both ^daylight ^nd bright 
electric lights troubled him. i When tired, he 
noticed a purple cloud* in front of the right eye, 
and it had a bright yellow margin ; after lasting 
some time, the cloud broke up into smaller 
ones and then disappeared. "Whatever colour 
the cloud started with, it always reverted to 
purple. 

Case 9.—Female, aged 26, who for six months 
had had a cloud in front of the right eye—the 
left was blind. The cloud appeared suddenly, 
was first red, then^green, then black. It 
appeared ^only injfiejiaytime. The right^eye 
appeared "normal / 

l . Case 10.—Male, aged 45, a well-marked case 
of 4 tabes, with optic atrophy. Four months 
ago he noticed a red mist in front of his sight, 
and in time it became a darker red. 

.Case 11.—Male, aged 38, whose left eye was 
blind, and the right had 6 D. of myopia, and < 
during the last few days had been failing. A ! 
fair-sized haemorrhage at the macula could be 1 
seen, with smaller outlying ones. The patient ! 
described seeing a black ring in front of the 
eye, and when he shut his eyes, he could see a 
green ball. > 

Mr. Doyne said the two^cases which inter- 1 
ested him most were those "having the colloid 
body formation, as the ophthalmoscopic appear¬ 
ance in these was so definite and the area of 
change so clearly defined. Yet this type of 1 
degeneration was not uncommon, and he was * 
not aware that red vision was usually associate 1 1 


with it. In the first of the related cases the 
phenomenon was noticed on first waking, and 
m twilight, i.e., times when a change in lie 
stimulation of the retina was taking place. He 
asked whether, on the assumption that the 
colloid body formation interfered somewhat 
with the nutrition of the retina, it could be 
reasonably supposed that the retinal elements, 
which were stimulated by red rays, had a lower 
threshold. 
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A CASE OF RETAINED SPONGE SIMU¬ 
LATING CARCINOMA OF CERVIX UTERI.* 

By FREDERICK C. SMITH, M.D., 

Philadelphia. 

Mrs. A. W., aged 65, whose chief complaint 
was vaginal bleeding, which had continued for 
six weeks, had been married twice. The second 
husband had died of apoplexy seven years 
before. The patient had had one child, who 
died twenty-three years previously in infancy, 
from unknown cause. There had been no 
miscarriages. 

The patient had had the usual diseases of 
childhood ; otherwise the history was negative. 
She had reached the age of puberty at 15, the 
menses occurring at twenty-eight day intervals, 
regular, with little or no pain, three napkins 
required daily, and the flow continuing from 
three to four days. The menopause was 
established at the age of 50. 

The present illness began six weeks before, 
with irregular vaginal bleeding, an increasing, 
foul leucorrhaeal discharge, and a dull, constant 
pain throughout the pelvis. No weight had 
been lost. The appetite was good. The bowels 
were regular. There was a nocturia that 
necessitated getting up four or five times at 
night. 

The patient was well nourished, and weighed 
about 12 stone. The heart, chest, and abdomen 
were entirely negative. Pelvic examination 
revealed that the cervix uteri was involved in a 
mass which bled at the slightest touch, and 
there was a leucorrhceal discharge so foul as 
; to be almost unbearable. The broad ligaments 
j were not involved, and the pelvis was otherwise 
negative. 

July 23, 1921, we anaesthetised the T patient 
with the intention of destroying the supposed 
carcinoma with the Percy cautery. When the 
mass was grasped with a tenaculum, some of it 
came away and looked suspiciously like sponge 
tissue. More was then pulled away, and the 
diagnosis was clear. A sponge had been inserted 
into the vagina at some time and, through long 
retention, had involved the posterior vaginau 
wall and the cervix in a growth that strongly 
resembled carcinoma. Microscopic examination 
revealed that the sponge was infiltrated by a 
cellular exudate. 
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The patient had never" been operated on and 
denied ^any recollection of ever inserting a 
sponge for any purpose. She made an un¬ 
eventful recovery and was discharged from the 
hospital at the end of two weeks, convalescent. 


correspondence. 


LETTERS TO THE EDITOR 

[We do not hold ourselves responsible for the opinion.*) i 
axpressed by our Correspondents.! 


in prognosis. One man whose skull and brain 
suffered such terrible injury, and who lost an 
alarming amount of blood, recovers in a 
month. Another man. with head uninjured 
and had 110 loss of blood, dies of shock in a 
few hours. Another who lost a great portion 
of the left cerebral hemisphere survived and 
icsumei his occupation and as efficiently as 
ever performed it.- I am, Sir, yours truly, 

George Foy. 


FOREIGN CORRESPONDENCE 


ON CAREFUL SURGICAL PROGNOSIS, i 
To the Editor of The Medical Press and j 
Circular. 

Sir,—F rom an instructive article on] surgical 
injuries, by Dr. J. H. Blackburn in the 
Southern Medical Journal , I quote the ^follow¬ 
ing case:—W.E:J., aged 35, had a wound 
of his left leg in the upper third with a 
fracture of the femur three inches above the 
knee-joint. There was also a traumatic 
amputation of the right leg just above the 
middle. He also had a severe laceration of 
the right parietal region. When first seen he 
was in a profound shock, pulseless, cold, with 
clammy perspiration over the entire body, air 
hunger and extreme thirst. There was no 
haemorrhage. The blood vessels were tied and 
aseptic dressings applied. Death resulted in 
four hours. J.C., aged,58, one of a crowd who 
collected to see the explosion of a fulminant 
set to blow up a bridge-span, was struck by a 
metal washer, projected by the explosive, on 
the back of his skull. “ The entire occipital 
bone and portions of both parietals, tearing out 
one hemisphere of the cerebrum, and causing 
instant death.” « ,1 

The third case I bring under notice is that of 
Dr. Harlow, of Cavendish, Vermont,^a village 
of about 1,000 inhabitants ; and the^ accident 
occurred in the autumn of 1848. The patient 
had his left upper jaw broken, the anterior 
third of the left side of the base of the skull 
smashed, his left eye destroyed, and the 
longitudinal sinus opened, his parietal bones 
and his frontal bone broken; and all the 
cerebral substance anterior to the fissure of 
Rolando of the left side blown away. Yet 
he travelled in an ox cart three-quarters 
of a mile to Cavendish. He got out of the cart 
himself, and with a little assistance, walked 
up a iong flight of stairs to the room in which 
he was dressed. In less than a month's time 
he returned home some three miles distant. 
In t his case the loss of blood was very 
great, quantities were vomited; but Dr. 
Harlow was successful by his pressure on 
bleeding points in controlling the cranial and 
cerebral haemorrhage. Readers familiar with 
O'Halleron's writing, will recall to memory 
that he, with great experience in Limerick of 
broken skulls, depended almost wholly on 
pressure. I refer the outlines of these cases 
to show how careful surgeons should be 


THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

SEvlEIO LOGICAL DIAGNOSIS OF ALBU¬ 
MINURIA. 

Dr. iSiGURET, of St. Nectaire, has written 
an article of practical interest on the distinction 
of the different varieties of albuminuria. The 
first thing to do is to eliminate pseudo-albu¬ 
minuria. Three or four test glasses and a few 
test tubes are required, also the following 
reagents : trichloracetic acid, ammonia, Grim- 
bert's reagent (citric acid 100 grammes and 
water 75 grammes), nitric acid, a small quantity 
of sodium sulphate, a spirit lamp and a few 
fiLer papers. 

The patient Having ^urinated in one of the 
test glasses one notes whether the urine is clear 
or turbid. If the latter, it is necessary to dis¬ 
cover whether this turbidity is due to alimentary 
or therapeutical alkalinisation. For this pur¬ 
pose a certain quantity of urine is poured in 
another test glass and a few drops of acetic 
acid are added. If the test is positive the 
urine clears up. If the latter remains turbid, 
in spite of the addition of acetic acid, there may 
be presence of pus, which is not always of 
renal origin. <%To settle the question, a little 
ammonia is added, and if pus is present a viscous 
mass is formed. 

If the urine is clear, a few cubic centimetres 
are placed in a test tube and a few drops of 
Grimbert's reagent are cautiously added by 
means of a pipette, the end of which is in con¬ 
tact with the side of the test tube. If pseudo- 
albumine is present, a more or less marked 
nebulous zone will appear at the surface of 
separation of the urine and citric acid. This 
reaction should be checked by that of Heller. 
In a glass containing filtered urine a few cubic 
centimetres of nitric acid are slowly added by 
means of a funnel. If the urine contains 
pseudo-albumine a nebulous zone appears at 
the surface of separation of the two fluids. 

Of course, it must further be ascertained 
whether true albumen be present. A little 
sulphate of soda is added to the urine, the 
latter is then filtered into a test tube and one 
or two drops of trichloracetic acid are added. 
If turbidity of the urine ensues, albumen is 
present. 
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Dr. Siguret lays down' the general principle 
that albuminuria has always a pathological 
significance. The only point to be discovered 
is whether it is due to a permanent alteration 
or to mere temporary functional trouble of 
the kidney. Here several errors are to be 
avoided. One's opinion should be based neither 
on the chemical nature of the albumen, nor on 
the retractability or non-re tract ability of the 
precipitate, nor on the quantity of albumen. 
The diagnosis should be based upon the follow¬ 
ing elements :— 

(1) The Individual State of the Patient . 

Age . —In young subjects, albuminuria, does 

not as rule present any real gravity, especially 
if it be of an intermittent character. The older 
the patient the greater is the menace to life. 

Heredity. —Albuminuria in a subject whose 
parents themselves suffered from the affection 
or from arthritism or tuberculosis, is generally 
more serious and presents a greater tendency 
to become chronic. 

Super added Symptoms. —Hypertension, bruit 
de galop, etc. 

(2) The Underlying Cause. 

Albuminuria, supervening in the course of 

small-pox, erysipelas, or rheumatic fever, is, as a 
rule, curable; in diphtheria, enteric, and 
puerperal infev lion the prognosis is rather 
less favourable, for the trouble has a tendency 
to be very persistent; in influenza and scarlet 
fever, the prognosis is bad, for in one case out 
of five the evolution is towards chronic nephritis. 

In malaria, albuminuria is generally mild ; 
in the secondary period of syphilis, it frequently 
disappears under specific treatment, but in the 
tertiary period it indicates the presence of 
serious renal lesions. 

In tuberculosis it is always of serious im¬ 
portance. As regards the various intoxications, 
all depends upon the nature of the poison and 
the dose absorbed. In lead poisoning albu¬ 
minuria is due to serious lesions of the kidneys, 
whilst in intoxication of gastric, hepatic or 
intestinal origin, the albuminuria when present 
is of a mild nature. 

Gouty albuminuria is always serious; in 
diabetes it is benign or serious, according as the 
quantity of albumen is scanty or abundant. 

In affections of the circulatory system, 
albuminuria appearing in the course of an 
attack of asystolism does not indicate the 
presence of advanced lesions, but if it persists 
between the attacks and is accompanied with 
polyuria and low density of the urine it indicates 
important renal lesions. 

(3) Determination 0] the Renal Functions. 

(a) Total functional value of the kidneys. 
One or two of the following methods to be em¬ 
ployed : elimination of water, elimination of 
methylene blue, elimination of phenol-sulphur- 
phtalein. 

(b) Chloride retention. Measured by weight. 

(c) Nitrogen retention. Measured by Am- 
bard's constant, or by dosing the urea in the 
blood. 

(d) Arterial tension. 


From all the above data, one may classify 
orthostatic albuminurias into two groups: (1) 
A. without alteration of the renal functions. 
The prognosis here is favourable. (2) A. 
with alteration of the renal functions. The 
prognosis is favourable if the album nuria is 
due to a temporary acute infectious nephritis, 
but serious if due to chronic hydruric nephritis. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

A meeting of the Section was held on Friday, 
March 10th, under the presidency of Dr. 
James Taylor. 

Circinate Retinitis with Excavation of 
Disc. 

Dr. Rayner D. H. Batten showed a woman 
with a large white circular patch on the nasal 
side of the disc which in some ways resembled 
the appearance of retinitis circinata, but it 
was more raised and there was more exudation. 
And while she was under observation an 
almost glaucomatous disc developed. In 1920 
she had had pain in the eye for six days, and 
the fundus could not be seen because of the 
presence of vitreous opacities. Fifteen months 
later the vitreous had cleared and a large cup 
could be seen in the disc. At no time was 
there evidence of increased tension, hence 
he claimed that the case showed cupping of 
the disc must be due to a factor other Shan 
increased tension. 

Mr. Harrison Butler suggested this might 
be a case of cavernous atrophy of the optic disc. 
In tliis condition the disc looked almost typically 
glaucomatous, yet the eye was quite soft. 

Bilateral Enlargement of Lachrymal 
Glands. 

Mr. Thorpe showed a female patient who 
had had enlargement of lachrymal glands on 
both sides for five weeks. The salivary glands 
had not been enlarged. The blood condition 
showed that the red cells were normal, the 
whites numbered 14,320, haemoglobin 75 per 
cent., polymorphs 43 per cent., eosinophiles 
18 per cent., lymphocytes 38 per cent., mono¬ 
nuclears 1 per cent., colour-index .85. The 
eosinophilia suggested filaria loa, but there was 
no evidence of that. The view of his colleagues 
was that the case was tubercular. 

Mr. Leslie Paton referred to a case of the 
kind published recently in America in which 
the cause was syphilis; this was cured by one 
dose of salvarsau. He also mentioned a case of 
his own in which there was a very intractable 
simple swelling of lachyrmal glands, which he 
eventually excised. 

The President spoke of a case of massive 
enlargement of parotid, salivary and lachrymal 
glands following only 20 grs. of iodide of 
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potassium. A few weeks later a tentative- 
prescription of only 5 grs. three times a clay 
brought on an even more severe enlargement 
after the second dose 

Specific Degeneration of Retina. 

Mr. Lindsay Rea showed a bov with this 
condition, who had been blind twelve months, 
but latterly had been able to perceive Hashes 
of bright light. The Wassermann was strongly 
positive, and in the hope of doing some* good 
he was intending to give intravenous injections 
of salvarsan. 

Coloured Vision. 

Mr. P. G. Dovnf read a paper on this subject, 
a full Abstract of which will be found under 
the heading of "Original Papers ” on page 239. 

In the discussion that followed Mr. M. S. 
Mayou related a case of the kind which he had 
had, the subject being a taxi-cab driver, and he 
dare not take his cab out at night as he saw 
approaching lights as a red wall, and could 
not discern whether lights were approaching 
or receding. Nothing wrong was found in the 
fundus, but probably there was present some 
arterio-sclerosis. He was about 50 years of 
age. He got much better in four months, and 
resumed work. 

Mr Leslie Paton said tabetics seemed 
often to have had green vision, but very few 
cases of red vision in subjects of this disease 
were on record. Tn connection with the 
amaurosis associated with cerebral tumours, 
the temporary attacks of blindness were some¬ 
times accompanied by definite colour scotomata, 
now and then in the form of a golden mesh- 
work. Colour scotomata were also seen 
sometimes by patients with migraine. 

The President said some patients who had 
disseminated sclerosis with optic atrophy saw 
a pale blue mist in times of twilight. 

Mr. Frank Juler referred to a case, that 
of a medical man, who five months after a 
cataract operation had ervthropsia and purple 
vision. The patient himself, who at one time 
was a professor of physiology, suggested that 
the phenomenon was due to a change induced 
in the reaction of the visual purple by the 
excess of blood which got in ; that there might 
be some disturbance of the vitreous which 
acted chemically upon the retina. 

Mr. Affleck Greeves mentioned the case 
of a lady with central cataract, who was given 
weak atropine drops, and who complained that 
when she went out of doors everything looked 
green, and when she returned to the house 
everything had a red colora tion. 

Mr. W. T. Holmes Spicer referred to the 
blue vision of people just after an extraction of 
cataract had been done ; also, people with 
retinal haemorrhages were able to see patches 
of blood in their retinae. Fuch's explanation of 
the purple vision after the dazzle of snow was 
that the glare exhausted the visual purple and 
this was followed by a rapid re-secretion of the 
visual purple. 
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A Microscopic Examination of Sympathising 
Eyes. 

Mr. R. Affleck Greeves read a contribution 
on this subject and gave a demonstration of 
micro-photographs (by means of the epidiascope) 
of ten cases. In all of them the original injury 
to the exciting eye was a cataract extraction. 
His summary of the matter was that the 
character and extent of the inflammatory 
changes did not depend on duration, nor on 
the period which elapsed between the injur}' 
to the exciting eye and the commencement of 
the trouble in the sympathising eye. In three 
of the cases there was a rupture of the lens 
capsule, and these had had no operative inter¬ 
ference. In two of these the iris and the swelling 
lens matter were jumbled together in a necrotic 
mass. The eye tension in these was low. In 
the third there was secondary glaucoma. Con¬ 
trary to Fuch’s view, he found no special 
characteristic of the sympathetic process as 
discernible by the microscope. 

Mr. M. Sf Mayou referred to the deposits 
beneath the epithelium which were sometimes 
found in cases of sympathetic ophthalmia. He 
showed sections from a case in which both eyes 
were removed, and their corneae were quite 
opaque. There was a deposition of fibrous 
tissue between the epithelium and Bowman’s 
membrane. It was densely organised and con¬ 
tained many blood vessels. Probably there was 
organised fibrin as a result of bullous keratitis. 
Tension and glaucoma determined the removal. 


MEDICAL SOCIETY OF LONDON. 


Meeting held on Monday, March 13. 

The president, Mr. James Berry, F.R.C.S., 
in the chair. 

A paper, supplemented by a valuable demon¬ 
stration of slides, including colour-drawings, 
was read by Dr. E. W. Goodall on 
The Differential Diagnosis of the Common- 
Exanthemata. 

A full abstract of the paper will be found 
under the heading of " Original Papers,” 
page 235. 

In the discussion that followed, 

Dr. Wanklyn (L.C.C.) congratulated Dr. 
Goodall on his contribution, which was the 
result of a vast mass of clinical material, 
and confined his remarks to the question of 
smallpox. This disease had not only a clinical 
interest for the whole profession, but it was 
of almost national interest, as this was the 
only European country which elected to 
safeguard itself by relying upon detecting 
the disease as soon as it occurred in our midst. 
As matters stood at present, 28 millions of the 
36 million population were liable to take small¬ 
pox if it should obtain a hold in the com¬ 
munity. A mistake in diagnosis might let in 
only 20 or 30 cases, but it might repeat the 
case of Montreal, where 3,000 deaths were the 
ultimate sequel of mistaking a case of smallpox 
for chicken-pox. He paid a high tribute 
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to the work^of jDr Ricketts, whose pupil he 
was, and who put the diagnosis of the 
exanthems on a sound basis. He referred to 
the difficulties in diagnosis which existed in 
Dr. Ricketts’ day, and pointed out the im¬ 
portance of counting the spots in the various 
regions of the body and charting them : he 
gave counts in 13 cases of smallpox which 
had come under his own notice. 

Dr. Cameron also confined his remarks to 
smallpox, which he regarded as one of the 
easiest of the exanthems to diagnose ; but the 
matter of supreme importance in avoiding 
mistakes was a careful weighing of the symptoms 
and signs of the disease : the constancy and 
persistence of occurrence of a symptom and 
its variableness in degree throughout an attack. 
Death might take place from absorption of the 
poison of the disease before any considerable 
eruption had become manifest. Purpura 
might be a result of a variety of infections, of 
which smallpox was only one. 

Sir John Broadbent agreed that there 
was no such thing as a typical case of scarlet 
fever. There should be very little difficulty 
in diagnosing a drug rash, owing to the normal 
temperature and the absence of other con¬ 
stitutional symptoms. But it was not easy 
to differentiate mild scarlet fever from rubella, 
especially if the latter were severe. It was 
important to examine the whole body of the 
patient, as the way in which the lesions were 
distributed constituted a valuable guide. The 
condition of the throat and tongue was said to 
be characteristic in scarlet fever ; in a severe 
case of the latter the tongue had the white 
appearance on the first day, the “ strawberry 
tongue ” the next day, and then the full peeling 
or “ raspberry tongue. 0 In rubella there were 
no such changes. But there were cases in 
which it was almost impossible to make a 
diagnosis. A scarlatiniform rash in a case of 
diphtheria might cause difficulty, as it might 
be taken for a serum rash. Most serum rashes 
were urticarial or papular, but occasionally a 
serum rash was scarlatiniform. When the 
doubt existed, the right course was to isolate 
the patient. 

Dr. Box mentioned that the rash of scarlet 
fever did, though rarely, appear on palms and 
soles. The time of difficulty in the diagnosis 
as between scarlet fever and rubella was at 
the scarlatiniform stage, for at the end of 24 
or 48 hours the rash had gone from the face, 
and that on the trunk might be entirely 
scarlatiniform. At that stage the prepondera¬ 
ting feature was the enlargement of occipital 
and mastoid glands, for if these were tender 
and enlarged, the case was most probably 
rubella. The prodromal rash of measles, he 
considered, was not a scarlatiniform rash, but 
the papular measly rash appearing about the 
face, then hanging fire a day or two before the 
general rash developed. He quoted a remark¬ 
able instance of a copaiba rash. Serum rashes 
might be scirlatiniform ; bat a exvnini- 
tion of the whale baiy usually lei to a correct 


diagnosis ; the serum rash was not uniform, 
and there was a marginate erythema or 
urticaria. He agreed that peeling was not 
limited to scarlet fever ; but one should not 
be too impatient in waiting for peeling, as in 
some cases of scarlet fever it was delayed. 
He had known as long a delay as four weeks. 
The measly rash in epidemic encephalitis he 
had seen over the whole body. He was 
sceptical about the existence of a true influenzal 
rash. 

Dr. Thompson (N. Eastern Fever Hospital) 
spoke particularly on the different diagnosis 
between chicken-pox and smallpox. In the 
smallpox epidemic of 1901-2, 50 per cent, of 
the errors in diagnosis in the cases which 
came under his notice were in confusing these 
two diseases. Dr. Ricketts had reduced the 
different diagnosis to such a degree that he 
could diagnose the condition by telephone if 
he could have a good observer to tell him the 
exact distribution,at the other end. If medical 
men would thoroughly study the subject of 
chicken-pox they would make few diagnostic 
errors in this connection. In rubella the 
glands were not always enlarged, and there was 
a difficulty if the patient had pediculi. It was 
seldom that rubella lost its pinkish tinge, but 
all had not got the colour sense. Koplik's 
spots as a preliminary to measles had been 
given a frequency of 80 per cent, to 94 per 
cent., but sometimes they were very difficult 
to make out. 

Sir James Dundas-Grant remarked that 
sometimes in rubella the submental glands 
were particularly affected; and spoke of 
rashes which sometimes followed operations 
and which gave rise to anxiety. Were these 
sometimes due to drugs, such as combination 
of salicylate of soda and bromide of potassium ? 

Dr. Stocker, speaking as a general prac¬ 
titioner, alluded to the importance of early 
vomiting as an indication that a case ,was 
scarlet fever ; that was the first question he 
asked parents. In the case of pediculi, it 
was only the higher glands which were affected. 
The tenderness of glands in rubella was very 
important. 

Dr. J. H. Stowers said he had often ob¬ 
served that the vesicles of varicella were fre¬ 
quently ovoid rather than oval, and the 
ovoid lesions had their long axis across the 
axis of the body. He urged a study of drug 
eruptions, of which there were very many, 
as a means of avoiding diagnostic pitfalls. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

SECTION OF SURGERY. 

At a meeting of this section recently held, 

Sir W. I. de C. Wheeler in the chair, 

The President showed two cases with stiff 
metacarpophalangeal joints treated by Verral’s 
splint. ,In one case the man was still wearing 
the splint and extension tapes. ^In the second, 
almost complete function was restored. 
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A Case of Myositis Ossificans. 

IFMr. H. Stokes showed a case of myositis 
ossificans of the brachialis anticus. The patient 
had been wounded by a bomb splinter, and 
afterwards kicked by a horse. Repeated attacks 
of inflammation occurred leaving much scarring. 
A piece of bone, 2 in. by £ in. was removed, 
but the X-ray taken after the excision showed 
persistence of a dense shadow at the site of 
operation. 

Mr. W. Pearson thought that the kick was 
responsible for the condition, as myositis 1 
ossificans was uncommon after gunshot wounds. 

Spleen Removed for H/Emolytic Jaundice. 

Mr. A. Blayxey showed a large spleen 
successfully removed from a case of haemolytic 
jaundice of the familial type. The fragility 
test was positive with saline at 0.6 per cent, 
dilution and was unaltered by operation. There 
were notches in the anterior border of the 
spleen. He would report the progress of this 
case in full at a later date. 

Suture of the Sciatic Nerve. 

Mr. R. A. Stoney reported a case of division 
of the left sciatic nerve sutured by him four and 
a-half months after a gunshot wound of the 
buttock received in 1917. The ends were 
separated by an interval of over 1 in. and the 
lower end carried forward into the muscies. 
Both ends were freed, freshened, and sutured 
with fine silk. Sensation had completely 
returned, even for light touch. There was 
still 1 in. wasting of the thigh, and ij in. 
wasting of the calf. Movements of the knee 
were full and strong. Plantar flexion of ankle 
and toes were strong, but there was no voluntary 
power of inversion, eversion, or dorsi-flexion 
of foot or toes, though the muscles of anterior 
tibio-fibular and peroneal regions appeared 
well developed. Patient had given up wearing 
drop-foot support for the last three years. He 
was able to walk several miles. Occasionally 
he was troubled with blisters on the great toe ; 
this had been less marked recently. It was not 
till two years after operation that slight con¬ 
traction of i calf muscles could be felt on at¬ 
tempted movement of ankle, 
it Mr. M. Dockrell had noticed that in many 
cases of foot drop the tibialis anticus had been 
over-developed in comparison with the extensors 
of the toes, causing a tendency to inversion of the 
foot. 

Mr. A. Chance asked if this patient took 
special pains to keep his foot warm. Warmth 
often prevented ulceration in these cases as in 
infantile paralysis. ^ 

Mr. McCullagh ~ found T that ~ after sciatic 
suture recovery was often favourable at first ; 
then the tendo iAchillis^shortened, and might 
require tenotomy. 

Mr. Stoney, in reply, "said that 'the patient 
had worn a splint Tor a long period after 
operation, but Jiad then refused to continue its 
use. This ^accounted for the laxity a of the 
extensor ^group. jHe thought chat ulceration l 


of the sole of the foot was due to chilblains, 
as there was good sensation in this area. 

A Year’s Work with Radium Emanations. 

Mr. W. C. Stevenson reported the results 
of a year’s work with radium emanation with a 
summary of 160 cases. 

Sir W. I. de C. Wheeler, I)k. T. Kirk¬ 
patrick, and Mr. W. Pearson, spoke of the 
excellent results obtained by Mr. Stevenson in 
cases they had sent him, and criticised him on 
the ground that he claimed too little for this 
mode of treatment. 

Dr. Kirkpatrick instanced a case of chronic 
syphilitic enlargement of the tongue with 
induration which was the cause of great pain. 
Complete excision was considered ; antisyphilitic 
treatment gave no relief, but radium treatment 
almost immediately relieved the pain. 

Sir W. J. de C. Wheeler referred to the. 
improvement in inoperable prostatic cases. 
Inoperable cancer of the rectum too sometimes 
became operable after radium treatment. 

Dr. M. Hayes spoke of the danger of pro¬ 
ducing telangiectasis in effecting depilation 
by means of radium. 

Reconstruction of a Thumb. 

Mr. W. Pearson showed a case of a boy 
where necrosis of the proximal phalanx had 
left a flail thumb. A piece of rib was grafted 
between the metacarpal and the distal phalanx, 
resulting in a stiff but opposible thumb. The 
grip was good. Radiograms of the thumb were 
shown. 

Mr. McCullagh had transplanted an index 
finger to replace a lost thumb. The patient 
had afterwards complained that though the 
thumb was movable, it was too weak to allow 
him to use it for heavy labour, and requested 
its removal. This operation should be reserved 
for cases carefully selected in regard to 
occupation. 


MOTES ON NEW PREPARATIONS. 


PHYLLOSAN. 

The Chlorophyl and Chemical Corporation 
Co., Ltd. (20, Coventry Street, London, \V.), have 
introduced to the profession in this country a 
preparation named Phyllosan, which marks a 
new departure in therapeutic products. Apart 
from being a new product it is also an interesting 
one. During a prolonged series of investigations, 
Professor Emil Buergi, Director of the Pharmaco¬ 
logical Institute at Berne University, has been 
able to determine that the assimilative principle 
in plant growth—known as chlorophyl—and human 
blood pigments are practically identical in 
chemical composition. The significance of this 
becomes at once apparent, and the value of phyllo¬ 
san obvious. Chlorophyl as thus administered, 
is easily transformed into blood-forming com¬ 
pounds in the human body. The dietetic value 
of green vegetables, spinach and others, Dr. 
Buergi has shown owe their usefulness to a par¬ 
ticular action of their chlorophyl content. That 
content a can now be given in concentrated a form, 
under 4 the nam 3 of PaylLosaa for therapsutic 
parpD335. It is easily assimilated. No gastric 
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disturbance follows its use. This is a point 
especially to be noted. The dietetic value of 
green vegetables is often denied to persons whose 
digestive power is deficient. It is claimed for 
Phyllosan that it increases the appetite, and that 
improvement in the general nutrition follows its 
use. The clinical reports, so far, are manifestly in 
its favour. As a haemoglobin stimulant it has proved 
successful in simple and inveterate chlorosis, second¬ 
ary anamiia, associated with arterio-sclerosis, tuber¬ 
culosis, senile debility, cardiac disease, etc. Thus 
out of Buergi’s investigations a new therapy has 
been founded—Chlorophyl therapy—which as a 
product of the science of the age, is destined to 
come greatly into vogue. Phyllosan, it may be 
suggested, is worthy of the attention of ship¬ 
owners as an anti-scorbutic. Dr. Buergi’s re¬ 
searches having carried him so far, he might next 
direct his energies to vitamines, those elusive 
products whose presence in fresh fruit and un¬ 
cooked vegetables is still a matter of speculation 
and deduction. Phyllosan is issued in tablet 
form in bottles, each containing sixty tablets. The 
full literature of this interesting product can be 
obtained, on application to the firm whose 
address is given above. 


SANOGYL TOOTH PASTE. 

The Sealand Trading Co., Ltd. (Buchanan 
Buildings, 24, Holbom, London, E.C.i), have 
been appointed the sole agents in the United 
Kingdom for the special preparation introduced 
by Dr. B. Kritchevsky, of Paris. The first of 
these to which attention may be drawn is the 
“ Sanogyl ” tooth paste. This is a dentifrice 
especially designed to secure healthiness of the 
mouth, that is, to destroy micro-organic infection. 
The formula is not given, but its active principles 
are stated to be fluor salts and arseno-benzol, the 
latter to effect the destruction of the organisms, 
and the former to control the effects of the 
secondary infections which may have arisen. It 
is claimed for the preparation that it fulfils this 
twofold object. Sanogyl is issued in collapsible 
tubes and is of carmine colour. On use we find 
it of low saponification, practically without 
flavour, and of rather firm consistence. A hard 
tooth-brush is recommended for its application 
in cleansing the teeth and gums, and one or two 
minutes should be allowed to elapse before 
washing out the month afterwards, in order to 
permit of the full effect of its germicidal action. 
For septic conditions of the mouth, such as 
pyorrhoea, this dentifrice w r ili prove very effective. 


SANORAM. 

From the same firm, and from the same source, 
comes another new preparation—Sanoram. This 
is a compound based on Fluorine, an antiseptic 
whose bactericidal action differs from that of other 
known antiseptics by not coagulating albumen, 
and its value as such is that it penetrates more 
deeply into the tissues without destroying the 
living cells, leaving them free to deal with the 
invading micro-organisms, while increasing the 
phagocytic action of the leucocytes. These 
special properties of Sanoram have been demon¬ 
strated by experiments in the laboratory. Sanoram 
is said neither to injure, nor irritate, mucous 
surfaces ; it is indicated, therefore, for use by 
gynaecologists in the preparation of vaginal 
douches, and for injections in gonorrhoea 01 the 
male. Sanoram is readily soluble in hot and 
cold water, forming a clear solution. It is 
odourless, and is saltish in taste. Issued in 
tablet form, one tablet dissolved in a litre of 


water, makes a 10 per cent, solution, which is the 
strength adapted for most purposes. In the case 
of virulent infections the strength may be increased 
from 50 to 70 per cent. 


REVIEWS OF BOOKS. 

GREAT PROBLEMS. 

We have received two volumes of modest price, 
each of about one hundred pages, and each claim¬ 
ing to offer a solution of a great problem of the 
universe. Mr. A. E. Baines, in a work “ dedicated 
to those who believe that the account of creation 
as contained in the Book of Genesis is substan¬ 
tially true,” gives us his view's of the Origin and 
Problem of Life (a). Mr. Baines disbelieves not 
only in the doctrine of the generation of the living 
from the lifeless, but in the more generally held 
doctrine of the evolution of species. He is a 
firm believer in the doctrine of the fixity of 
species, and if this were all we should be compelled 
to regard him as the last upholder of a lost cause, 
or in more colloquial language, “ a back number.’ 
But he has positive views of more originality. 

“ Karyokinesis is ... a process which is 
purely electrical in character ” (p. 89), and so 
apparently are many other important vital 
phenomena. But there is more in store for us. 
The rare, refreshing fruit of Mr. Baines’s “ re¬ 
searches ” is the discovery of the elixir of life. 
“It is not a nostrum but a discovery, not a quack 
remedy but a treatment, almost childish in its 
simplicity, and, I believe, so free from danger as 
to be fool-proof ” (p. 84). It is, in fact, no more 
and no less than a cylinder of carbon held firmly 
in the right hand. 

Mr. Frank Horridge has no more difficulty in 
solving the riddle of life than Mr. Baines, but his 
solution is different. He asks (b) if we can 
doubt ” that spontaneous generation was once, 
if it be not still, a fact and a reality.” He tells 
us (p. 12) that “the propagation of unicellular 
organisms by fission and budding, certainly seems 
suggestive of spontaneous generation.” Again 
(p. 13), “ In what, then, does the difference 
between organic and inorganic matter consist ? 
Manifestly, in the arrangement or disposition of 
these elements,” and he proceeds to assist this 
fallacious suggestion by an analogy which begs 
the question. Mr. Horridge, having satisfied 
himself as to the origin of living matter from non¬ 
living materials, quite properly discusses next 
the question of the origin of function. “ The 
constituent parts of protoplasm being hetero¬ 
geneous, it is natural that their distribution 
in the organism should be affected by this fact, 
for owing to similarity of movements it would 
seem to be the rule that like attracts like. Here, 
therefore, we see, as it were, the birth of func¬ 
tion.” (p.15). Quite so. It is all very simple, and 
so it goes on until we wonder why there ever was 
a riddle to solve. It is interesting to note that 
widely as Mr. Horridge differs from Mr. Baines 
in his results and conclusions, he agrees with him 
in the view that Karyokinesis seems to be “of 
an electrical or electro-magnetic nature.” The 
major part of Mr. Horridge’s book, and the most 
interesting, is taken up with a description of 
how environment moulds structure. 


(a) "The Origin and Problem of Life: A. Psycho-Physio 
logicaJ study." By A. E. Baines. Illustrated. Pp. 97. Lon 
don: Geo. Itoutledge and Sons, Ltd. 1921. Price Ss. fid. net. 

(b) "The Great Riddle or the Action and Effects of Natural 
Forces and Conditions in the Creation." By Frank Horridge. 
Pp. 99. London: Kecan Paul. Trench, Truhner and Co., Ltd. 
1921. Price 3s. fid. net. 
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But after reading Mr. Baines and Mr. Horridge 
we may be content to let their views balance 
each other. The problem still remains. 


AIDS TO MEDICINE, (b) 

Dr. Bernard Hudson, formerly of London, 
then of Davos, and now of Montana in Switzer¬ 
land, has prepared a new and third edition of his 
compact and serviceable Student’s Aids to 
Medicine. The series of manuals, of which this 
is one of the best, have long been known and 
prized by those who are coming in sight of examina¬ 
tion tests and desire concentrated, reliable, up-to- 
date reminders regarding fundamental facts and 
principles. Dr. Hudson’s admirable little volume 
was first issued in 1909, and has undergone several 
reprintings, and now in its third edition, revised, 
added to, and brought up-to-date is likely to be 
more popular than ever. As the author clearly 
indicates in his preface, this manual is not intended 
to replace in any way the Systematic Treatises 
• f Medicine , but to serve as a convenient and 
helpful means for speedy and effective revision. 
The work is no mere cram book, but an able 
concentration and epitome of the main points 
in medicine which a student is expected to know 
at his final qualifying examination. Many 
busy general practitioners will be glad to keep 
this practical little volume at hand, and will find 
it an excellent means for keeping their knowledge 
fresh and available. Dr. Hudson was on active 
service during the war, and has done well to 
describe some of the affections then brought into 
prominence. Author and publishers may well be 
congratulated on this new edition of a sensible 
little volume, and students will not be slow to 
show their appreciation of its merits. 


FRACTURES (c). 

It is a truism at this time of day to say that 
our recent war experiences have taught us how 
many changes were necessary in our attitude 
towards the surgery of fractures. It must be 
admitted that, a few short years ago, so attractive 
were other more dazzling surgical fields, that the 
surgery of broken bones was grossly neglected by 
the many, and its teaching became of a perfunctory 
nature, save in the clinics of the few, such as Lane, 
Lambotte, and Lucas-Championniere. 

Mr. Hey Groves has hit the right nail on the head 
when, referring to future advancement of know¬ 
ledge of this subject, he forecasts that this will 
probably depend more upon the organisation of 
teaching and treatment than upon the invention 
of new methods. “ Until fractures and other 
injuries of the limbs receive the same special 
consideration that has been accorded to diseases 
of eye, ear and throat; until fractures cease to be 
the mere encumbrances of general surgical wards ; 
no great progress can be made in knowledge, 
treatment or teaching.” 

Mr. Hey Groves rightly bases his fracture¬ 
teaching on the principle that functional restora¬ 
tion of a broken limb depends mostly on anatomical 
restoration of displaced fragments. He is no 
“ out and out ” adherent of any school or method. 
He has studied all the schools, and, with catholic 
taste, uses and recommends their individual 

(b) "Aids to Medicine.” By Bernard Hudson, M.D.. Camb., 
M.R.C.P.Lond.. Swiss Federal Diploma, Physician in charge 
of the English Sanatorium, Montana. Switzerland. Third 
Edition. IV ix + 370. London: Ballliere. Tindall and Oox 
I9E1. Price 4a. fld. net. 

(c) “On Modern Methods of Treating Fractures.” By E. W. 
Hey Groves. Second Edition, with 296 illustrations, pp. 435 . 
Bristol: John Wright and Sons, Ltd. Price ? 


methods as specific indications for their employ¬ 
ment arise. Between the different schools, the 
“ operative ” and the “ non-operative,” the 
“ mobilisers ” and the ” non-mobilisers,” there is 
no true antagonism, for each has it-; use in turn. 

All these points, and a few more, lie set out 
in a most attractive little volume, clearly and 
persuasively written, in 1910. Since then his 
interest in his subject has increased, and in this 
second enlarged edition lie has incorporated 
several valuable essays on fracture work, which 
have appeared mostly in the Hiit^h Journal of 
Surgery, between 1917 and 1919. The chief 
interest in this edition is embodied in his extended 
experience in the subject of bone-grafting for 
fractures, which was scarcely touched upon in 
the earlier edition. Mr. Hev Groves’ methods 
and technique have been built* up on the practical 
basis of careful animal experimentation, hollowing 
upon an admirable precis of the experimental 
work of the chief investigators, from Ollier (1807) 
to A hausen (1911), McKwen (1912) and I hemister 
(1914), he gives his own experimental observations 
in extenso. As a result of these, his conclusions 
may shortly be summarised thus :—The ideal 
graft is a piece of living bone, used in its entire 
thickness, and unbroken ; it is better applied as 
a cortical than as an intramedullary implant : 
the success of its application largely depends on 
the extent of its contact with living bone, on the 
accuracy of its apposition, and on the firmness of 
its fixation ; provided that secure fixation of this 
graft to its bed be not disturbed, mobility of the 
limb favours osteogenesis, whilst immobilisation 
hinders it. 

The ” clinical ” portion of the book abounds 
in useful suggestions for treatment of fractures 
whose treatment by the more stereotyped methods 
either proves or promises to be unsatisfactory. 
The book cannot fail to be both interesting and 
stimulating to all general surgeons and ortho¬ 
paedists. A special word of praise is due to the 
publishers for the text, print and illustrations, of 
which several are beautiful colour reproductions. 


CLINICAL BACTERIOLOGY AND HAEMATO¬ 
LOGY. (d) 

This book is intensely practical. Every 
sentence seems to have been submitted to the 
test of utility and to the query, whether it is 
perfectly clear. In his selection of methods, 
Professor Emery is distinctly conservative, and 
as bacteriology never lacks a continuous flow 
of alleged improvements, which more often than 
not only serve to waste the time of those that 
try them, the author’s tendency helps the prac¬ 
titioner to avoid will-o’-the-wisps. 

The deficiencies we notice are few : the portion 
on the bacteria of urine deals with organisms in 
their pathogenic roles, but the frequency with 
which that from the female will contain colon 
bacilli, streptococcus fevealis, and staphylococci from 
normal sources and unaccompanied by pus, would 
be worth noting. The word ‘‘protein^’ replaced 
the former ” proteid ” a long while ago. 

Professor Emery covers practically all the 
known diseases due to bacteria that are likely 
to be met with in this country, and there is also 
a section of sixty-one pages dealing with blood 
examinations. Both parts have their values 
considerably enhanced by the excellent plates 
and clear line drawings. 

<d) "Clinical Bacteriology and Hematology.” By W. d’Este 
Emery, M.D., B.Sc.. Lend. Sixth Edition. l*j». *xiv and 81o. 
with ivr. illustrations, including 11 plates. Demy Svo. 19*21. 
London. 11. K. Lewis and Co., Ltd. Price 16s. net. 
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NOTICES TO CORRESPONDENTS, 
'BREVITIES, &c. 

HI^Correspondexts requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
nr Initial , and to avoid the practice of signing til. nselves 
•‘Reader.” ‘•Subscriber,” “Old Subscriber,” etc. Much contusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with, the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
tides. * These should be addressed to t he Editor at the Offices 
of this .Journal ; if in Ireland, to the Dublin Ofllce, 29. Nassau 

trcet; from other parts of the Tinted Kingdom, these -should 
he addressed t<> the London Office. s Henrietta Street. Strand 

SUBSCRIPTIONS. 

siiiscRiPTioNs may commence at any date, but the two 
volumes each year'begin on .January 1st and July 1st respec 
tively. Terms per annum. 21s., post free within the United 
Kingdom, abroad Cl 3s. Ed., post free. 

Foreign Subscriptions must J>e paid in advance. For Ind'a, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and eons are our special agents for Canada. For 
South Africa, The Record Publishing Co.. Cape Town. Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints. —The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them or to the publisher, before the type has been 
distributed. Tiiis should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half rage, £2 10s.; 

Quarter page, £1 5s. ; One-Eighth. 12s. 6d. 

The following reductions are made for a seriesWhole Page, 
13 insertions at C4 4s.; 20 at £4; 52 insertions at £3 10s. 
Half Pages. t2 2s.. i2, and £1 15s. respectively; Quarter 
Pages, tl Is., tl. and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices. Assistances, Vacancies. 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion ; Od. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: fi. Henrietta Street, Covent Garden. London. W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

ORTGIN’AI/ PAPERS RECEIVED. 

The receipt of the following are hereby acknowledged:— 
“Some Aspects of Merility.” By Bethel Solomons, M.D., 

F.R.C.P.I. “Mental Depression.” By Lachlan Grant, M.D., 
D.P.H. Ed in. “Lumbago and Pain in the Back.” By Llewellyn 
.1. Llewellyn, M.B. Lond. 

Dr. Alfred Fddowes (London).—Communication has been re- 
<• rived, and will appear in duo course. 

A NEW CONFIDENCE TRICK 

Young Doctor: “Look here. Margot, considering that I have 
just started practising, isn't that string of pearls rather an 
ext ravaganeeV” 

“My dear hoy, I wouldn’t love you so if I hadn't implicit 
confidence in your success.”—The “Bystander.” 

Dr. Haydn Brown.—T he paper has been received and is under 
consideration. But our columns are very crowded, and we 
cannot promise room for it at present. 

The following letter ap| cared in the "Times” of March IS. 

A MEDICAL F.XPERT’S EVIDENCE. 

To the Editor of the “Times.” 

S r, -I find that my evidence in the case of F.lkan v. Mont- 
goimry-Smith on Thursday. March 9. as reported In you, is 
capable of misinterpretation. The evidence was given* under 
the stress of cross-examination, and the words “mad on” 
w* re used colloquially in answer to Sir Edward Marshall-Hall, 
who is well known to me. 

1 should he obliged if you would allow me to explain that 
the words “mad on’* simply meant “a great advocate oi.” 
Sir Arbuthnot Lane is one of tlie most brilliant operators in 
«>nr profession, and there are many of us. who, if we wanted 
our femur plated, would he the first to ask Sir Arbuthnot Lane 
tc perform the operation. 

Yours trulv 

T. H. OPENSHAW. 

16, Wimpolc Street. Cavendish Square, W.l. 

March 17. J 

ttteeftngs of §octett«, ferctum. Sec 

Wednesday. March 2*2. 

Royal Society of Medicine. 1. Wimpole street, W.—Section 
of Surgerv: Sub Section of IToctologv: at 5 n.m. Discussion I 
on the After results of Colectomy (partial and complete) per- I 
formed for Colon Stasis, to be opened hv S'r Berkeley Moyni- 
han. Sir Arthur Keith, .-.rid Dr. \r f hur F. Hurst. The follow¬ 
ing will t a be part in the discussion: Dr Yie’or Pauche 1 . rf 
Paris fbv invitation). S’r W. Arbuthnot lane. >'r W. F. i'ih c 
Mr. J P. Lockhart-Mummery, and Mr. Hanvlton Drummond. 
Others desiring to take part in the discussion should com¬ 
municate without delay with Air. Onrme Anderson, 75, Harley 
Street, W.l. * 


Royal Society of Medicine.—Section of Medicine and Surgery. 
—Members of these Sections are cordially invited to attend 
the above meeting. The annual dinner of the Sub-6ection will 
be held after the meeting, at 8.15 p.m., at Oddenino’s Res¬ 
taurant, 60, Reg. nt street, W. The price of the dinner is 
13s. (id. (exclusive of wine), payable at the table. Will mem¬ 
bers intending to dine pjease send in their names to Mr. 
Cra-me Anderson. 75, Harley Street. W.? It is hoped that 
members will firing guests. 

Friday, March 24. 

Royal Society of Medicine.—Section of Study of Disease in 
Cmhlreii: at 5 p.m. d’ases at 4.:;0 p.m.L C ases will lie shown, 
i Royal Society «ii M< dici^.’.--Section if Epidemiology and 
! State Medicine: at > p.in. Paper: Dr. John Brownlee and Dr. 
Matthew Young: The l.pl iemiology of Summer Diarrhoea. 

: Monday, March 27. 

Royal Society of Medicine.—Section of Odontology: at * 
p.m. Paper: Mr. A. Livingston: The Experimental Production 
of Arthritis. 

! Tuesday. March 28. 

Royal Society of Medicine.-Section of Medicine: at 5.30 p.m. 
Papers: Dr. Oliver Heath: The Natural Cure of a Common Cold. 
Dr. T. Izod Bennett and Dr. Dodds: Observations of Cases In¬ 
volving Disorders of Secretion in the Upper Alimentary Tract. 


(ftppomtmente 

Garvie, Beatrice, L.R.C.P. and S. Edin.. L.R.F.P.S.G., Assistant 
Medical Officer of Health for Islington. 

Jackson, J. L., M.B., Ch B., Medical Superintendent, Knowle 
Mental Hospital, Farehain, Hants. 

Wordley E., M.B., B.C. Camb., M.R.C.P. Lond., Hon. Patho¬ 
logist to South Devon and E. Cornwall Hospital, Plymouth. 


(pacancu e. 

Putney Hospital (Chester Bequest), Lower Common, Putney 
SW.15.—Resident Medical Officer. Salary £150 per annum, 
with board and laundry.—Applications to Secretary. 

Dorset Mental Hospital, near Dorchester.—Third Assistant 
Medical Diliccr. salary 6300 per annum, with board, lodg¬ 
ing. aud laundry.-Applications to the Medical Superin 
11 nd. ru. 

Knowle Mental Hospital, Farehain, Hants.— Senior Assistant 
Medical OJIicer. Salary £550 per annum, with unfurnished 
house, electric light and garden—Applications to the 
Medical Superintendent. 

Bridgwater Hospital.— House Surgeon. Salary £150 per annum, 
wirh board, lodging, and washing.—Applications to W. S. 
Growtage, Secretary, The Hospital, Bridgwater. 

Hull Royal Infirmary.—Senior House Surgeon. Salary ^£200 per 
annum, with hoard and residence. -Applications to B. 
Brooks. Secretary. 

West Derby Union. Walton Institution. Rice Lane, Walton.— 
Assistant Resident Medical Officer. Salary £250 per 
annum, with board, etc.—Apnlications to Harris P. Cleaver, 
Union Clerk. Union Offices Brougham Terrace, Liverpool. 

Royal City of Dublin. —Matron. Salary £150 per annum, with 
board, apartments, fire, light and laundry.—Applications 
to the Secretary. (See advt.) 

The Chief Inspector of Factories announces the following vacant 
appoint men’s :—Friockheim (Forfar). Huntingdon (Hunting¬ 
don).—Applications to the Home Office, Whitehall, London, 
S.W. 

Queen Mary’s Hospital for the Fast End, 8tratford. E.15 — 
House Phvsieian. Salary CM50 per annum.— Applications to 
A. W Serv'*n o r. Secretary. 

Westminster Ho«pi*a’. Broad Sanctuary. S.W.l.—Casualty Medi¬ 
cal °'TWr. $-»brv p 100 per annum — \pplicat;org to Charles 
Af P wo r g. o'p‘ary. 

Sunderland Royal Infirmary.—House burgeon. Salary ? 20 n per 
annum, with b^ard. residence and laundry.—AppHca'Ions to 
C Fryers ^-er^tn^v. 

Won^^r General Infirmary.— Pe«idc-nt Medical Offla er> 9 * 1 »rv 
C2on nc»* ’’naiim. with hoard. rcs ? dence, and washing.— 
Anpthati^ns to E J. Holland. Secretary. 

Rotherham TTo<*pHnL— Junior House Surgeon. Salary £160 per 
annum, with board, lodgings and washing.—Applications to 
the Secretary, G. W. Roberts. 8, Moorgate Street, Rother¬ 
ham. 

OBirtfie. 

HILL.—On March 14, at Daltstead, Caterham Valley, Surrey, 
to Ruth, the wife of F. T. Hill, M.C., M.R.C.S., L.R.C.P., 
a son. 

SKEET.—On March 11, at Shruhlands House, Berkhamsted, the 
wife of J. G. Skeet. M.R.C.S., L.R.C.P., of a son. 


BAILY.—On ISth March, at 22, Clifton Terrace, Brighton, 
Anne Eleanor, wife of Edwin Baily, M.B. C.M., late of 
Oban, in her sixty-third year. 

BOW N.—On March 13. at a nursing home, Ashford, Kent, John 
O’Mnton B^wu. m.D.. late of Marlborough ltoad, and Queen’s 
Par 1 ; Rond, Bournemouth. 

DENIXG.—On Mrc'i 7 at Ma vr House. S ow-nn-the-Wold. 
t ,j . ; n pr*i|niT MR (*. y .. I. R.C P.. oced 67 years. 

WEST BY.—On March 15, at 8. Brompton Avenue^ Sefton Park, 
Liverpool, George Westby. L.R.C.S., M.R.C.P., V.D., son 
of the late Canon Westby, of St. Patrick’s Cathedral, 
Dublin. 
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Dtmj 8m Cloth. 245 pagea, Ilitiatrated. Price We, net. 
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its special seat, and thence spreads to the mucosa 
of the stomach and intestine." 

Such importance does Dr. 
Hunter attach to oral sepsis 
Treatment, in the aetiology of glossitic 
anaemia, that he insists upon 
the removal of all the teeth, 
even apparently sound teeth, in this disease. 
He tells us that he has always regretted it 
when he^has not been allowed to have all the 
teeth removed in the first instance, and thus 
get rid once and for all of potential seats of 
infection. 

The striking results produced by treatment 
carried out on antisept c lines is the surest 
proof of the soundness of Dr. Hunter’s views. 
The more thoroughly one can enforce anti¬ 
septic treatment, the better the result obtained. 

“ Formerly I used to be quite pleased when 
I got a recovery up to 60 of red cells in the 
course of four or five months. Now I am 
accustomed to see rises of from 20 to 30 per 
cent, up to 60, 70, 80 and 90 per cent, in periods 
varying from one month up to three months." 

While it must be conceded 
Prevaleoce of that the blood may be infected 
Oral Sepsis, as the result of oral sepsis, it is 
equally true that oral sepsis, 
even in a pronounced degree, 
may be present without any infection of the 
blood, since it exists in a lesser or greater degree 
in the vast majority of adult British. 

Apart from the disastrous prevalence of 
dental caries, practically all Britons over thirty 
years of age suffer from pyorrhoea alveolaris; 
and until we reform our pernicious dietetic 
customs this shameful condition of things— 
for such it is—will continue. 

Dr. Hurst’s discovery that 
Pernicious the pernicious vomiting of 
Vomiting of pregnancy is an hysterical 
Pregnancy, affection (the result of sug¬ 
gestion) is a very neat piece of 

clinical work. 

The vomiting which occurs in about 50 per 
cent, of pregnant women during the first 
months of pregnancy (and which may therefore 
be regarded as physiological), may by suggestion 
give rise to a continuance of the vomiting, and 
this “ pernicious " vomiting can, as Dr. Hurst 
has shown, be promptly checked by means 
of explanation and persuasion. 

The high ammonia index of the urine in these 
cases, and the presence of j a large excess of 
diacetic acid, are the result of the vomiting, 
and not the expression of a causal toxaemia. 


Within recent years special 
Laboratory methods of clinical investiga- 
Method?. tion have been devised, for 
which laboratories have been 
equipped in our general hos¬ 
pitals and elsewhere. The blood, sputum, 
urine, dejecta, contents of the stomach, etc., 
are examined chemically and microscopically, 
and the science of bacteriology has been brought 
to the practical aid of the physician. These 
methods are of undoubted value, but we must 
not suppose that great skill in this branch of 
work is needful to the making of a good 
physician. 

We may ascertain by special methods the 
daily variations in the acidity of the urine, in 
the quantity of urea, uric acid, and other 
urinary ingredients, and in the amount of 
sugar, etc., in the blood, and the number of 
and character of the blood-corpuscles ; but 
all this takes time, and no man in extensive 
practice can give it. While, therefore, I would 
not dissuade those who have special aptitude 
for this kind of work from indulging their 
taste within limits, I do not advise the average 
student to devote himself to it, as in practice 
he can get it better done by experts than he is 
likely to be able to do it himself. 

As a matter of fact, the man 
The Laboratory who spends much time in 
Physician, laboratory work seldom makes 
a good physician. His clinical 
acumen, which can only be 
adequately developed by constant association 
with disease at the bedside, by observa¬ 
tion of the living human, does not develop 
adequately. In the laboratory he is intro¬ 
duced to an altogether different kind of study, 
and one that often appears to have a detri 
mental influence on him. 

For the laboratory type of physician, like 
the symptomatologist already referred to, 
runs a great danger of mistaking the means for 
the end, and of deluding himself with the belief 
that he is actually benefiting his patient by 
subjecting him to an elaborate system of 
chemico-physical investigation. 

Here a word may be said on 
Clinical the subject of clinical teaching. 
Teaching. All will agree that clinical 
surgery is well taught, but the 
like cannot, I fear, always be 
said of clinical medicine. In spite of the 
learning and skill of our physicians, few of 
them are experts in the art of imparting their 
knowledge and their skill, for, unhappily, the 
possession of knowledge and the ability to 
impart it are very different things. 



March 2^ U ) 2 i 


At THE PEfttPttERY. 


The Medical Press. 253 


This dearth of good clinical teachers is mainly 
owing to the fact that in the election of physicians 
to teaching hospitals due regard is not had to 
their teaching capabilities. This is as mistaken in 
policy as it is wrong in principle. The ability 
to teach is a far more necessary qualification 
in the member of the staff of a teaching hospital 
than is a brilliant academic career. On him 
devolves, as member of the staff, a double 
duty—not only the exercise of his craft, but 
the teaching others how to exercise it, and in 
proportion as he succeeds in these must his 
election be deemed to have been wise. 

To suppose that his teaching duties are merely 
accessory to his duty as physician is to form 
an altogether wrong conception of his position. 
He is under a grave obligation to do his best, 
not only by his patients, but also by his pupils, 
and, by arming these with the means by which 
they in their turn may do successful battle 
against disease, to extend the benefits he confers 
on humanity far beyond the narrow confines 
of his hospital. | 

Under the present system of 
Appointment'of election, it is impossible to be 
Teaching certain of securing the best 
Physicians, clinical teachers, inasmuch as 
little or no opportunity is 
afforded the young physician, prior to his 
election, of demonstrating his teaching capa¬ 
bility, and once elected he remains on the staff 
till age, death, or inclination removes him 
from the scene, mounting the ladder of pro¬ 
motion on the very simple, but most pernicious, 
principle of seniority. No concern rim on these 
lines—medical, commercial, or any other—can 
achieve its full measure of success. In each 
and all, and always, every facility should be 
given to the right men to come to the front. 

“ Catch your capable man,” as Huxley tersely 
puts it. This should be the guiding principle in 
every department of human activity. 

The system of permanent elec- 
Permanent tion not only exposes the schools 
Election. to the danger of being saddled 
with ab initio inefficients, but 
makes no provision against 
men “ going off ” prematurely ; yet it is a 
strange and unhappy fact, for which, the 
endocrine glands are largely responsible, that, 
just as some women lose their beauty after the 
first blush of youth, so do some men who start 
with every apparent prospect of brilliant success 
somehow or other soon begin to lag behind, and 
finally drop out of the ranks of serious com¬ 
petition : they cease to develop, enthusiasm 
and initiative wane, the plastic cerebral 


bioplasm hardens all too soon, and the 
brilliant, forceful man of yesterday becomes 
the stolid, uninspired, platitudinous bore of 
to-day. 

He has failed to realise the expectations 
formed of him and is no longer fit for the position 
he holds. We are all sorry for him, but our 
sympathy must be tempered by our sense of 
duty to others, and not blind us to the facts 
that he is no longer the right man in the right 
place, and that by allowing him to continue 
in it we are doing a grievous wrong, not to one 
but to many; for through the students it 
must react upon a large section of the com¬ 
munity. 

The Post- The young physician who 
Graduate EJuca- contemplates the career of a 
tion of the consultant should ponder well 
Physician, before entering upon it. . Let 
him remember that the finan¬ 
cial prospects of such a career are anything 
but brilliant, and that only the specially 
gifted and those endowed with great staying 
power, are likely ever to derive a large 
income from consultation work. For the fact 
is that there is not enough consulting practice 
to go round more than a small number of even 
the full physicians to hospitals, let alone the 
assistant physicians. 

In London, for instance, there are nearly a 
hundred physicians and assistant physicians 
attached to the teaching hospitals alone ; in¬ 
cluding other hospitals, their number amounts 
to something like two hundred. 

This fact is beginning to be recognised, and 
most of the younger men, tempted by the more 
brilliant prospects held out by surgery— 
brilliant in respect of results achieved as well 
as of financial gain—have been rushing into this 
branch, both general and special; while there 
is a dearth of applicants among the most gifted 
for posts as physicians, and thus grave danger 
of the best brains being diverted from medicine. 

In regard to my prediction that 
Open-Air the open-air treatment will one 
Treatment, day be largely adopted in 
mental hospitals, Dr. Leonard 
Hill informs me that “ Dr. 
Easterbrook, of Ayr District Asylum, published 
in 1907 (Intemat. Congr. Psych, and Neuro¬ 
logy Sec., Med. and Surg. Journ., Nov.) a most in¬ 
teresting paper showing the very great advan¬ 
tages of the open-air treatment of the insane.” 
His results suggest that all asylums should 
adopt this mode of treatment. 

The Editor. 
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Our Special Cancer Number. 

On April 5th we shall issue a Special 
Cancer Number, containing the latest 
views on the science and treatment of the 
disease. The contributors include such dis¬ 
tinguished authorities as Sir Arbuthnot Lane, 
Bt., M.S., F.R.C.S., consulting surgeon to Guy’s 
Hospital; Sir G. Lenthal Cheatle, K.C.B., C.B., 
F.R.C.S., surgeon to King’s College Hospital; 
Sir John Bland Sutton, F.R.C.S., consulting 
Surgeon to the Middlesex Hospital ; Sir D’Arcy 
Power, K.B.E., F.R.C.S., surgeon to St. Bar¬ 
tholomew’s Hospital; Dr. W. S. Lazarus 
Barlow, Professor of Experimental Pathology, 
Middlesex Hospital; Dr. Reginald Morton, 
physician in charge of the X-Ray Department, 
West London Hospital; Dr. Shaw-Mackenzie, 
Physiological Laboratory, King’s College; 
Mr. E. G. Slesinger, O.B.E., M.S., F.R.C.S., 
assistant surgeon, Guy's Hospital; Dr. J. A. 
Murray, Imperial Cancer Research Fund. 
This unique number, dealing with the most 
important medical subject of the day, will 
command wide attention : it will fill a gap 
in cancer literature, ensured by the distin¬ 
guished authorities who are contributing 
to its pages. It will contain valuable infor¬ 
mation not to be found in any text-book. 
In short, it will tell exactly how the cancer 
question stands at the present day, and as a 
reflex of the British views upon the subject 
will appeal to all foreign authorities. As we 
anticipate a large demand for this number 
orders for copies should be sent without delay. 


Intestinal Stasis. 

A meeting of remarkable interest and im¬ 
portance was held on Wednesday, 22nd inst., 
at the Royal Society of Medicine. The subject 
was " Colectomy.” It is about twenty years 
since Sir W. Arbuthnot Lane opened a dis¬ 
cussion on the subject in the same room. A 
paper by Sir Berkeley Moynihan was read by 
one of his colleagues, Mr. Flint. It was like all 
the work of that great technician, full of most 
valuable detail, though it did not seem clear 
that he had performed complete colectomy at 
all, but had confined his efforts to partial 
resections. This naturally diminished the 
value of his conclusions and results. M. 
Victor Pauchet’s paper on "Colectomy” was 
the event of the meeting. It was "read in 
his unavoidable absence from illness. He 
gave full details of his experience of colec¬ 
tomy. which he insisted should be called 
“ Arbuthnot Lane’s ” operation. His opinion 
was that the removal of the large bowel in 
suitable cases of stasis, either simple or com¬ 
plicated by the presence of superadded disease, 
was a most valuable measure, and that in 
skilled hands it claimed a low mortality. The 
mortality he pointed out must vary with the 
condition, of the patient when operated on. 


and this differed within very wide limits. Most 
surgeons, in formulating statistics, did not 
take this important point into consideration. 
Professor Keith gave one of the charmingly 
interesting dissertations to which we are so ac¬ 
customed, on the changes which the various 
portions of the bowel wall undergo in stasis, and 
which he had arrived at by the examination of por¬ 
tions of the large bowel sent to him by Sir Berke 
ley Moynihan and others. Dr. Hirst attempted 
to disprove the value of Sir W. Arbuthnot 
Lane’s work by producing statistics of his 
results which he said he had obtained from the 
records of Sir W. Arbuthnot Lane’s cases in 
Guy’s Hospital. He stated that he had never 
seen a patient die of stasis and believed that the 
operation would soon become obsolete. Sir W. 
Arbuthnot Lane called attention to the fact that 
Dr. Hirst’s statistics of his cases, even if they 
were correct, gave no idea of the condition of 
the patients when operated on, since some were 
dying of diabetes, advanced tubercle, Bright’s 
disease, etc., and were operated on as a last 
chance, so that they were in no sense cases of 
simple stasis. He was confident that when 
stasis was thoroughly understood, and when 
surgeons were more familiar with the opera¬ 
tion, it would be performed very much more 
frequently and safely than it is at present. 
He was entirely in agreement with Dr. Hirst 
that stasis and its sequelae existed because of 
the ignorance and incompetence of physicians. 
He trusted this would not be a permanent 
condition. Dr. Louis Gross gave most inter¬ 
esting details of the minute changes in the 
structure of the intestine in defining disease 
produced experimentally. Mr. Slesinger gave 
a list of the cases operated on by Sir W. 
Arbuthnot Lane more than ten years ago. 
He pointed out that the statistics which Dr. 
Hirst produced did not correspond at all with 
his, and were useless for all practical purposes. # 
He gave a very detailed account of the present 
condition of the female patients whom he had 
traced, and produced recent letters from them 
which showed most satisfactory results, the vast 
majority of the women being in excellent 
health. Mr. Tyrrell Gray discussed several 
interesting details not very intimately con¬ 
nected with the operation of colectomy. 


Omental Grafts. 

Fame awaits the surgeon who discovers 
how to prevent the formation of peritoneal 
adhesions. Experimental work in this subject 
is rendered very difficult by the extraordinary 
individual variations in the behaviour of the 
peritoneum of a given species. It is a matter 
of common observation that the exposed 
omentum will in some cases behave with in¬ 
difference towards a piece of gauze sponge, 
and in some cases will seize it like an octopus. 
Mann (Surgical Clinics , North Amer., 1921, 
I., p. 1465) has found that free omental trans- 
I plants may remain visible for a year, but as a 
l rule they are reduced in a few weels to scar 
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tissue, free from fat. Thus usually they tend 
to produce the very condition of adhesion 
which they are introduced to avoid. Pedicled 
transplants are excellent as regards viability, 
but are liable to be a cause of intestinal obstruc¬ 
tion. A free piece of omentum has, however, the 
great advantage that if it be packed into a 
wound of the liver, kidney or spleen, it will 
often stop haemorrhage. A free graft of fat 
behaves in just the same way as one of omentum, 
and brings the problem of adhesions no nearer 
to solution. _ 

Economy Applied to Scientific Research. 

In the report of the Medical Research 
Council for the year 1920-21, Sir Arthur 
Balfour, Lord President of the Privy Council, 
states : “ The Report of the Medical Research 
Council shows that tasks additional to their 
normal schemes of medical research have been 
laid upon them during the past year, in spite 
of the reduction in their total available resources 
which was made necessary by the state of the 
public finances. They have been able to fulfil 
these only by the exercise of a stringent 
economy and by a most careful selection among 
the many possibilities of valuable research work. 
Their difficulties have been much increased by 
the great rise in cost of scientific material 
and apparatus, from which there has been no 
partial fall comparable with that of the ordinary 
costs of living. We are satisfied that under 
present conditions the Council must continue, 
and in an increasing degree, to omit the prosecu¬ 
tion of researches which would have indubitable 
scientific value towards the advancement of 
preventive or curative medicine. The financial 
position of the country undoubtedly calls for 
the fullest possible development of the sciences 
by which the health, and so the productivity, 
of the people may be protected and increased, 
yet the direct expenditure by the State for the 
promotion of the medical sciences must neces¬ 
sarily be limited.” From these remarks it may be 
gathered that the work of the Medical Research 
Council is of vital importance to the State, and 
that it could become of much greater value 
were more funds available for the purpose. The 
fact is clearly manifest that this lack of funds 
delays and hampers its progress, and it is 
also clear that the State has, under the present 
economic condition of the country, placed a 
limit upon the extent to which it can render 
financial aid. It would seem, therefore, if the 
1 ec essary support for the work of the Medical 
Research Council is to be obtained, that some 
propaganda policy should be adopted for 
making the necessity known. In this regard a 
prominent use should be made of the provisions 
in the Royal Charter incorporating the Council, 
by which the Council is empowered to hold 
land and money derived from private bene¬ 
factions in addition to the resources that may 
be voted by Parliament. The means would 
justify the end, without necessarily sacrificing 
the dignity of so august a scientific body, if a 
carefully-prepared pamphlet were to be compiled, 
setting forth in plain language the urgent needs 


of the continuance of the work of the Council 
and the importance of it to the State. We 
question whether nine-tenths of the population 
are even aware of the name of the Medical 
Research Council or of its objects. That 
ignorance reacts harmfully upon the possible 
receipt of benefactions. If the invaluable work 
of the Council was unequivocally and im¬ 
pressively brought under notice during the life¬ 
time of wealthy persons, legacies might follow 
in its favour. As Sir Alfred Mond stated last 
week, when discussing the question of adver¬ 
tising : “in the present state of trade there 
was only one thing that could help, and that was 
not to be afraid to spend what was left to 
tradesmen trying to induce people to buy their 
goods. There was a tendency for people who 
knew all about a thing to think that other people 
knew the same. The ignorance of the buying 
public was not taken into account/* In some 
measure this policy applies to the Medical 
Research Council. In the interests of the 
public health in this country we trust that the 
day will come when scientific research will 
receive its share of recognition in the disposal 
of benefactions, both by wealthy philanthropists 
and others. 


German Medical Fees. 

The German mark—nominally worth one 
shilling—is now quoted at about one sixth of a 
penny. This debacle in exchange has been 
reached by motives which to the Teuton are 
peculiar. Still, it has been told, that the 
German medical man ignores the situation. 
To the foreigner, he shows that the question of 
exchange values has nothing to do with him. 
In ordinary circumstances the medical fees in 
Germany vary between forty marks, and 200 
marks, for consultation with a specialist. Those 
are the fees which the German patients are 
required to pay their German medical men. But 
if a foreigner, as for example a British patient, re¬ 
quires medical attendance, the fees are the same 
as if he were in his own country. In short, the 
German medical man is insisting upon fees from 
half-a-guinea to one guinea for a visit, and a 
little calculation will show the profit he makes 
out of the present rate of exchange. Protests 
have been raised against this course of action, 
in the interests of those whose circumstances 
do not permit of the payments of the fees 
demanded. But no results, so far, have 
followed these protests, and it remains to be 
seen whether the German medical men will 
reconsider the position. If a fee of 40 marks 
from a German patient is considered satis¬ 
factory, it seems difficult to justify a demand 
for about twelve times that amount from a 
British patient. " *Tis an ill wind that blows 
nobody any good,** and that appears to be the 
only explanation of the matter. 

Manchester University Memorial to Professor 

/ 

Delepine. 

We understand that a Fellowship for the 
encouragement of research in preventive 
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medicine has been instituted in memory of 
Professor Del^pine by the addition of" the 
emoluments of the former Junior Research 
Fellowships in Public Health to the interest 
derived from an endowment of £1,000 made by 
Dr. Charles Slater, of Tunbridge Wells. The 
regulations which have now been approved 
provide for a Fellowship of £300 to be offered 
biennially and to be open to competition by 
candidates who are graduates in medicine of this 
or any other approved university, or who hold 
an approved registrable medical qualification. 


An Auscultatory S'gn of Abdominal Diagnosis. 

The difficulty of deciding whether there is 
free fluid in an acute abdomen is notorious. 
Aschner (Amer. Jour . of Med. Set., 1921, 
clxii., 712) states that he has frequently noted 
with the stethoscope that when free pus, blood, 
or sero-purulent exudation was present in the 
peritoneal cavity, the sounds of the heart and 
of inspiration were audible over three or all of 
the abdominal quadrants. This sign was not 
present in cases of slow accumulation of fluid, 
such as ascites, but appeared when there was a 
sudden collection of fluid under tension. 
Aschner reports seventeen cases in which this 
sign was positive, and in which fluid was found 
at operation, twelve cases with a negative sign 
and a negative finding, three cases with a 
negative auscultation sign and a positive finding 
at operation, and two with a positive sign and 
a negative finding. This sign, therefore, appears 
to add another possibility of error to the diffi¬ 
culties of abdominal diagnosis. 


Some Legal Views on Medical Secrecy. 

The discussion following the reading of 
Lord Dawson of Penn's paper on “ Medical 
Secrecy ” before the Medico-Legal Society, 
was adjourned at the recent meeting. So far as 
the discussion has gene, the legal view would 
seem to be opposed to the medical one. 
Earl Russell held that as a lawyer he was 
quite in favour of secrecy being preserved in 
the case of venereal disease. Apart from this, 
however, he did not think it possible to allow 
a witness to go into court and make a selection 
of the evidence he was prepared to give. In 
consequence, from that point of view he thought 
it would be dangerous to give absolute pro¬ 
tection to medical men. Lord Riddell was 
still more emphatic. He was opposed to 
granting any privilege to medical men, as he 
considered that a medical man could forget 
anything which he ought not to remember. 
This argument, however, discloses a fallacy, 
although the meaning of it, as conveyed by the 
newspaper report, is somewhat obscure. It 
might be taken to mean that a medical man, 
while in the witness-box, could say that he 
did not remember attending the defendant in a 
case, say, for syphilis—a perjured statement if 
he knew it to be untrue. But if the meaning 
be accepted that in medical practice there are 
details about patients which a medical man ought 
not to remember, the puzzling question arises 


of what nature are those things which he ought 
to forget. It is to the interest of a patient that 
a medical man should remember every detail 
in a patient’s medical history. We may suppose a 
man denying in the witness-box that he had 
had syphilis, and that a medical man testified 
that he was treating the man for a late form 
of the disease. In such case, we suppose the 
legal view would be that the man was speaking 
the truth, and that the medical man was mis¬ 
taken in the diagnosis. In France, as Lord 
Dawson pointed out, medical secrecy by law 
is fully protected, and in this country the same 
privilege should obtain, if not generally, at 
least absolutely in respect to venereal diseases. 


The Payment of Hospital Staffs. 

The suggestion that a fund should be 
created for the payment of the honorary 
medical and surgical staffs of voluntary hos¬ 
pitals has been met by one-sided objections 
bv the press. The Times , in a leading article, 
categorically announces that it 44 cannot help 
feeling that the doctors are making a grave 
mistake in putting forward such a claim," 
and afterwards advances the time-honoured 
argument that 41 it is a matter of universal 
knowledge that a hospital appointment is of 
itself a very considerable reward to anyone 
obtaining it." We fear, however, that the 
writer of the article has permitted a hackneyed 
phrase to mislead him in the enunciation of 
his views. He is apparently unaware that 
many instances have occurred, and will still 
happen, of well-known members of hospital 
staffs having to resign their appointments in 
order to obtain the security of a salaried post 
for the purposes of an income. A lurid light 
some years ago was thrown upon the value 
of this 44 very considerable rcw r ard," to which 
the writer of the article alludes. Two con 
sultants lived within a few doors of each other, 
not a hundred miles from Harley Street. One 
had gained the ear of the public, the other had 
not. On a particular evening the street was 
crowded with carriages and hansoms bringing 
numerous guests to a party given by the former 
consultant. While the sound of music and the 
light laughter of his guests reverberated 
throughout the street, his neighbour, a iew doors 
away, was taking his own life, having fallen, 
by want of success, into the pit of financial 
stress, inspiring a hopelessness which his 
sense of dignity compelled him to conceal by 
an act of suicide. Such is a fact which dis¬ 
proves the allegation that 44 anyone" can 
obtain the 44 very considerable reward " which 
is claimed to belong to a hospital appoint 
ment. And yet the tragedy in this instance 
involved a loss to science, the consultant in 
question having attained a distinguished posi- 
I tion. We turn to another point. The position 
of a consultant is a very costly one to maintain, 
and unless success in practice is ccmparable with 
the financial burden entailed, the consultant 
has to draw, if he has any, upon his private 
resources. Herein he is handicapped in making 
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J rovision for his family after his death. Again, 
is practice value diminishes as age advances. 
Another point. The life of a hospital surgeon 
is a very arduous one, so arduous that only 
those of exceptional physique can withstand 
the strain of it. Many instances could be 
mentioned where surgeons, lacking this 
physique, have fallen by the way, and have 
died just when success was within their grasp 
after years of unremunerative toil. Mention, 
too, must not be omitted of the value to the 
State of the voluntary services discharge A by 
the staffs of the hospitals. The medical pro¬ 
fession fills a r 61 e unique in this respect. It 
freely gives of its best in honour of its calling. 
Its mistress is Science and its aim is humanity, 
to advance the one and relieve the sufferings 
of the other, and to disseminate hard-earned 
knowledge constitute the life work of the 
honorary staffs. There is no other profession 
of which the same could be said. And yet 
despite all this—and more to the same 
effect could be said—the taunt has been 
advanced that “ the doctors are making a 
grave mistake " in raising the question of the 
staffs of the voluntary hospitals receiving pay¬ 
ment for their services. At least it might be 
expected when the matter becomes the subject 
of public discussion that the great services to 
the State discharged by the physicians and 
surgeons of our hospitals would receive 
their mead of recognition, and the realities 
of the position of the active staffs other¬ 
wise made true and plain, admitting of 
no misapprehension. Some years ago, one of 
the best known surgeons in this country—he is 
now dead—the author of a popular text-book on 
surgery, who was attached to a large medical 
school in London, and who for three years in 
succession was president of the Royal College of 
Surgeons, was compelled to seek assistance from 
the Civil List in order to supplement the income 
of his declining years. 


The Question of the "Schick" Test. 

With reference to our remarks upon the 
"Schick" test (see The Medical Press and 
Circular March 15, p. 210) Dr. Monckton 
Copeman has sent us his latest report showing 
further details of its use. This report draws atten¬ 
tion to a point of no little importance. The 
impression has hitherto prevailed that only 
the children in the Board of Guardian schools 
have been subjected, experimentally, to the 
test in question. Dr. Copeman shows that 
this impression is a mistaken one. The pub¬ 
licity given to the matter has attracted the 
attention of the head-masters of preparatory 
schools, in which the responsibility is great, to 
secure the protection of all the young pupils from 
infectious disease. In this relation, a method to 
gain immunity from an outbreak of diphtheria, 
must obviously appeal both to the head¬ 
masters and the parents of the children. The 
fact that this is so is supported by Dr. Cope¬ 
man. He instances the case of a high-grade 
preparatory^school on.the South-East Coast, jx\ 


which the head-master, with the free consent 
of the parents, applied for the test to be carried 
out. It may be pointed out that the test has 
been fully investigated, experimentally and 
clinically, by the Ministry of Health, and the 
I conclusion has been reached that it is a con¬ 
venient clinical test by which the antitoxic 
immunity of individuals to diphtheria and 
1 consequently their susceptibility or otherwise 
1 to the disease can be determined. 


PERSONAL. 


Sir Joseph Michael Redmond, M.D., of 
i Merrion Square, Dublin, left ^2,730. 


Mr. T. Gray Clegg, Ch.B., F.R.C.S., has been 
appointed University Lecturer in Ophthalmology, 
Manchester. 


Dr. David George Turner H. Cross, 
M.B., St. John's College, Oxford, has been 
elected to a Radcliffe Travelling Fellowship. 


Professor Sebileau will preside at the tenth 
International Congress of Otology, which will be 
held at the Faculty of Medicine, Paris, in July. 


Dr. M£lis, of Brussels, has been appointed the 
first president of the new section of the history of 
medicine of the Royal Society of Archaeology 
of Belgium. 


Professor Klemperee, of Berlin, has been 
summoned to Moscow to consult with Lenin's 
medical advisers, the case being regarded as one 
of carcinoma. 


Mr. C. A. Pannet, M.D., B.S., B.Sc. (Lond.), 
F.R.C.S., has been appointed to the London 
University Chair of Surgery, tenable at St. 
Mary’s Hospital Medical School. 

Professor Henschen, of Sweden, is appealing 
to the profession of Sweden to organise an Inter¬ 
national Medical Congress to be held at Stock¬ 
holm as a neutral meeting place for all nations. 


Sir Thomas Oliver, M.D., F.R.C.P., will read 
a paper before the Royal Society of Arts on 
Wednesday (to-day) at 8 p.m., on “ Alcohol in 
Relation to Industrial Hygiene and Efficiency.” 


Lord Dawson of Penn, has been appointed 
by the Senate of the University of London a 
representative of University College at the 
centenary celebration of La Soci6t6 Asiatique de 
Paris, to be held in Paris in July. 


Konrad Rontgen, the discoverer of the 
X-rays, for some time as a student lived in 
Zurich. The Swiss Rontgen Society have been 
instrumental in placing a plaque to his memory 
on the wall of the house in which he resided. 


Dr. C. A. Lovatt Evans, D.Sc. (Lond.), 
L.R.C.P., M.R.C.S., has been appointed, as from 
April 1, to the London University Chair of 
Physiology, tenable at St. Bartholomew’s Hos¬ 
pital Medical College. In 1914 he was Shafer 
Prizeman in Physiology at University College, of 
which he is a Fellow, and in 1917 he was appointed 
Professor of Experimental Physiology and Pharma¬ 
cology in the University of Leeds. 
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ON 

MEDICAL MENINGEAL HEMORRHAGE. 

By PROFESSOR LOUIS RAMONT, M.D., 

Physician to the Paris Hospitals. 

(Specially reported for The Medical Press and Circular.) 


Medical, or spontaneous, meningeal haemor¬ 
rhage almost always involves the cerebral 
meninges, but they are of very rare occurrence, 
most of these cases being of traumatic origin 
and therefore surgical. 

VThe first observation of meningeal haemor¬ 
rhage appears to have been recorded by Am¬ 
brose Par£ in connection with the death of 
Henri II. But the history of medical meningeal 
haemorrhage is much more modem. Most 
observers, down to the nineteenth century, 
seem to have mixed up spontaneous meningeal 
haemorrhage with cerebral haemorrhage. Serrds 
was one of the first to draw a distinction between 
these two kinds of haemorrhage. 

I may recall that the meninges comprise 
from without inwards, the dura mater, the 
arachnoid and the pia mater. The dura 
mater is almost throughout more or less 
adherent to the skull, except in the detachable 
temporo-parietal region. The arachnoid is a 
serous membrane with am external which is 
adherent to the dura mater from which it can 
only be differentiated by the aid of the micro¬ 
scope, and an internal layer which, on the 
contrary, is free and visible. Between the two 
layers there is a potential cavity. 

The pia mater closely follows the irregularities 
of the cerebral convolutions and fissures. The 
true sub-arachnoid space is situated between 
the pia mater and the visceral layer of the 
arachnoid, and this is filled with cerebro-spinal 
fluid. 

Meningeal haemorrhage may take place out¬ 
side the dura mater which becomes detached 
little by little from the skull. The blood comes 
from the meningeal vessels, especially the 
middle meningeal artery, or from the venous 
sinuses of the dura mater. These, however, are 
surgical haemorrhages. 

Or the blood may spread out beneath the 
dura mater (a) between the two layers of the 
arachnoid, constituting what is known as supra- 
arachnoid' haemorrhage, it being " supra ” 
to the visceral layer of the arachnoid, (b) 
In the sub-arachnoid space, in which case tne 
blood may come from rupture of one or other 
of the numerous vessels that occupy this space. 
But this is not its only source seeing that sub¬ 
arachnoid haemorrhage is often merely the result 
of primary cerebral haemorrhage. In this case 
the blood coming from the cerebral lesion may 
work its way into the sub-arachnoid space, 
breaking through the cortex or, it may be, after 
having leaked into the cerebral ventricles, 
issuing thence by the orifices of Cuschka or 
Magendie. This is cerebro-meningeal haemor¬ 
rhage. % 


Clinically, sub-arachnoid meningeal haemor¬ 
rhage is often ushered in by an ictus similar to 
that of cerebral haemorrhage, the patient falls 
into a state of complete or partial coma with 
restlessness. Very frequently, and sometimes 
very early, we get hemiplegia with contractures. 
At the same time, there may be latent con¬ 
tractures easy to detect, there is stiffness of 
the neck and Kemig's sign, the tendinous 
reflexes are exaggerated and the big toe reflexes 
are often found in extension on both sides. 

Nothing more than this is required to switch 
us on to the diagnosis when we are called upon 
to examine such a patient in a state of coma. 
The existence of hemiplegia implies the exist¬ 
ence of a cerebral lesion, moreover when we 
elicit signs of meningeal irritation and early 
contractures we know that we are dealing with 
a cortical lesion. 

But can we differentiate meningeal haemor¬ 
rhage from acute meningitis ? Certainly, when 
there are symptoms of the infective order the 
which point to acute meningitis, such, for 
instance, as cerebro-spinal meningitis. The 
differentiation is as a rule a much more delicate 
affair when the case is one of subacute tuber¬ 
culous or syphilitic meningitis, because the 
infective symptoms are here much less marked. 

In most instances it is only by lumbar 
puncture that we can clear matters up, inasmuch 
as this enables us to perform actual biopsy 
of the sub-arachnoid spaces. 

The cerebro-spinal fluid is uniformly stained 
red by the blood. If the tube be set aside for 
six or eight hours, a red deposit will form at the 
bottom, the liquid being pinkish. The con¬ 
tent^ of the tube reassume their original aspect 
if shaken up, the red corpuscles not being 
agglutinated into a clot. In this way conse¬ 
quently, without laboratory assistance, we 
may arrive at a firm conclusion in favour of the 
case being one of meningeal haemorrhage. 
And, as a matter of fact, the blood could only 
come from accidental pricking of a vessel (1) 
seeing that the liquid is uniformly stained, 
(2) that there has been haemolysis as shown by 
the pinkiness of the liquid at rest, which 
haemolysis could only have taken place within 
the organism since the isotonic cerebro-spinal 
fluid is not haemolysing per se ; (3) that there 
is no fibrinous coagulum and the deposit will 
mix with the liquid several hours after the 
puncture. 

Laboratory examination is nevertheless use¬ 
ful. The microscope reveals the presence of 
red corpuscles which can be counted (thus 
enabling us to estimate, the^ severity of the 
haemorrhage), ^and^theMarge* proportion^™ 
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leucocytes is a sign of meningeal irritation. 
The spectroscope shows the band of haemo¬ 
globin absorption. 

► There are, however, varieties of meningeal 
haemorrhage in which the cerebro-spinal fluid 
is not blood-stained, in which it remains 
" perfectly clear ”—namely, cases of sub¬ 
arachnoid haemorrhage. This variety of haemor¬ 
rhage, which corresponds to the classic " haemor¬ 
rhagic pachy-meningitis,” is met with more 
particularly in the subjects of mental aberration 
and in alcoholics. The haemorrhage itself, 
which has been preceded by symptoms of 
chronic meningitis (especially a sharp persistent 
superficial pain limited to a particular region of 
the skull) is ushered in by an ictus ; then, if 
copious, by the subsequent appearance of the 
general signs of cerebral compression (headache 
and vomiting) or local signs (Jacksonian con¬ 
vulsions, aphasia or hemiplegia.) This 
affection, which often runs a course marked by 
mild successive “ attacks,” runs great risk of 
being mistaken for cerebral syphilis, general 
paralysis or, it may be, with brain softening or 
cerebral tumour. Its identification only 
amounts to a post-mortem discovery. 

With regard to sub-arachnoid haemorrhages 
(such as yield a blood-stained cerebro-spinal 
fluid), there are two principal varieties :— 

(1) Pure meningeal haemorrhage. This is 
met with in young subjects in the course of 
haemorrhagic diseases, diseases accompanied 
by high blood pressure, arterial or even venous 
(convulsive cough, whooping cough), and in the 
course of meningitis and sunstroke. 

The headache, Kemig's sign and stiffness of 
the neck, form part of the meningeal syndrome. 
As for the cerebral symptoms they present this 
essential character, that they are fugitive. 
From the psychical point of view, restlessness 
and delirium ; from the motor point of view, 
convulsions or pareses, faciad pairalysis and 
paralysis of the common motor oculi. The 
reflexes are exaggerated, usually on both sides, 
these are often really defensive reflexes. 
Lastly, there is often albuminuria, which may 
possibly be dependent on the absorption of the 
haematoma. 

(2) Cerebro-spinal haemorrhage presents more 
particularly cerebral symptoms and, it is im¬ 
portant to note, persistent cerebral symptoms. 
The coma is oftener complete than in the pre¬ 
ceding form, it is accompanied by stertor ; 
there is hemiplegia and conjugate deviation of 
the head and eyes. The causes of cerebro-spinal 
haemorrhage are the same as those of pure 
cerebral haemorrhage: high blood pressure, 
syphilitic or malarial arteritis. Lastly, the 
prognosis is grave and death supervenes nine 
times out of ten, whereas it only happens in 
one out of four cases of pure meningeal haemor¬ 
rhage. 

Alongside these two fundamental varieties of 
sub-arachnoid haemorrhages, cases of meningo- 
cerebral haemorrhage have been described. In 
such cases it means rupture of a vessel in the 
sub-arachnoid space, this rupture having been 


followed by the formation of a huge haemorrhagic 
collection which may tear through the cortex. 
It has the same aetiology as pure meningeal 
haemorrhage. Its symptomatology resembles 
that of cerebro-meningeal haemorrhages by 
reason of the gravity and the persistence of 
the cerebral signs. 

Lumbar puncture in sub-arachnoid haemor¬ 
rhage constitutes not only a valuable means of 
diagnosis, but also an efficacious mode of 
treatment. It diminishes the hypertension of 
the cerebro-spinal fluid and withdraws from 
the economy the toxic products resulting from 
the absorption of the haematoma. It is, how¬ 
ever, undesirable to have recourse to it too soon, 
or to withdraw too much fluid during the first 
few days, inasmuch as in such cases we should 
expose the patient to the risk of a recrudescence 
of the bleeding. 


ORIGINAL PAPERS, 

THE EDUCATION OF THE 
NEUROTIC CHILD. 

By HARRY CAMPBELL, M.D., F.R.C.P., 

Physician to the West End Hospital for Nervous Diseases. 

There are many varieties of neurotic 
temperament in children, and many shades 
of intensity of it, It is manifested by one 
or more of the following stigmata:— 
Backwardness in mental development (e.g., 
in learning to speak), or, on the contrary, 
precocity, nocturnal incontinence, infantile 
convulsions, night terrors, somnambulism, fits of 
passion, callousness, stammering, habit spasms, 
nail-biting, hypersensitiveness and excessive 
shyness, sexual precocity, and hysterical 
phenomena. 

Among these hypersensitiveness, nail-biting, 
habit-spasms and stammering are the most 
common. I place hypersensitive chi'dren among 
the aristocratic neurotics. The sensitive child 
is deserving of tactful sympathy, and this is 
rarely given. 

The neurotic child should not be over-coddled, 
pampered with excess of toys and delicate 
food, and indulged in every whim. On the 
contrary, while treated with kindness and 
consideration, he should lead a life calculated to 
toughen and harden him. His food should be 
plain—the fewer the delicacies the better; 
he should have a cold bath in the morning, lead 
an active outdoor life, be taught to 11 rough 
it,” to face danger and endure pain within limits 
In other words, a spirit of manliness should be 
cultivated, Sickly sentimentality is to be 
avoided. Illnesses should not be discussed in 
his presence and any trivial illness he may 
suffer from should be made light of 

His education should be conducted on gentle, 
firm and consistent lines. He must be taught 
self-discipline, above all to control his emotions. 
Introspection is to be avoided and an interest 
cultivated in objective things such as animals, 
gardening, botany, physical geography, 
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carpentry, engineering, riding, swimming, 
gymnastics, games, cricket, football, hockey, 
tennis and the like. 

If the mother is herself neurotic her 
influence may be pernicious, and it may be 
advisable to secure the services of a sensible 
nurse or governess. The child should mix 
with other children: an only child is at a 
great disadvantage. Children's parties, theatres, 
and the like are even more injurious to neurotic 
than to healthy children. 

While brought up with judicious firmness the 
neurotic child should not be frightened or 
threatened by stories of hobgoblins, and of 
policemen and devils who will take him away 
if he is naughty. Nervous children are wont 
to be afraid of the dark, and it is better that 
they should people the dark with fairies than 
with evil beings. Again, if a child is threatened 
with severe punishments he may be in constant 
dread and develop the natural tendency to lie 
and deceive instead of being open and frank, 
as he probably will be if he has nothing to fear 
from being open and frank. 

The hypersensitive child requires sympathetic 
and tactful handling. Teachers often handle 
such children with strangely little insight; 
often, indeed, with exquisite cruelty. 

A perfervid, sentimental and hysterical 
religion is to be guarded against, tending as it 
does to awaken feelings the reverse of religious. 
Sensational and sensuous literature is of course 
pernicious, and the painstaking cultivation of 
music may likewise be harmful. 

When, in due course, the child—if not too 
neurotic—is sent to school, he may require 
special sympathetic supervision ; it may be 
advisable to send him to a special school. 
Special care should be taken to guard against 
onanism by removing conditions tending to 
induce it—for example, prolonged prepuce and 
oxiurides. The neurotic child requires abundance 
of sleep. Alcohol is, of course, forbidden. It is 
hardly necessary to add that he should not be 
forced in book-learning. 


MENTAL DEPRESSION, 

By LACHLAN GRANT, M.D., C.M., D.Ph. 

(Edin.), J.P., F.R.F.P. & S. (Glas.), 

Medical Officer, Ballachulish and Kinlochleven; Bacteriologist, 

Northern District Committees, Argyll County Council, etc. 

There is a malady abroad in the land more 
elusive in its nature and less amenable to 
ordinary medical treatment than any physical 
disease. 

It is undeniable that a great wave of pessimism 
is passing over the whole civilised world, and 
in our own country its manifestations in the 
form of mental depression and despondency 
are potent and pernicious. Industry, com¬ 
merce, church, school, family and social life 
are all affected by the passing blight. 

Manners seem to have changed for the 
worse, and a spirit of sulkiness pervades the 
market-place and the street. There is less 
vim, jotc ie vivrc and spontaneity, and more 


indifference and inertia visible among all 
classes. The principle of mutual aid and 
a larger life for all, that was making headway 
before the war is now less in evidence, and 
“ every man for himself " seems the order of 
the day. 

Whatever explanation may be offered by the 
psychologist and the sociologist as to the 
causes of the prevalent moral and intellectual 
depression, it is certain that it strongly tends 
to disintegrate some of the finer social amenities 
and to impair the efficiency of the individual. 
Every physician has seen it at work in cases 
where there was no actual disease to begin 
with, but in its train of depressing thought 
and malign auto-suggestion various ailments 
have followed in natural consequence. The 
general aftermath of the war, the increased 
cost of living, heavy rates and taxes, housing 
difficulties, trade dislocation and unemploy- 
[ ment, and the darkened political outlook at 
home and abroad, are doubtless some of the 
factors responsible for this. Such great questions 
are beyond the immediate purview of the 
medical man, as such. Nevertheless he finds 
himself constantly up against these and other 
social and economic problems, and may have 
something to say about them worthy of the 
attention of statesmen and reformers. If the 
doctor cannot supply a panacea for social 
disturbance and economic depression, he may 
be able to counteract or mitigate some of the 
worst effects as manifested in the physical 
lethargy, mental irritation, and dejected mien 
of the individual. 

In many cases of depression there is a vicious 
circle of carelessness or neglect in regard to the 
bodily functions, of hygienic habits, begotten 
of worry, strain, anxiety, or bad news ; and of 
depressed thought, mental stagnation and 
gloomy forebodings mainly due to errors in 
diet, constipation, overwork, irregular hours, 
insufficient sleep, or reaction from the effect of 
over-indulgence in stimulants and excitement. 

Examples of the latter are seen in the craze 
for dancing, night clubs, sensational theatrical 
exhibitions, gambling, and the mercenary, 
element in sport. 

To study the symptoms and discover the 
particular weakness and dominating influence 
for evil in a given case of depression, and to 
endeavour to break the vicious circle of recurring 
cause and effect is within the province of the 
family physician, and his success will depend 
on his experience and aptitude for diagnosing 
the hidden springs of thought and action and 
his understanding of the patient's relation to 
his environment. 

■ As things are at present his work is cut out 
for him, and in tackling most of these all too 
numerous cases of depressed mentality and 
darkened outlook, a knowledge of human nature 
! along with sympathetic attitude and helpful 
suggestion may be more efficacious than any¬ 
thing in the pharmacopoeia. Many are victims 
of false fears and self-centredness, and require 
to be taken out of themselves by changes of 
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surroundings, alteration in habits, and elevation 
of the mental outlook through the agencies of 
religion, literature, art and music. The physician 
has often perforce to act the part of the candid 
friend, and try to make the patient realise the 
truth of the old rhyme :— 

“ A crowd of troubles passed him by. 

As he with courage waited ; 

He said, 4 Where do your troubles fly 
When you are thus belated ?' ” 

“ 4 We go,' they said, ‘ to those who mope, 

Who look on life dejected. 

Who weakly say— good-bye to hope. 

We go where we've expected .' ” 

The dejected, irritable, moody person is 
sometimes lacking in the sense of proportion, 
the dictates of duty, and the claims of courtesy. 
It is as if some malignant influence had squeezed 
out of his nature the gentler elements that 
make for peace, charity, good fellowship and 
the spirit of optimism. Hard knocks may work 
a cure with some, but, as often as not, the 
hardened heart is only made the harder thereby. 
The true prophylactic for mental depression 
and irritability does not lie with coercive or 
combative methods, but in a happy amalgam 
of patience, love and sweet reasonableness. 

A wisely organised society will see to it that 
social and economic measures are taken to 
prevent or arrest the growth of deleterious 
mental “ microbes ” that create fear, depression, 
and discontent. There are happily signs of a 
new awakening as to what can be done by 
mutual friendly effort to further spiritualise 
the daily round of life, and to increase the 
moral and intellectual stamina of the people. 
With all the social agencies now at work and 
those contemplated, it will be infinitely easier 
to minister to minds depressed or diseased in 
the days that are coming. Less strain, worry 
and wasteful competition ; more abundant lei¬ 
sure with avenues of healthy self-expression ; 
a greater suffusion of the community with the 
spirit of mutual aid and fellowship, all combined 
with the progressive forces at work in society 
will, it is hoped, make life really worth living 
and enjoyable for all, and reduce to a minimum, 
if not altogether eradicate, the dangerous, dis¬ 
concerting crop of pessimistic croakers, malefic 
misanthropes and mental invalids. 

And let us hope there will then be few of 
whom it will be said “ he hated the bad world 
that loved not him/ 1 and whose dying con¬ 
fession was:— 

“ Good-bye, proud world, I’m going home; 

Thou are not my friend ; I am not thine.” 

Meanwhile we can do what we can medically 
to counteract the baleful spirit of the dis¬ 
couraged, dejected man, and by taking pre¬ 
cautions on the physical side of things prevent 
what is bad being made worse. We may have 
to use “ crutches ” in the way of drugs and 
mild stimulants that we would rather do 
without. It is often a case of choosing the 
lesser evil in order to exorcise the greater one ; 
and a departure from the ordinary routine, 
such as^a. change of diet, a new stimulant, a 


lazy holiday, or a day in bed may work wonders. 
It is probable that in the majority of cases of 
mental depression intestinal action and the 
digestive machinery generally are at fault, and 
the first thing required is a thorough purge 
followed by a judicious course of laxative medi¬ 
cines along with a light, well-balanced, non¬ 
binding diet. This, along with moderate exercise 
in the open air, regularity as to meals, an extra 
hour's sleep and better ventilation of rooms, will 
act as magic on stagnant brains and over¬ 
clouded minds. 

Faulty food, either in composition or pre¬ 
paration, is at the bottom of much gastric dis¬ 
turbance, and constipation is the forerunner 
of many diseases. Enforced economy and semi¬ 
starvation doubtless account for much disease 
in these melancholy days of unemployment, 
yet there is a vast amount of needless suffering 
and inefficiency due to sheer ignorance of food 
values, and the inability to make the best of 
available materials. To correct this may become 
a more important part of the healing art than 
it has been and enter more largely into the 
medical curriculum. 

Lowness of spirits comes and goes in the 
community as it does in the individual. No 
single cause will fully account for the phe¬ 
nomenon. The important thing is to face the 
evil—for evil it is—promptly and vigorously, 
and apply all the uplifting and soothing agencies 
we can command. The average individual is 
amenable to social influences, and the collective 
influence of society is due to the thought and 
action of the more ardent spirits comprising 
it. The overhanging clouds will pass as they 
have done before, and the best that is in human¬ 
ity, rising superior to adverse circumstances, 
will throw off the incubus of despair and de¬ 
pression and be ready to welcome the advent of 
a happier time for each and all. 

“ He touched his harp, and nations heard, entranced. 

As some vast river of unfailing source- - 

Rapid, exhaustless, deep, his numbers flowed. 

And opened new fountains in the human heart.” 


LIMITATIONS uF BACTERIOLOGY 
IN ITS APPLICATION TO PUBLIC 
HEALTH.* 

By J. WALTER McLEOD, M.B., Ch.B ./3 

Lecturer in Bacteriology, University of Leeds. 

It is not, of course, my intention to deal 
with the more obvious limitations of bacteriology 
in its application to public health, such as the 
inability of bacteriologists to demonstrate the 
infectious agents of scarlet fever, measles, 
mumps, etc., and to detect healthy carriers of 
| such diseases. Neither is it my intention to call 
in question the high value of many bacterio- 
' logical procedures such as the Wassermann 
reaction, the serum diagnosis of typhoid fever, 
and the demonstration of typhoid bacilli in 
blood, urine and faeces. What I would, however, 
emphasise is that a number of bacteriological 
procedures have been generally adopted or, at 

* Paper read before the Royal Sauitary Institute, February 
24 th, 1922 . 
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all events, widely adopted for the diagnosis of 
infectious diseases which are not altogether 
adequate to the end for which they are adopted. 
I shall give three instances of what I mean— 
namely, the present state of the bacteriological 
diagnosis of diphtheria, cerebro-spinal menin¬ 
gitis, and influenza. 

I shall start by considering diphtheria, since 
it is the disease of the three in regard to vhi:h 
the bacteriological methods of diagnosis have 
been longest accepted and least questioned. 
Now so far as I am aware the procedure in the 
bacteriological diagnosis of diphtheria in at 
least nine out of ten laboratories in this country 
is to inoculate a throat swab to a tube of 
Ldffler's medium and to examine films from the 
growth next morning by Neisser's staining 
method or some other appropriate method. In 
the ordinary acute diphtheria a very character¬ 
istic appearance, which is familiar to all of you 
from experience or from text-book illustrations, 
is observed in films so prepared, and on that 
fact the value of the bacteriological diagnosis 
of diphtheria justly rests. But when you have 
admitted that the bacteriological diagnosis 
of diphtheria is accurate enough to be dis¬ 
tinctly useful, you have said all that can be 
said. What are the weak points of these 
methods ? 

Let us take first of all the case of the throat 
swab and suppose that you are examining a 
diphtheria convalescent for persistence. of 
infection, or a suspected carrier, then what will 
happen time and time again is that instead of 
the characteristic film looking like a pure 
culture of K.L.B.,.you will get a film in which, 
among other bacteria, are considerable num¬ 
bers of Hoffmann's pseudo diphtheria bacilli, 
and among these again a few forms with 
granular staining. The problem which presents 
itself is, are you dealing with a few Hoffmann's 
bacilli which are showing granular staining, 
or have you a culture consisting of a large 
number of Hoffmann's colonies and a few 
K.L.B. colonies ? If you had made your film 
from a single colony and got the appearance 
described, you would decide without hesitation 
that this appearance depended on the presence 
of few Hoffmann's bacilli which showed granular 
staining and that the case could be reported as 
negative. The first improvement in technique 
required therefore is the plating out of swabs, 
instead of their inoculation to tubes in order 
that the examination of individual colonies 
may be readily accomplished. The practical 
difficulty in effecting such an improvement is 
that Loffler's medium is a very awkward one 
to handle in plates, and that the increased 
labour involved in medium preparation, etc., 
would be a drawback. Unfortunately there is no 
other medium in common use which has quite 
the same power of enabling K.L.B. to over¬ 
grow other bacilli as Loffler's. f 

t The medium recently introduced by Dr. Smith, of Glasgow, 
which consists of agar containing 6 per cent, of sheep’s serum 
and 1 per cent, of Telluric acid, is probably an advance on our 
present methods, but it has not yet, so far as I know, been 
•ubjected to the criticism of trial on a large scale. 


A further difficulty and weakness in^our 
present technique is our inability to demon¬ 
strate the presence of K.L.B. in the throat when 
they are there in very small numbers. What is 
required for this purpose is a fluid medium 
which will favour the growth of K.L.B. while 
restraining that of other bacilli. No such 
medium has as yet been devised. The advance 
which is therefore required at this point is a 
better knowledge of the qualities which make 
Loffler's medium so valuable for the growth of 
K.L.B. and some method of incorporating them 
in a medium which can be more conveniently 
used in plates. 

But to take next the examination of the nose, 
ear, etc., for diphtheria bacilli. Here we are 
met with a fresh difficulty ; in these areas diph¬ 
theroid bacilli are commonly present which are 
in their morphology much less readily dis¬ 
tinguishable from K.L.B. than is Hoffmann's 
bacillus. In such examinations therefore, even 
granting that you have got a suitable medium 
for colony separation, the further question 
arises whether you can differentiate K.L.B. 
from other diphtheroids, morphologically sim¬ 
ilar, by the appearance of its colonies. I am 
not prepared to answer this question with much 
confidence, but I am inclined to think that you 
cannot. 

My reason for thinking so is, that at least 
two distinct strains of bacilli, morphologically 
K.L.B. and toxic in animal experiment, can be 
demonstrated ; the one with a convex, raised 
and slightly opaque colony; the other with a 
smaller flattened colony which shows a pattern 
suggestive of mosaic. The position therefore 
in examining the nasal swabs of contacts is, that 
a number of cases may be met with in which a 
positive or negative report cannot reasonably 
be rendered without recourse to the determina¬ 
tion of the toxicity of the bacteria in suspected 
colonies by animal experiment. That is to say, 
that at least five to seven days must elapse 
between the receipt of a swab and the rendering 
of the report; that is, if the report is to go out 
with the honest conviction of the bacteriologist 
behind it. Such delays must undoubtedly 
gravely increase the already considerable diffi¬ 
culties of isolation of contacts during examina¬ 
tion and so tend to diminish the value of the 
whole procedure. 

Fortunately there appears to be a good 
prospect that with the use of the Schick reaction 
to determine who are the susceptible individuals 
in a community, and the active immunisation of 
these with toxin-antitoxin mixtures, a very 
desirable short cut through all these difficulties 
of determining and segregating infected contacts 
has been found. 

Epidemic Meningitis. 

If we now turn to epidemic cerebro-spinal 
meningitis we find that a different set of con¬ 
ditions exists. Here the area of the body liable 
to invasion is normally free from bacteria, 
and therefore any type of bacterium invading 
this area and resembling in morphology and 
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cultural appearance the recognised cause of this 
disease—that is, the meningococcus—can be 
described without hesitation as a meningo¬ 
coccus ; if it does not exactly conform to the 
types already described it will be designated a 
new type. 

Up to this point the bacteriological diagnosis 
in cerebro-spinal meningitis is straightforward. 
When, however, you come to the problem of 
picking out carriers of potentially infective 
meningococci by examination of swabs of the 
naso-pharynx, the matter is a very different 
one. 

A perusal of the various memoranda issued 
during the war on the subject of bacteriological 
methods for identifying carriers of infective 
meningococci, leaves one with the impression 
that there are many cases in which neither the 
morphology nor the cultural appearance of a 
bacterium enables one to distinguish between a 
meningococcus capable of invading the meninges 
and a saprophytic diplococcus which is never 
likely to do so. It is for this reason that it is 
recommended that the identification should be 
completed by determining agglutination and , 
sugar reactions. Now what does this mean 
practically ? 

Let us take a concrete example from expe¬ 
rience. An examination for carriers of meningo¬ 
coccus among a company of railway engineers 
in France was ordered because the child of a j 
recent recruit had developed meningitis a few' 1 
days after his return from leave. In eighteen \ 
of the cultures made from these thirty men , 
there were colonies w'hich could not be dis¬ 
tinguished from those of the meningococcus. 
What did the thorough examination of these 
cultures for colonies giving tile sugar reactions ; 
and the agglutination of the meningococcus 
mean ? One or two points must be taken into 
consideration. First of all the meningococcus 
must be subcultured from the plate soon after it 
has grown, since it is a rather delicate bacterium. 
Secondly, the sugar fermentations arc by no 
means vigorous and can only be satisfactorily 
determined after a few days' incubation. From 
these considerations it follows that you cannot 
test one colony on a plate and then go back after 
four or five days to test a second colony. ; 

What a thorough examination therefore 
means is, that all the colonies you may wish to 
test are subcultured at once to a suitable medium 
tor preservation, and these tested in rotation or 
simultaneously on sugars. It is not extravagant 
to suppose that on any given plate there are 
nine colonies of bacteria resembling meningo¬ 
coccus to every true colony of meningococcus, , 
a thorough examination of plates growing ! 
bacteria resembling meningococcus therefore 
involves the subculturing of at least ten colonies 1 
from each plate. 

Let us now make our addition : 

10 subcultures from iS plates .. = 180 
Suppose 33 per cent, of these 
plates to contain mainly menin- j 

gococci, then probably the first j 

subculture tested on sugars will 


prove to be a meningococcus— 
that is, 6 strains on 4 sugars .. * 24 

On the remaining 12 plates there 
are no meningococci; in order 
to make sure of this all colonie- 
are put through the sugars— 

that is, 120 x 4.480 

To this add the 30 original cultures = 30 

Total cultures .. .. 714 


It was further recommended that contacts 
should be examined on three successive occa¬ 
sions ; multiplying by three w f e have the figure 
2,142 cultures, to which on account of recultiva¬ 
ting because of failures to get growth and sub- 
culturing from sugar tubes which had not 
fermented in order to make sure that growth had 
actually occurred, we may safely add 50 per 
cent. In other words the thorough examination 
of a group of thirty men for the detection of 
carriers of cerebro-spinal meningitis among 
these meant the preparation of 3,000 cultures, 
apart from any agglutination work. Suppose, 
then, a laboratory required to examine fresh 
batches of contacts every day, which was the 
actuality from time to time, I am convinced 
that the adequate staff for such a laboratory 
was twelve bacteriologists and thirty to forty 
assistants. The provision of laboratory staff 
which exists in most places actually is one to three 
bacteriologists and two to six assistants. What 
all this amounts to is that the country cannot 
possibly afford to examine the community for 
carriers of the meningococcus until we have 
other and better methods at our disposal for 
distinguishing between pathogenic bacteria and 
closely allied species. 

Influenza. 

To come last to the question of influenza, 
I will not attempt to treat this subject in detail, 
but I shall try to point out what seems to me to 
be the chief difficulty in the bacteriological 
examination of this disease. Suppose that we 
waive altogether the controversy as to whether 
or not Pfeiffer’s bacillus is the cause of influenza 
and settle on the simpler problem as to whether 
Pfeiffer’s bacillus is or is not present in in¬ 
fluenza ; it will then be found that there 
remains the very real problem as to what is 
Pfeiffer’s bacillus. There seems to be every 
probability that there exists a large group of 
“ Pfeifferoid ” bacilli with pathogenic and non- 
pathogenic members, just as there is a strepto¬ 
coccal group, a diphtheroid group, and a group 
of Gram negative diplococci. What, however, 
we do lack is any adequate criterion for differ¬ 
entiating amongst the members of this group 
of Pfeiffer-like bacilli. Till we possess such 
criteria the practical application of bacteriology 
to influenza is likely to be limited. 

Conclusions. 

The general conclusions which I should like 
to draw are, first, that a large degree of in¬ 
dividual freedom in bacteriological work is 
desirable; no method that is really good will 
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fail to make its way, and a good deal of waste 
time and personnel is likely to result from 
imposing methods which have been insuffi¬ 
ciently tried ; second, that no public body can 
expect to get efficient bacteriological service 
unless it provides a personnel more than ample 
for its routine work. Good routine'work mil 
only be done where the worker has time at his 
disposal for experimental assessment of the 
value of his routine procedures. Lastly, re¬ 
search is still quite as great a part of the field t 
in bacteriology as the application of knowledge \ 
already acquired. We may not be as rich a j 
country as America, but we certainly are even 
at this moment spending huge sums on all kinds ‘ 
of luxuries, and it surely would become us at 
least to give medical research a place of 
honour amongst our luxuries. ! 


CUNICAL RECORDS. j 

A CASE OF CONGENITAL ATRESIA OF 
THE OESOPHAGUS.* j 

By H. G. WILLARD, M.D., ! 

Tacoma, Wash., U.S.A. 

A baby girl, bom on October 17, 1921, J 
weighing 6 lb. 12 oz., was apparently normal 
and well formed. She was unable to nurse, 
and when given fluids would choke and regurgi¬ 
tate and become cyanotic. When fluids were 
given very slowly, she succeeded in retaining 
a small amount. Some castor oil which was 
given passed through with several movements 
of meconium. When an attempt was made to 
pass a catheter into the stomach, an obstruction 
was met with in the upper part of the oesophagus. 
The baby died of asphyxia at the age of 54 
hours. Necropsy, performed by Dr. A. E. 
Broman, revealed that the upper end of the 
oesophagus ended blindly at a point of 4.5 
cm. (one inch and three quarters) from the ! 
epiglottis. It was continued as a fibrous cord , 
for a distance of 0.75 cm. (5-ib inch) and then ; 
was continued as a normal oesophagus. At j 
a point 0.75 cm. above the occlusion of the ‘ 
oesophagus there was a fistula 1 mm. (1-25 inch) 
in diameter which opened into the trachea. 
There was a second fistula 1 mm. in diameter 
between the trachea and the upper end of the 
portion below the atresia. The distance be¬ 
tween these two fistula; was 1.5 cm. (19-32 inch). 
The lungs contained one-half volume of air. 
There were no gross abnormalities noted in any 
organ of the body except those mentioned. 
The stomach contained a small amount of 
fluids which had the appearance of diluted milk 1 
and mucus. The anatomical diagnosis was: > 
congenital atresia of the upper third of the > 
oesophagus; two fistulous communications 
between the oesophagus and the trachea. 

It is interesting to note that in this case part 
of the fluids given to the baby found their way 
into the stomach by way of the trachea and 
the small fistulous tract leading from the 


trachea into the lower part of the oesophagus. 
Most of it was evidently aspirated into the 
lungs. Hirsch states that up to July 1, 1920, 
146 verified cases of congenital atresia of the 
oesophagus have been reported in infants. 
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LETTERS TO THE EDITOR. 


[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 


THE MEDICAL CO-EDUCATION OF MEN 
AND WOMEN. 

To the Editor of The Medical Press and 
Circular. 

Sir, —To those who, like myself, have been 
privileged to study medicine on the Continent, 
all this discussion about the drawbacks of the 
medical co-education of men and women sounds 
ridiculous. I can safely say that I have 
never been conscious of the slightest embarrass¬ 
ment in consequence of the presence of women 
in the dissecting-room, the wards, or the out¬ 
patient department. I am prepared to concede 
that the patients are not always as free from 
bashfulness, more particularly is that the case 
with the Arabs who, odd though it may seem, are 
extremely sensitive to exposure, especially before 
women, but that no doubt is because they regard 
women as inferiors and resent having to place 
themselves at a disadvantage. 

There is something very morbid, very prurient, 
in this ultra-sensitiveness, especially as it does not 
seem to be called into existence by the presence 
of nurses, who are expected to " face the 
music,” and do so with remarkable success. 
Never yet have I seen a nurse “ turn a hair " 
in the operating theatre as the result of the 
most gruesome exposures, and this, in spite of 
the presence of numerous representatives of the 
opposite sex. 

It may be true, as I have heard it asserted, 
that man is, in reality, the more truly modest 
of the two, but after all, w r e have no right to 
make this a pretext for curtailing the educa¬ 
tional rights of women.—I am, Sir, yours truly r 
, Alfred S. Gubb, M.D. 

Algiers, 

March 22, 1922. 


FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent .) 

Quinine in Chronic Arythmia. 

Chronic arythmia is a syndroma which may 
occur in patients presenting no signs of valvular 
lesions, just as well as in others who do. It 
appears, however, to be more frequent in 
cases of arterio-sclerosis. Benjamin and Kapfi 
have treated these cases successfully with 
quinine. If a state of asystoly be present, 
some preparation of digitalis should first be 
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prescribed and quinine employed later, other¬ 
wise a favourable effect is doubtful. The 
method of administration is as follows: The 
patient is kept in bed and quinine is prescribed 
before meals in doses of 20 centigrammes 
the first day. The following days 40 centi¬ 
grammes are given three times per diem, and 
continued until regularisation of the heart 
beat is obtained. The quantity of quinine 
per day should then be diminished; at first 
only two doses and finally only one dose of 
40 centigrammes. The whole course of treat¬ 
ment lasts about 10 or 12 days, and the only 
inconveniences occasionally observed are slight 
vomiting or diarrhoea. Neither the presence 
of arterio-sclerosis nor the advanced age of the 
patient are counter-indications to the treat¬ 
ment, nor does the nature of the cardiac lesions 
appear to have any importance. In some 
cases the good results are obtained rapidly in 
the course of three days or so, in other cases 
the treatment has to be prolonged. In a 
series of 27 cases, 18 were successfully treated 
by this method, although among the latter 
nve patients required several courses of quinine 
treatment before the syndrome finally dis¬ 
appeared. 

VALUE OF CREOSOTE IN INFLUENZAL 
COMPLICATIONS. 

■^ k. Weiller, in a communication to 
the Academy of Medicine has drawn attention 
to the good results obtained in the broncho¬ 
pulmonary complications of influenza by 
creos °te. The great drawback 
of this drug, especially if employed at rather 
high doses, is its irritant effect on the stomach. 
Un this account Weiller makes sole use of the 
rectal route. The best vehicle is milk, at 
least half a tumblerful being employed. The 
creosote and milk are placed in a bottle and 
the latter thoroughly shaken up so as to obtain 
a good emulsion. The enema should be given 
tepid, repeated morning and evening, and 
must be retained. 

The doses of creosote for each enema are 
2 to 5 drops for children under one year of 
a S e » 3 ° to 40 drops for adults, and rather 
smaller doses for elderly patients. The only 
absolute contra-indication to the use of creosote 
is the presence of a renal lesion. Otherwise 
cases of intolerance are quite rare. 

, Another good drug in the treatment of 
broncmtis or pulmonary complication is 
colloidal sulphur, and a useful preparation is 
the one known under the name of “ Poral.'' 
Besides colloidal sulphur, Poral contains 
lobelia, drosera and eucalyptus, and acts 
*iot only on the bronchial secretions, but also 
on the spasmodic element of the affection. 

Dr. F. J. Pearson, in practice in Owston 
£erry (Doncaster) has been presented by his 
friends and patients with a cheque for £56. The 
presentation was made by the Bishop of Gran¬ 
tham. At the same time Mrs. Pearson received a 
^old brooch set with pearls. 
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TRANSACTIONS OF SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 

SECTION OF OTOLOGY. 

I A meeting of the Section was held on 
Friday, March 17, the chair being occupied by 
the President, Dr. A. Logan Turner (Edin¬ 
burgh). 

Extradural Abscess, Etc. 

Mr. E. D. Davis showed a woman, aged 26, 
who was admitted to hospital in December 
last with the diagnosis of meningitis and 
suppuration of the left ear, the latter having 
been discharging pus for two years. In 
November her doctor treated her for abscess of 
the ear, and on December 1st she became noisy 
and restless following severe headache and ten 
hours' vomiting. Mr. Davis first saw the patient 
three days later, and she then had attacks of 
severe left occipital and frontal headache, but 
had mental clarity. The temperature was 
ioo.8°F., the pulse 92, respirations 24. There 
was no nystagmus, but the neck was rigid, and 
the temporal fossa was somewhat tender. There 
was an offensive purulent discharge from the left 
ear, granulation tissue in the roof, and an attic 
perforation. Warm irrigation of that ear did 
not cause nystagmus, but there was vertigo. 
The turbid fluid resulting from lumbar puncture 
reduced Fehling's solution. There were numer¬ 
ous pus cells, but no organisms. Mr. Davis 
at once did the radical mastoid operation, and 
found much foul pus in the lateral sinus 
groove, and extending forwards to the aqueduct 
of the vestibule and internal auditory meatus. 
He exposed the posterior fossa to the labyrinth 
and facial canal. The wound was left open 
with a view to opening the dura later. There 
was great improvement, with normal tem¬ 
perature for eight days ; then she had severe 
headache and vomited again. The patient 
became drowsy, had nystagmus to the left, 
and the optic discs were congested. Various 
reflexes were increased. Dr. Adie diagnosed 
posterior fossa abscess, therefore the posterior 
fossa was trephined behind the lateral sinus, 
and eventually pus smelling of B. coli was 
evacuated. The pus from the extradural 
abscess yielded pneumococci and B. proteus. 

Mr. G. J. Jenkins asked whether the 
labyrinth was intact at the beginning. He 
assumed that the cells found in the cerebro¬ 
spinal fluid were polymorphs; in cerebellar 
abscess, in which there had been definite 
meningitis, the cell-count showed lymphocytes. 
The count in this case of Mr. Davis was that 
of purulent meningitis; and it would have 
been interesting to learn what the sugar and 
proteid figures were. And he asked where the 
pus was found ; from the subsequent condition 
of the patient it seemed it might have been in the 
cerebellum. 

Mr. J. F. O'Malley argued that the abscess 
was probably an antecedent condition, and the 
meningitis a subsequent development. 
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Sir William Milligan agreed with Mr. 
O'Malley, and raised the question of the I 
desirability or otherwise of doing counter- 
drainage. He was in the habit of doing this : 
when there was a septic process along the | 
petrous to the internal auditory meatus, and a , 
cerebellar abscess was opened through that j 
route, making the second opening behind the 
lateral sinus. This did not increase the risk, 1 
and he thought his cases had done better since 
he adopted that course. 

Several members agreed as to the wisdom of 
making a counter-opening for drainage, and 
described cases of the kind which they had 
had, and the results of their operations. 

Lateral Sinus Suppuration. 

Mr. Norman Patterson showed a boy, aged 
ii, who had lateral sinus suppuration with an 
unusual history. He was admitted to hospital, 
with a history of a watery discharge from the 
left ear for six weeks. The left membrane was 
found inflamed, Shrapnel’s membrane was 
bulging, and there was a small perforation in the 
attic region. The auricle was protruded for¬ 
ward, and the mastoid was somewhat tender. 
When a surgeon did incomplete mastoidectomy 
pus was found in the mastoid cells. About five 
weeks later he was re-admitted because of an 
oscillating temperature, ranging up to I04°F. ; 
there were no rigors. A very tender area, the 
size of a 6d., was found over the lateral sinus. 
The left wrist was painful on movement and 
somewhat swollen. The mastoid, when opened 
up, was found to be healthy. A clot found on 
opening the sinus was followed backwards, 
and at the exact spot of the tenderness half a 
drachm of pus was evacuated. The internal 
jugular was ligatured in the neck. After some 1 
irregular temperature it became normal, and a j 
good recovery ensued. Streptococci were found 
in the pus. 

Mr. Patterson also exhibited a very 
extensive, but non-fatal case of extensive 
infection of the lateral sinus and jugular vein. 
The patient was a girl aged 17, who, six years 
ago, had scarlet fever, which was followed by 
right otorrhcea and deafness. When admitted 
into hospital in November last, she had frontal 1 
headache, vomiting, rigors and constipation. 
She was dull, and slept most of the time. She 
had several iigors, and there was marked deaf¬ 
ness of the right ear. A mastoid operation was 
performed, the lateral sinus exposed, and pus 
evacuated. The abscess was found to extend 
nearly to the torcular. The internal jugular, 
when exposed in the neck, was found to be 
thrombosed. Mr. Patterson tried to get below 
the clot by dividing the lower attachment 
of the stemo-mastoid, but it failed. A 
ligature was passed round the vein at the 
lowest possible point, but here clot was 
present. The patient made anF excellent 
recovery. There were streptococci in the pus 
removed. 

The cases were very briefly discussed. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

SECTION OF SURGERY. 

A meeting of above section was held on 
March 10, 1922, 

Sir W. I. de C. Wheeler, in the chair. 

Arterio-venous Aneurysm. 

Sir W. I. de C. Wheeler showed a case of 
arterio-venous aneurysm of the subclavian 
vessels. The case was one of two similar cases 
at present under his care in Mercer's Hospital. 
Both men were wounded in 1918 by bullets 
traversing the region of the subclavian artery 
above the inner third of the clavicle. A 
diffused thrill could be felt, and there was a 
loud murmur like the booming of artillery in 
the distance, widely distributed, but with a 
point of maximum intensity just above the 
clavicle. In one man the radial pulse was 
much smaller than on the opposite side, he 
also had concomitant injury of the brachial 
plexus, and was distressed by the intense noise 
of the murmur when he lay upon the affected 
side. 

Sir William Wheeler stated that he recently 
| had three other cases of arterio-venous aneurysm 
in the limbs. In the first, an officer, there was 
a communication between the vein and artery 
in Hunter’s canal. The vessels were tied above 
and below (quadruple ligature). The case was 
cured and there was no apparent disturbance 
of circulation. The operation was performed 
one month after the injury. 

A child of eight years presented a similar 
condition above the middle of the thigh, but in 
this case there was a large pulsating tumour, 
and at operation, although both artery and vein 
had been obviously injured, no communication 
between the two could be found. Four liga¬ 
tures were applied as in the previous case, with 
resultant cure, and no circulatory disturbance. 
This patient also was operated on one month 
after injury. 

A third case showed all the characteristic 
signs of arterio-venous aneurysm of the 
posterior tibial vessels. The operation con¬ 
sisted of excision after ligature of the vessels 
above and below; the result was good. 

Although a spontaneous cure is rare, there 
being only two in a series of 447 cases tabulated 
by Callender, Sir William Wheeler pointed out 
that the condition was not incompatible with 
long life. He did not propose to operate on 
the two cases of aneurysm at the root of the 
| neck at present under review, unless special 
indications arose. So far as he could gather 
from recorded literature, results of operation 
I on arterio-venous aneurysm of the subclavian 
j vessels were very discouraging, and the pro- 
I cedure attended with great difficulty. The 
j proximal dilatation of the artery, the enlarge- 
I ment of the heart and the general slowing of 
( the pulse in a number of cases were points of 
interest. In the neck the veins often did not 
dilate as the column of blood pushed aside; by 
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the arterial inflow found a ready escape through 
channels equally large with a negative pressure. 

Intrathecal Tumour of the Cervical 
Spinal Cord. 

Mr. W. Pearson described a case upon which 
he had operated for this condition. The 
patient was an unmarried woman of fifty, who 
gave a history of pain in the right side of the 
neck over a period of four years, punctuated by 
free intervals. The first free interval lasted for 
two years. She had been treated in hospital 
on several occasions for the pain, and there were 
never any other nerve symptoms save occa¬ 
sional attacks of wry neck. In February, 
1921, examination showed that the pain was 
strictly confined to the area of distribution of 
the anterior primary divisions of the 2nd, 
3rd and 4th cervical spinal nerves on the right 
side, and in the absence of other signs the case 
was regarded as one of cervico-occipital 
neuralgia. As the posterior primary divisions 
of the nerves were not involved, it seemed 
probable that a peripheral cause might exist, 
and consequently a block dissection of the 
posterior triangle of the neck with high division 
of the affected nerves was performed. The 
pain ceased for two months and then recurred. 
She returned to hospital again in July and 
again no other nerve symptoms were present. 
In August a laminectomy was performed with 
the intention of dividing the nerve roots. 
On opening the dura a dark red tumour was 
seen closely applied to the right side of the cord, 
displacing the latter to the left. It lay in front 
of the posterior nerve roots and extended up 
through the foramen magnum and downwards 
into the spinal canal. The laminae of the 
upper six cervical vertebrae were removed 
without reaching the lower end of the tumour, 
but the latter was then capable of enucleation 
after the 3rd and 4th posterior roots were 
divided. It subsequently measured 6.5 by 
2.5 by 1.5 cms., and the pathological report 
was that of spindle-cclled sarcoma. 

The patient s progress was satisfactory at 
first, but later on signs of compression, varying 
much from time to time, made their appear¬ 
ance, and the patient eventually died more 
than six weeks after operation. 

No cause of death could be determined at 
autopsy, the brain, spinal cord, and meninges 
appearing normal. r > f 

The experience in this case suggested: 
(1) That in cases of severe persistent pain of 
segmental type with negative neurological 
findings, lumbar puncture might aid diagnosis. 
In this instance it would most probably have 
shown that obstruction existed in the sub¬ 
arachnoid space. (2) That in such cases 
exploratory laminectomy should be selected 
in preference to peripheral neurectomy in the 
first instance. Particularly remarkable and 
inexplicable was the fact that no pain was re¬ 
ferred to the cutaneous branches from the 
posterior primary divisions of the affected 
nerves. 
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Mr. J. T. McCullagh and Mr. M. Dockrell 
showed a number of patients fitted with modern 
artificial limbs and surgical appliances. 

The demonstration was illustrated by Mr. 
McKie, Instructor to the limbless at the Special 
Surgical Hospital of the Ministry of Pensions, 
Blackrock, and by his pupils. 
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PROSTHETIC DENTISTRY, (a) 

Mr. Douglas Gabell most certainly deserves 
to be congratulated on having presented a most 
useful book devoted to the requirements of the 
dentist at the chair side, with regard to all that 
appertains to prosthetic dentistry. It is clearly 
and simply written, and the author has succeeded 
in making it 44 concise, complete and correct/* 
Although primarily written for the student, there 
are few practitioners who would not benefit 
greatly by its study. Even to the present day 
it may safely be said that the vast majority of 
dentists do not take plaster impressions of the 
mouth. As this is a point of fundamental im¬ 
portance in prosthetic dentistry, it would be well 
for the good name of dentistry in England if 
Mr. jGabell’s book were widely studied, and his 
methods adopted, by those who are capable of 
learning and executing them. The book is well 
produced in every way, except perhaps that the 
illustrations, as far as attractiveness in appear¬ 
ance is concerned, are susceptible of improve¬ 
ment. „ 


TREATMENT OF FEMALE AILMENTS, (b) 

There is no branch of medicine in which it is 
more needful for the general practitioner to be 
proficient than the diseases peculiar to women. 
This work of 150 pages sets forth in simple, 
direct language, without any circumlocution, 
how the more common female ailments should be 
treated. Among the disorders dealt with are— 
pain in the lower abdominal and pelvic regions ; 
menstrual disorders ; uterine and vaginal haemor¬ 
rhage ; uterine and vaginal discharge ; frequent 
and painful micturition ; pruritus of the vulva; 
backward displacements of the uterus ; prolapse ; 
abortion ; puerperal infection ; salpingitis ; and 
cancer of the uterus. 

Dr. McCann writes from a large experience, and 
is above all practical in his methods, which are 
based upon experience and common sense. While 
dealing with the treatment of pruritus vulvae, 
he writes : 44 I have tried—and I hope intelli¬ 

gently—to carry out the directions in the books, 
but I have failed to cure the patient. And the 
reason is that the most sensitive area in the 
vulva is just at that part where it joins the vagina, 
in that ring of tissue, and if you examine carefully 
you will find cracks and fissures and tender spots 
right round the ring, and a degree of inflammation 
extending into the vaginal canal. That being so, 
no treatment is of any avail unless it is also applied 
to the lower part of the vagina ; that is the secret 
of the treatment in these cases. I have had many 
cases of pruritus under my care, and I have not 

(a) “ Prosthetic Dentistry." By Domtln* Gabell. I.R.C.P., 
M.R.C.S.. L.D.S. Pp. 237; illustrated. London: Oxford Medi¬ 
cal Publications. Henry Frowde and Hodder and Stoughton. 

(b) " The Treatment of Common Female Ailments." By 
Frederick John MiUann, M.D.Edio., M.R.C.P.Lond., F.R.C.S. 
Eng.. Surgeon to the In-patients. Samaritan Fr“p Hospital for 
Women, London, etc. Edwin Arnold and Oo., London. Is. %&. 
net. 
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had a failure since I have been working on these 
lines. 

*• Undoubtedly the best material to use in the 
treatment of pruritus is carbolic acid. Carbolic 
acid must cure the patient; it is only a question 
of strength. It is both a local anaesthetic and 
a strong antiseptic. You begin with a solution 
of i in 40, if that is not strong enough use 1 in 20, ; 
and if that is not strong enough use 1 in 10. j 

*• A bad case of pruritus you will never cure if j 
you allow the patient to go about. The usual j 
treatment is to allow the patient to walk about, 1 
to put a little wool between the labia, and to 
give a lotion or ointment for application to the 
part. . . . 

“ The way to apply the carbolic acid is to cut 
strips of lint and steep them in 1 in 20 carbolic. 
They should be about three inches in length. 
One inch of the strip is introduced into the vagina, 
and the remainder, which is spread into the form 
of a fan, is allowed to lie between the labia. If ' 
two or three such pieces are put into the vagina 
and left there over night, you will find that the 
pruritus is quite stopped, and the patient will 
probably have had the first night of relief for 
some time,” etc., etc. 

This extract, chosen at random, is a fair ex¬ 
ample of the practical common sense displayed 
throughout the work, which cannot but prove 
invaluable to all those engaged in general 
practice. 


HORMONE THERAPY, (c) 

In this little volume Dr. Montgomerie Pat on 
takes up again the topic he dealt with in 1906 
in a book on New Serum Therapy, and supple¬ 
ments the views he then put forward by the 
conclusions based on his experience in the inter¬ 
vening years. He holds the opinion, if we under¬ 
stand him aright, that resistance to disease is a 
combined function of the endocrine and lym¬ 
phatic systems, and that it is possible by judicious 
therapy to assist in promoting the proper hormone 
balance in the system. His chief therapeutic 
agent is normal serum administered by the mouth, 
and he regards its activity as due to the hormones 
it contains. He relates much detailed experience 
of the efficacy of this remedy in various affections, 
combined, as the case might be, with the ex¬ 
hibition of suitable drugs, vaccines, and other 
sera. We find it somewhat difficult to follow 
Dr. Paton’s argument, which is too dogmatic to 
be convincing, and we are not sure that the 
results he has obtained are to be explained in 
the way he believes. He takes the unusual 
course of prefacing his book by an introduction 
from his partner in professional practice. 


THE DIABETIC PATIENT, (d) 

For the successful treatment of a diabetic 
case, co-operation between patient and medical 
adviser is essential. Every physician must have 
felt the need of a small, concise, lucidly expressed 
manual on the practical management of a diabetic’s 
dietary, such as could be placed in the hands of a 
patient or given to the nurse or friends in charge 
of the case. Members of the staff of the well- 
known Mayo Clinic at Rochester have provided 


(c) " Hormone Therapy by 8era, Vaccines, and Drugs.*' By 
D. Montgomerie Paton. Cr. 8vo., pp. xv + 168 . London: 
BailUfcre. Tindall and Cox. 1082. Price 7s. 0d. net. 

(d) “The Diabetic Patient. A Brief Outline of the Principles 
of Diabetic Treatment, Sample Menus, Recipes and Food 
Tabies.** By Russell M. Wilier, M.D., and Mary A. Foley. 

Daisy RlUthorpe, of the Mayo Clinic. Pp. 76. Chart and 
YaMas. Philadelphia and London: W B Saunders Company. 


the long desired handbook. It opens with an 
explanation of the necessity for regulating the 
diet in diabetes, and then follow directions as 
regards measures and weights and the importance 
of accurate records. A short chapter is devoted to 
the examination of the urine, particularly as 
regards the Benedict test for sugar, and the 
Gerhardt or Ferric Chloride test for Diacetic Acid. 
The question of determining a diabetic patient’s 
tolerance is simply explained and a convenient 
form of chart is indicated. Notes also appear 
on the care of the teeth and the skin, and 
the early recognition of acidosis and impending 
coma. The greater part of this little volume is 
taken up with diet menus and recipes, which will 
be of special service to those responsible for the 
preparation of the meals of a diabetic subject. The 
recipes are manifestly intended for use in America. 
Frequent reference is made to ” Hepco cake,” 
which would appear to be made from a proprietary 
flour. Some of the recipes given are manifestly 
modifications of those appearing in Dr. Joslin’s 
Manual of Diabetes . “ Cellu-Bran ” is another 

proprietary product frequently mentioned. In 
spite of its restrictions for British use the manual 
is one which should prove acceptable to physicians 
on both sides of the Atlantic. A word of praise 
is due to the frontispiece, which provides an 
excellent coloured illustration of the results 
obtained in applying the Benedict Test. It 
should also be added that the manual is the out¬ 
come of experience gained in the conduct of daily 
instruction of patients in regard to diet ana 
hygiene. 

TUBERCULOSIS IN CHILDHOOD, (e) 
Professor Much has sent forth from his 
laboratory in the University of Hamburg many 
highly suggestive studies dealing with immunity, 
especially in relation to tuberculosis. His work 
in respect to tuberculosis in early life is certainly 
notable and merits unprejudiced consideration. 
Thanks to the enterprise of Dr. Rothschild an 
excellent translation of Much's monograph on the 
tuberculosis of children is now available in 
English. We commend it to the study of all 
students of tuberculosis and especially to school 
medical officers, tuberculosis officers and all 
medical advisers responsible for the care of tuber¬ 
culous and tuberculously disposed children. The 
work must be read critically. The author is 
aggravatingly dogmatic and no small part of his 
monograph, while having the appearance of well- 
established fact, must at least for the present be 
considered as provisional and hypothetical. Still, 
the views and claims presented by him are supported 
by arguments which appeal, and many of the 
suggestions and contentions are worthy of fullest 
investigation. His belief in, and methods for, 
the use of ” partigens ” as valuable means of 
treatment are explained in detail, and certainly 
merit a searching testing. The volume is based 
on the results of elaborate investigations carried 
out by the author in co-operation with Dr. George 
Deycke, of Hamburg, and they have no hesitation 
in asserting the claims of partial-antigens or 
11 partigensas being of great value in tuber¬ 
culosis-therapy. The translator in his preface, 
describes Much’s theories of immunity as “ start¬ 
ling,” and throughout the book are statements 
which surprise and stand out as challenges. And 
| yet we are convinced that Much is a progressive 

j (e) “Tuberculosis of Children: Its Diagnosis and Treatment.” 
By Professor Dr. Hans Much, Hamburg. Translated by Dr. Max 
Rothschild, Medical Director of the California Sanatorium for 
the Treatment of Tuberculosis Pp vl+166. New York: The 
Macmillan Company. 1921. 
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with sound and serviceable views, and a philo¬ 
sophic insight which may guide him to the right 
goal. Anyway, the monograph is peculiarly 
stimulating and should lead many investigators 
to explore the paths which have been outlined. 


NEW BOOKS AND NEW EDITIONS. 

The following books have been received for review 
since the publication of our last monthly list:— 
George Allen and Unwin, Ltd. (London). 

The Practice of Auto-suggestion by the Method of 
Emil Cou6. By C. Harry Brooks. Pp. 124. 
Price 3s. 6d. 

The Machinery of the Mind. Bv Violet M. Firth. 
Pp. 95. Price 3s. 6d. 

Edward Arnold and Co. (London!. 

Diseases of Women. By Ten Teachers under the j 
direction of Comyns Berkeley. M.A., M.D., i 

(Cantab.), F.R.C.P. (Load.). Edited by' Comyns 
Berkeley, H. Russell Andrews, J. S. Fairbairn. 
Illustrated. Pp. 641. Price 30s. 

Bailliere, Tindall and Cox (London). 

The Intensive Treatment of Syphilis and Locomotor 
Ataxia by Aachen Methods (with notes on 
Salvarsan). By Reginald Hayes, M.R.C.S., etc. 
4th Edition, revised. Pp. 99. Price 4s. 6d. 
Practical Psycho-Analysis. An Introductory Hand¬ 
book. By H. Somerville. B.Sc., F.C.S., L.R.C.P., 
M.R.C.S. Pp. 142. Price 6s. 

Pulmonary Tuberculosis : Its /Etiology and Treat¬ 
ment. A record of 22 Years Observation and 
Work in Open-Air Sanatoria. By David C. 
Muthu, M.D., M.R.C.S. L.R.C.P. Illustrated. 
Pp. 381. Price 12s. 6d. 

J. B. Bailliere et Fils (Paris). 

Diagnostic Traitcment et Expertise Dcs Sequclles 
Oto-Rhino-Laryngologiqucs. By Dr. Jean 

Guizez. Pp. 222. Price 14 francs. 

L’Encephalite Lethargicuc. By Lc Prof. Achard. 
Pp. 324. Price 16 francs. 

Anatomic Comparative. By Prof. J. Chaine. Pp. 
280. Price 14 francs. 

A. and C. Black, Ltd. (London). 

A Dictionary of Medical Treatment, with an Appen¬ 
dix on Diet. By James Burnet, M.A., M.D., 
M.R.C.P. (Edin.), 2nd Edition, revised. Pp. 
156. Price 5s. 

Cassell and Co., Ltd. (London). 

Tumours, Innocent and Malignant. By Sir John 
Bland-Sutton, LL.D., F.R.C.S. 7th Edition, illus¬ 
trated. Pp. 806. Price 30s. 

J. and A. Churchill (London). 

A Short Practice of Midwifery for Nurses. By 
Henry Jellett, B.A., M.D. (Dublin Univ.j, 
F.R.C.P.I. 6th Edition, revised and illustrated. 
Pp. 427. Price 9s. 

Constable and Co., Ltd. (London). 

The Medical Register for 1922. Pp. 1288. Price 
21s. 

The Dentists' Register for 1922. Pp. 146. Price 
3s. 4<1. 

The Medical and Dental Students' Register 1921. 
Pp. 75. Price 2S. 

Henry Frowdb and Hodder and Stoughton 
(London). 

Treatment of Injuries of the Peripheral Spinal 
Nerves. By Sir Harold J. Stiles, K.B.E., 
F.R.C.S. (Edin.) and M. F. Forrester Brown, 
M.S., M.D. (Lond.). Illustrated. Pp. 180. Price 

15s- 

The Principles of Electrotherapy and their Practical 
Application. By W. J. Turrell, M.A., D.M. 
B.Ch. (Oxon.), etc. Pp. 276. Price 12s. 6d. 
Hyperpiesia and Hyperpiesis. Bv H. Battv Shaw, i 
M.D., L.R.C.P. Illustrated. ' Pp. 191.' Price 
21s. 

William Hkinbmaxx (Medical Books), Ltd. (Lon¬ 

don). 

Manual of Physio-Therapeutics. By Thomas Davey 


Luke, M.D., F.R.C.S. (Edin.). New and Revised 
Edition. Illustrated. Pp. 480. Price 25s. 

The Practitioners’ Manual of Gynaecology. By A. C. 
Magian, M.D. Illustrated. Pp. 436. Price 
21s. 

Henry Kimpton (London). 

Haemorrhoids, Their Non-Operative Treatment. 
The Injection Method. By P. Kennedy Murphy, 
M.D. Pp. 22. Price is. 6d. 

John Lane, The Bodley Head, Ltd. (London). 
How to be Useful and Happy from Sixty to Ninety. 
By A. Lapthorn Smith, B.A., M.D., M.R.C.S., 
with a Foreword by Sir Charters Svmonds, M.D., 
M.S., F.R.C.S., K.B.E., C.B. Pp. 237. Price 
5 s - 

H. K. Lewis and Co., Ltd. (London). 

Mentally Deficient Children, Their Treatment and 
Training. By G. K. Shuttleworth, B.A., M.D., 
etc., and W. A. Potts, M.A., M.D., etc. 5th 
Edition. Illustrated. Pp. 320. Price 10s. 6d. 
Longmans ('.keen and Co. (London). 

A Comprehensive Treatise on Inorganic and Theoret¬ 
ical Chemistry. By J. W. M« llor, D.Sc. Vol. I. 
Pp. 1065. I’rice 63 s. Vul. IT. Pp. 894. Price 
63s. 

Experimental Physiology. By Sir 1C Sharpcy- 
Schafer, F.K.S. 3rd Edition. Pp. 131. Price 
6s. 

Maclehose, Jackson and Co. (Glasgow). 

Textbook of Surgery for Students and Practitioner*. 
By John A. C. Macewen, M B., C M., B.Sc. 
Illustrated. Pp. 619. Price 30s. 

A. Maloine et Fils (Paris). 

Treatise of Medicine and Therapeutics. Editor, 
Professor Scrgent. 

Diseases of the Heart and Blood Vessels. By 
Professors Vaqncz, Lian, etc. Pp. 1,070. 161 

Illustrations. Price 45 francs. 

Diseases of the Respiratory Organs. -Vol. I. By 
Professor Sergent, etc. Pp. 395, 55 Illustrations. 
Price 20 francs. 

Autopsies, A Theoretical and Practical Manual. By 
Professor H. Zilgien, of Nancy. Pp. 351. 43 
Illustrations. Price 14 francs. 

John Wright and Sons, Ltd. (Bristol). r 
A Svnopsis of Medicine. Bv JI I.. Tidv.l M.A.. 
M.D., B.Ch. (Oxon,), L.R.C.P. (Lmul.). ' Second 
Edition, revised. Pp. 956. Price 21s. 


Medical News in Brief. 


Posf-Grn ’uate Teaching in the Univtr»ily of 
Birmingham. 

Provided sufficient entries for the course are 
received by May 1, a post-graduate course on 
“ Crime and Punishment " (for members of the 
medical profession only) will l>e given from 
May 15 to May 26 consisting of (a) Lectures on 
“ Crime and Punishment," by Dr. Hamblin 
Smith; on "Mental Defect,” by Dr. H. A. 
Potts ; on " Insanity," by Dr. Percy T. Hughes ; 
and two special lectures by Dr. Maurice Nicoll. 
(6) Clinical demonstrations at H.M. Prison ; 
Barnsley Hall Asylum ; and other institutions. 

Fee for the course, £5 5s., payable to the Secre¬ 
tary of the University, Mr. Geo. II. Morlcy, on 
registration, which must be effected by May 1. 
Further details of the course may be obtamed 
from the Dean of the Medical Faculty (Mr. W. F. 
Haslam, F.R.C.S.), The University, Birmingham. 

Welfare Centre for Shoreditch. 

Shoreditch, one of the poorest and most 
densely populated of the Metropolitan boroughs, 
is to have a model welfare centre. This is made 
possible by a grant of £25,000 from the Carnegie 
Trust. The scheme has been delayed for some 
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months owing to the high cost of building, and to 
the fact that the Ministry of Health did not 
approve, and could not undertake, the payment 
of a maintenance grant. The Shoreditch Maternity 
and Child Welfare Committee, however, were 
anxious to proceed with the scheme, and the 
Borough Council having given an undertaking, 
required by the Carnegie Trust, to accept respon¬ 
sibility for maintaining the centre, the architect 
has now been instructed to obtain tenders for the 
erection of the building. 


Edinburgh Medical Students *n Paris. 

About a hundred medical students from Edin¬ 
burgh University arrived in Paris on March 18 
for a course in the hospitals. 

They were met at the Gare St. Lazaire by a 
party of French students, headed by M. Crouzat, 
president of the medical section of the Students* 
General Association. Professor Brindeau was 
also with the reception party. M. Truffi wel¬ 
comed the visitors on behalf of their French 
colleagues. 


Outbreak of Smallpox in the West Riding. 

An outbreak of smallpox at Saddleworth, in 
the West Riding of Yorkshire, near Huddersfield, 
which has claimed some 60 or 70 victims in the 
last few weeks, is complicated by the fact that the 
local hospital has been closed owing to lack of 
financial support. As a result the last five cases 
of smallpox have lu.d to be transferred to the 
hospital at Huddersi.eld. 


The League of Red Cross Societies. 

The Second General Assembly of the 37 national 
societies which are members of the League of 
Red Cross Societies is to meet in Geneva on March 
26-31. The British Red Cross Society will be 
represented by Sir Arthur Stanley, G.B.E., Sir 
Napier Burnett, K.B.E., M.D., F.R.C.S., 

F R.C.P. (Ed.), and Sir George Newman, K.C.B., 
M.D., D.P.H., F.R.C.P. Sir Claude Hill, 
K.C.S.I., the director-general of the League, 
will present the report of the secretariat, which 
describes the contributions made by the Red Cross 
in its peace-time campaign against ignorance and 
disease. The assembly will then proceed to 
discuss aprogramme of popular health education, 
with special emphasis on the role of the public 
health nurse and of the Junior Red Cross. 


Polished Flocrs at Hospitals, 

The Ministry of Health has had under con¬ 
sideration the number of patients in mental 
hospitals and epileptic colonies who have received 
injuries by falling, and has asked the Metropolitan 
Asylums Board to give the matter its considera¬ 
tion, as the number is considerable and appears 
to be increasing. In particular, the Ministry 
has asked whether the floors of the institutions 
axe being over-polished. 

United Hospital Appeal.—London Movement Led by 
Ring Hdward’s Fund. 

King Edward’s Hospital Fund for London 
has undertaken the organisation of an appeal on 
behalf of the voluntary hospitals of London, 
with the aid of the Hospital Saturday Fund, the 
Toint Council of the Order of St. John and the 
British Red Cross Society, the League of Mercy, 
the London Regional Committee of the British 
Hospitals Association, the Metropolitan Hospital 
Sunday Fund, and the hospitals themselves. The 
Prince of Wales has approved of his name as 
president of the King’s Fund being used in con¬ 
nection with the appeal. 


IR 'An organising ^committee has been set up, 
under the chairmanship of Sir Alan Anderson 
(chairman of the Revenue Committee of the 
King's Fund). Sir George Lawson Johnson 
(member of Council of King’s Fund) is chairman 
of the executive committee, with Mr. E. S. 
Shrapnell-Smith as director-general of the appeal 
campaign, and Captain E. J. C. Chapman, M.C., 
as his deputy. Offices have been secured at 19, 
Berkeley Street, W.i, to which address all com¬ 
munications relating to the appeal should be sent. 
A further announcement as to the arrangements 
for the appeal will be made shortly. 

Mental Hospitals. 

The Board of Control have, with the approval 
of the Minister of Health, appointed the following 
two committees :— 

(1) To consider the dietaries in county and 
borough mental hospitals, and to report what 
changes, if any, are desirable, and whether a 
minimum dietary scale should be fixed :— 

Dr. R. W. Branthwaite, C.B., M.D. (chair¬ 
man), Commissioner of the Board of Control; 
Mr. M. Greenwood, M.R.C.P., M.R.C.S., Medical 
Officer (Medical Statistics), Ministry of Health; 
Mr. R. Worth, O.B.E., M.B., Medical Superin¬ 
tendent, Springfield Mental Hospital, Tooting; 
and Mr. L. O. Fuller, M.R.C.S., L.JR.C.P., Medical 
Superintendent, Three Counties Mental Hospital, 
Arlesey, Beds. 

(2) To consider the clinical and other records 
which are kept in county and borough mental 
hospitals and to report in what ways the system 
of keeping these records can be improved and 
what alterations in the Commissioners’ Rules in 
regard to them are desirable :— 

Mr. A. Rotherham, M.B. (chairman). Com¬ 
missioner of the Board of Control; Mr. H. A. 
Kidd, C.B.E., M.R.C.S., L.R.C.P., Medical 

Superintendent, West Sussex County Mental 
Hospital, Chichester; and Mr. S. J. Gilnllan, 
O.B.E., M.B., Medical Superintendent, London 
County Mental Hospital, Colney Hatch. 

Grave Allegations against Ambulance Driver, 

Lydney Rural District Council on Tuesday 
dismissed Thomas Fenwick, assistant of the 
infectious disease hospital, on the ground of 
serious allegations. 

The medical officer reported that there was a 
diphtheric patient seriously ill at Brockweir, 
and he considered that Fenwick should, starting 
in the morning, have brought her to the hospitsd 
by 11.30. The patient was admitted at 4.30 p.m., 
and the case was hopeless. Witnesses stated that 
Fenwick, on arrival at Brockweir, visited a public- 
house, and that on the way back he stopped at the 
Carpenters' Arms and left the ambulance outside 
so long that the mother of the patient sent in a 
message that she was tired of waiting. 

New York Recommendat : on8 as to Practical Applica¬ 
tions ot the Schick I est. 

These are summarised by Dr. Zingher ( Monthly 
Bulletin , New York State Department of Health, 
January, 1921) somewhat as follows :— (a) The 
Schick test should be used in the home where a 
child has developed diphtheria. By testing the 
other children and adults the susceptible in¬ 
dividuals are found. Each of these should then 
be injected at once with a prophylactic dose of 
antitoxin in the usual way to produce an imme¬ 
diate passive immunity. The delay of 48 hours, 
necessary for the earliest reading of the result 
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of the Schick test, has little danger connected 
with it, and has the advantage of avoiding the 
injection of antitoxin into those who do not need 
it. However, in the case of young children who 
have been in close contact with the disease, 
especially if they cannot be observed during the 
next 48 hours, it will be safer, under certain con¬ 
ditions, to give prophylactic injections of antitoxin 
at once without waiting for the result of the 
Schick tests, (b) During an outbreak of diph¬ 
theria in institutions and schools, the application 
of the Schick test will enable one to select the 
susceptible children, who may be only 20-25 P er 
cent, of the total, and immunise them with 
antitoxin. It is thus possible rapidly to control 
an outbreak of diphtheria in an institution or 
school, (c) The Schick test is of great value as a 
routine procedure in infectious disease hospitals 
and in various other hospitals, institutions and 
homes caring for children, including orphan and 
infant asylums, day nurseries, public and private 
schools. Children over two years of age who give 
negative Schick reactions will continue to give 
such reactions over a period of years if the same 
technique and the same standard dilution of toxin 
is used in making the test. It seems, therefore, 
that such natural immunity persists for a long 
period of years, and possibly for life. The fact 
that the negative Schick reaction in these 
naturally immune individuals indicates a long , 
and persistent immunity adds great value to the 
use of the test in homes, institutions, etc. (e) 
In routine prophylactic work in diphtheria, when 
there is no immediate danger from the disease, 
the Schick test should be employed in conjunction 
with active immunisation with toxin-antitoxin. 
Subsequently it is advisable that those who have 
received the immunising injections of toxin- 
antitoxin should be re-tested by means of the 
Schick test after an interval of about six months 
in order to obtain information as to whether 
development of an active immunity has been 
obtained. 


MEDICAL PASS LISTS. 

University of Durham. 

Degrees of Bachelor of Medicine and 
Bachelor of Surgery. 

The following candidates have passed the First 
Examination in the under-mentioned subjects :— 
Elementary Anatomy and Biology, Chemistry 
and Physics. —Stephen E. Boland, Mabel Dodds, 
William L. Fulthorpe, Robert I. Greenshields, 
Graeme M. MacIntyre, Milton A. S. Margai, B.A.. 1 
Arthur de Redder, Norman Spark. 

The following candidates have passed the 
Second Examination for the Degrees in the under¬ 
mentioned subject:— 

Anatomy and Physiology. —Charlotte 13 . Scho¬ 
field, M.Sc. (Honours, Second Class) ; Alfred 
H. F. Cole (Honours, Second Class). 

Pass List. —Evelyn H. Bolt, Norman Davison, 
Douglas Ewart, Charles F. Fairlie, Joseph F. 
Hedley, Maurice H. Jones, William F. Lascelles, 
Harold Levy, Fenwick Lishman, Henry O. 
Martin, James D. W. McCracken, Hugh O’Connor. 
Ernest P. Pratt. 

The following candidates have passed the 
Third Examination in the under-mentioned 
subjects:— 

Materia Medica, Pharmacology and Pharmacy ; 
Public Health ; Medical Jurisprudence ; Patho¬ 
logy and Elementary Bacteriology. —Robert L. 
Bell, Norman Capstaff, Phillis Hall, Norman 


Harkness, Robert E. Haswell, Joseph E. Israel, 
James S. Johnson, Harold B. L. Levy, George M. 
Miller, John E. D. Miller, Winifred M. Proctor, 
Margaret Scoresby-Jackson, Kathleen Shelton, 
Donald S. Sinclair, William F. O. Taylor, B.A., 
Pieter J. G. de Vos. 

Licence in Dental Surgery (L.D.S.) 

The following candidates have passed the 
undermentioned examinations :— 

First Examination.— Chemistry and Physics .— 
Alan C. Jones (Honours, Second Class). 

Pass List. —Francis G. W. Bruce, Robert 
Moody, Hylton Park. 

Second Examination.— Dental Mechanics ; 
Dental Metallurgy. —George A.Catcheside (Honours, 
First Class). 

Pass List. —Lionel G. Dewar, Donald Gibson , 
Arthur T. Picton, Ethel Robinson. 

1 Third Examination.— Anatomy, Physiology, 

| and Histology, Dental Anatomy, Dental Histology 
and Dental Materia Medica. —Julius H. Joseph 
(Honours, Second Class). 

Pass List.- —Bernard Benjamin, Thomas W. 
Hogg, George Johnson, George J. S. Littlefield, 
Henry Moor, Charles H. Miller, Bernard J. G. 
Phillips, Alfred E. Pattie, Norman Peters, John L. 
Reid, Allen M. Wilson. 

Rojal College of Surgeons of Ed : nburgh. 

Licence in Dental Surgery. 

At the Dental Examination just concluded, 
the following passed the First Dental Examina¬ 
tion :—Agnes M. E. Wilson, Henry Norman 
McKenzie, Clarence G. Morgans, George P. 
Main, William D. McKenzie, John S. MacHardy, 
John G. McClean, Percy Taylor, Percival F. 
Hutton, James W. Kerr, James 13 . Kerr, John 
Balfour, John D. Cooper, Robert W. Thackwray, 
John H. Millar, Susan S. Grandison, Bernard S. 
Reynolds, Norman G. Inlach, William J. Irvine, 
Thomas T. Jamieson, George R. Moffoot, Robert 
Dunn, Daniel Bell, and Nico H. Hartmann. 

The following passed in Chemistry and Physics : 
John S. Couper, Harry B. Kyle, Laurence K. 
Fitzpatrick, Noel A. Reid, James Hogg, John 
Brown, Arthur B. Sykes, William H. Phimister, 
John Baker, Frederick H. Boltman, Schalk 
W. van der Mervve, Ruby P. Burrell, John 
Shearer, and Evelyn Richardson. 

The following passed the Final Examination 
and were granted the Diploma L.D.S., R.C.S., 
Edin. :—James M. Crombie, William F. Coutts, 
Johannes J. du Plessis, Dirk W. J. Ackermann, 
Thomas S. Anderson, George H. Brigham, 
William II. Anderson, Charles A. Smith, John 
du Plessis Moll, Kenneth M. Yorston, William 
Scott, Thomas A. Eckford, William G. Bannerman, 
James Alexander Edwards, Arthur H. Kay, 

! William J. Cook, John *M. Mein, Harvey G. 

! Mackintosh, John H. Bain, L.R.C.P. and S.E., 
John C. Black, Peter E. Malloch, L.R.C.P. and 
S.E., Herbert J. Appleyard (with honours), and 
John J. Mann (with honours), and the following 
passed in the subject of Medicine and Surgery :— 
George Lindsay and Gordon S. Richardson. 

i 

j Half the children bom in Epsom during the 
I past year were not vaccinated. 

Dr. William Ainslie Hollis, M.D. (Cantab.), 
F.R.C.P., of Brighton, died on March 26, at the 
age of 82. He was formerly a casualty physician 
at St. Bartholomew’s Hospital, where he received 
his medical education. __ 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

Bg^CoRRBSPONDBNTS requiring a replj in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
“Reader," “Subscriber," “Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
tides. These should be addressed to the Editor at the Olliccs 
of this Journal; if in Ireland, to the Dublin Ollice, 2X1, Nassau 
Street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta Street. Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec 
lively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and 6ons are our special at, lr its tor Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
(Jeo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10s.; 

Quarter page, £1 5e.; One-Eighth. 12s 6d. 

The following reductions are made for a series:—Whole Page. 
IS insertions at £i 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Paces, £*2 2s., £2, and £1 15s. respectively ; Quarter 
Pages, £1 Is . £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. Gd. per 
insertion ; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta 8treet, Covent Carden, London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

WHAT IS DELBET’S SERUM? 

Dr. J. Williams.—In reply to the query of our correspondent, 
the so-called “Delbet Serum" is a sterile aqueous solution of 
chloride of magnesium, 12 grammes 10 to the litre. For irrigat¬ 
ing wounds and as a dressing it is greatly to be preferred to 
any antiseptic, for the simple reason that the latter iidu’Mts 
the multiplication of the leucocyte, whereas Delbet’s solution 
has been found to act as a powerful stimulant thereto. It is 
much employed in French hospitals and reems to be gradually 
displacing the Carrcl-Dakin procedure. 

Dr. SONGSTER.—The causative factors in urticaria are closely 
related to those of asthma, hay fever, ami erzema. The foods 
which chiefly affect children are eggs, wheat and oats, either 
one or other of which may be concerned in an urticarial attack. 

THE MEDICO-LEGAL SOCIETY. 

SIR,—The Council of the Medico Legal Society has agreed that 
the time has arrived for the Society to have its own Library, 
and arrangements have been made for one at this address. 

Members of the Society are cordially invited to present books 
on Medico-Legal subjects to the Library, which will be acknow¬ 
ledged and duly catalogued. They should he sent to the 
Librarian of the Medico-Legal Society at this address. 

Arrangements are also being maHp for Members to have free 
access to the Library at convenient hours. 

We are. Sir, yours faithfully. 

.T. R. ATKIN (President); 

R. ITbnst.owb Wellington, b. H. smsnnRT 
(Members of the Library Committee). 

ll. Chandos Street. London, W., 

25th March, 1922. 

THE IIAMMERSMITn WAR HOSPITAL. 

The Pensions Ministry and the llannnersinith Guardian" have 
come to terms, ami the Shepherd's Bush Orthopaedic Hospital 
i< saved, at any rate, for the ngxt two years. The proposed 
removal was defended at first by the authorities on the grounds 
of “economy," but more humane—and wiser—considerations 
have now prevailed. 


and December, 1921, SOI ,287 refugees pasted through this station. 
A few other figures will give an idea of the sanitary condition 
of the repatriated refugees when they reach the frontier. Of the 
60,981 refugees who passed through Baranowicze in October, 809 
had to be taken to hospital and 497 died (368 of whom died 
before reaching hospital). During the winter, in November, of 
59,843 repatriated prisoners, 1,227 were taken to hospital and 
1,405 died (1,131 of whom died before being admitted to hos¬ 
pital). It is feared that the situation will become increasingly 
serious when the famine has reached Its climax, that is, prob¬ 
ably towards August. The famine, w'hich up to the present was 
considered to be limited to certain reg.ons of Soviet Russia, is 
in reality, according to the latest information, spreading to the 
South-East and South of the Ukraine. 

OLDTIME REMEDIES. 

A correspondent of the “ Evening News " writes as follows:— 

“ The remedy of a roast mouse for whooping cough was in 
use in my childhood days, thirty years ago. Whilst living at 
Southminster, Essex, my nurse, a local woman, gave me * roast 
mouse ’ for whooping cough, and my father, coming into the 
nursery and finding me consuming this with bread and butter, 
gave me a dose of castor oil, telling my nurse to take her 
remedies elsewhere. 

“ I luive been offered, in Norfolk, a garden snail for a bad 
cough, but more especially are snails recommended In the coun¬ 
try districts for consumption; they are supposed to 'cut the 
phlegm.’ ” 


JJleettnije oftfle Soctettee, {Lectures, $x. 

Wednesday, March 29. 

Royal Society of Arts, John Street, London. W.C.2.—8 p.m. 
Sir Thomas Oliver: Alcohol in relation to industrial hygiene and 
efficiency 

Thursday, March 30. 

Royal Society of Medicine.—Sect on of Urology, at 8.30 p.m. 
Exhibition of Cases and Pathological Specimens. Paper: Mr. 
Kenneth M. Walker: Renal infections, with an account of 
experimental work on the ascending route. Members wishing to 
show cases or specimens are asked to communicate with the 
Hon. Secretary, Mr. Frank Kidd, 65, Harley Street, as soon as 
possible. 

Monday, April 3. 

Royal Society of Medicine.—Section of Tropical Diseases and 
Parasitology, at 8.30 p.m. Communications.—-Colonel Wilkinson, 
J.M.S.: Notes on two cases reported ns yellow fever. Dr. L. E. 
Napier: Report on the treatment of ten e a «!«« of Kala-azar by 
sodium urctyl-para-aminophenyI-8tibiate (“Stibenyl”). Prof. 
R. T. Lei per: (a) Sparganum n man in Africa, (b) Note on 
nomenclature of certain helminth parasites of man. Dr. K. 
Khalil: The earliest account of pellagra in Egypt. 

Tuesday, April 4. 

Royal Society of Medicine.—Section of Orthopaedics, at 5.3ft 
p.rn. (Cases at 5 p.m.) Cases: The following will be shown by: 
Mr. Laming Evans (President): Congenital dislocation of the 
hips, knees, and elbows. Mr. R. C. Elmalie: Congenital dis¬ 
placement of the patella after operation. Mr Gordon Pugh: 
Congenital dislocation of both hips and knees. Mr W. H. 
Ogilvie: Case for diagnosis. Mr. Paul Bernard Roth: (1) Perio¬ 
stitis of the metatarsal hone. (2) Abduction fracture of ankle 
with dislocation of astragalo-scaphoid joint after operation. 

Royal Society of Medicine.—Section of Pathology, at 8.30 p.m. 
Annual general meeting: Election of Officers and Council for 
Session 1925-23. Communications: Sir G. Lenthal Cheatle: Some 
whole sections of obstructive prostate glands. Dr. M. Cowan: 
Colony variations of streptococcus in relation to virulence. 
Dr. A. Fleming and Dr. V. D. Allison: The lytic action of body 
fluids and tissues on bacteria. Dr. R. A. O’Brien, Dr. A. J . 
Eagleton. Mr. A. T. Glenny, Dr. C. C. Okell, and Miss E. ML 
Baxter: Further experiences with the Schick test. 


Qtacdftdrs. 

St. Thomas’ Hospital.—Demonstrator of Pathology and Morbid 
Anatomy. Salary £450 per annum. Applications to O. Q. 
Roberts, Secretary. 

Hull Royal Infirmary.—Senior House 8urgeon. Salary £200 per 
annum, with board and residence. Applications to B. 
Brooks, Secretary 

Lancashire County Asylum, WInwick, Warrington.—Assistant 
Medical Officer. Salary £300 per annum, together with board, 
furnished apartments, attendance, and washing. Applications 
to the Medical Superintendent. 

Queen Marv’s Hospital for the East End, Stratford, 1.15.— 
House Physician. Salary £150 per annum. Applications to 
A. W. Scrivener, Secretary. 

Essex County Hospital, Colchester.—House Surgeon. Salary 
£200 per annum, with board, washing, and residence. 
Applications to Alfred O. Buck, Secretary. 


HEALTH OF EASTERN EUROPE. 

In connection with the Warsaw Conference, the following note 
upon th* present situation, extracted from the report submitted 
by Dr. Rajchman, medical director of the League Health Organi¬ 
sation, may be of interest: 

The health situation in Eastern Europe has become extremely 
threatening owing to the spread of the famine in Russia. Tins 
situation is rendered even more serious by the far>t that large 
masses of men, who during the war had taken refuge in or had 
been driven into Russia, are now endeavouring to return to their 
homes. The figures for the Polish quarantine station, Barano- 

S cte, ahow the magnitude of this tide of refugees moving from 
iuU towards toe aastora districts of Polaad. Between Marsh 


| ©e<xt0e. 

I CARTER.—On March 23rd, suddenly, at 13, Walsingham Road, 
i Ilove, Henrietta Margaret, the beloved wife of Lt.-Colonel 
S. If. Carter, late R.A.M.C. 

KEITH MURRAY.—On March 22nd, at 3, Ladhrooke Road, 
Epsom, Harry Edmund Colquhoun Keith Murray, M.D., son 
of the late Lieut.-Commander Keith Murray, R.N. 

| SKEKT.—On March 20, at ShruMands nouse, Berkhamsted, 
i May. the beloved wife of J. G. Skeet, M.R.C.S., L.R.C.P. 
WALLIS.—On March 24th, at South View, Farnlngham, Cast, 
Richard Stephen Wallis, M.R.O.8., la bis elghty-ftftb year. 
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AT THE PERIPHERY. 

“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts . 1 * —Beacons field. 


The present number of The 
Medical Press and Circular 
Carcinoma, being devoted to the subject 
of cancer, it seems fitting that 
I should on this occasion con¬ 
fine my remarks to it. Not being an expert 
pathologist they must perforce be of a tentative 
nature. My observations will refer to that type 
of malignant disease known as carcinoma. 

A carcinoma is a tumour consisting of a 
degenerative type of glandular tissue ; it grows 
exuberantly, pervades surrounding tissues, and 
shows a tendency to reproduce itself in distant 
parts. The growth of a malignant tissue is most 
remarkable. A tissue which for many years 
has been behaving normally, suddenly, it may 
be, diverges from its wonted mode of growth. 
The change is not merely a hypertrophy or 
atrophy, nor is it a simple degeneration. The 
process is quite peculiar, for, while the nutritive 
activity of the part is actually increased, and 
sometimes enormously so, the change is a retro¬ 
grade one, the tumour tissue being not only 
quite different from that of the surrounding 
parts, but also of inferior evolutionary value. 

Bearing in mind that every cell in the body is 
a separate organism having its own specific 
plasmic environment, this peculiar behaviour 
of a tissue, which for years has been calmly 
and peacefully carrying on its proper functions, 
points to, or at least strongly suggests, a pro¬ 
found modification in that environment. 

Normally, such of the fixed 
Inhibition and cells as are capable of multiply- 
Irritation. ing (that is, those of the 
epithelial and connective tissue 
variety) do not undergo rapid 
multiplication. Each of them, immersed in 
plasma, is fixed in a separate chamber, and the 
conditions are such that they do not multiply, 
or only on special occasions. This non-occur¬ 
rence of multiplication may be explained as 
due either (a) to inhibitory influence, or (b) to 
the absence of irritation. 

(a) Thus we may suppose that 
Removal of epithelial cells are normally 
Inhibition: The restrained from multiplying— 
Rebel Theory, for example, by virtue of their 
fixed position, by the com¬ 
petitive activities of their neighbours, or, 


again, by the peculiar nature of their environing 
plasma ; and that the release of such restrain¬ 
ing influences may allow them to multiply. 

Such cells, rapidly multiplying, would break 
loose from their chambers and accumulate (as 
in the case of carcinoma we know they do) in 
lymphatic spaces, and, no longer under the 
control which secures their subservience to the 
needs of the body politic, would comport them¬ 
selves like rebels, displaying activities which 
ultimately compass the destruction of the entire 
organism. 

(b) Or we may suppose that the 
Irritation: The active multiplication of the 
Parasitic epithelial cells is the result of 
Theory. a plasmic irritant which lashes 
them into a frenzy of activity. 
Such an irritant might be furnished by a 
bacterium or protozoan; for observe that on the 
irritation hypothesis a continued local supply 
of irritant is required in order to maintain the 
malignant process, and this an actively multiply¬ 
ing parasite is competent to provide. 

On this hypothesis we should need to pos¬ 
tulate, in explanation of the occurrence of the 
secondary growths, the transference from the 
primary growth to the secondary site of epithelial 
cells together with the specific parasite. Under 
the irritation caused by the parasitic toxin 
the transported epithelia would behave in their 
new site exactly as at the primary site. 

The occurrence of secondary 
Secondary growths is rendered possible by 

Growth. the circumstance that the 

epithelial cells are not fixed, as 
they are in normal glandular 
tissues : they often lie quite loose in lymphatic 
spaces, whence they can readily be conveyed by 
lymph chambers to distant parts, and the looser 
the cells the more readily are they thus conveyed. 
In innocent tumours, the cells being fixed, 
secondary growths do not occur. It is because 
the epithelial cells in rodent ulcer cannot escape 
that this type of malignant disease does not 
reproduce itself in distant parts. In epithelioma 
the cells are sufficiently loose to admit of trans¬ 
ference to the neighbouring lymphatic glands, be¬ 
yond which dissemination does not occur ; while 
in mammary scirrhus the looseness of the cells 
favours rapid and widespread dissemination. 
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A carcinoma, as I have said, 
A,Carcinoma : is a degraded form of gland 
A Degraded tissue. Not only is the general 
Qland. structure of its tissue perverted, 
lacking the orderliness of a 
normal gland, but the individual cells show 
a tendency to distortion, suggesting some 
peculiarity in their plasmic environment in¬ 
imical to their normal evolution. 

There can, I think, be little question that the 
carcinomata are of the nature of perverted 
glands. We observe a tendency on the part 
of the epithelia to arrange themselves as in 
normal gland tissue. This is plainly shown in 
the case of the epitheliomata. In the squamous 
variety the epithelial cells dip down just as 
happens in the development of all open glands. 
All the intestinal open glands are thus de¬ 
veloped, not even excepting the liver; but observe 
the down growing cylinders never become 
hollowed out. The glandular tissue, therefore, 
is of a very crude, immature form, of a form 
like that which probably obtained in some 
very remote form of ancestral life. 

In the. cylindrical-celled variety a more 
perfect type of gland tissue is approached, for 
the cylinders contain a distinct lumen; never¬ 
theless the process is disorderly, and the gland 
tissue, taken as a whole, is imperfect. 

In the acinous form of cancer the glandular 
type is maintained, but is of an erratic kind, and 
the fact that the acini are generally crammed 
with epithelial cells is probably due to the 
rapid multiplication of these latter, indicating 
a highly malignant form of growth. 

It is easy to explain the trans- 
The Nutritive ference of malignant cells from 
Supply of the the primary to the secondary 
Carcinomata, site ; the loose epithelia floating 
in the " cancer juice ” are 
borne along in their vicious career by the 
lymph stream. But how are we to account for 
the growth of a highly complex glandular tissue 
in the secondary site ? Such a growth implies 
not only the multiplication of the translated 
epithelial cells : it implies also the development 
of a fibrous stroma and an abundant formation 
of new blood-vessels and lymphatics. This 
suggests—does it not ?—the presence of some 
irritant in connection with the translated cells, 
such a one as might be provided by a parasitic 
toxin. Or are we to suppose that the translated 
(rebel) epithelia are of themselves capable of 
bringing about this wonderful overgrowth of 
highly vascularised tissue by which their 
nutritive requirements are met ? I am not 
sufficiently learned in the mysteries of nutrition 
to answer this question. 


While a strong a priori case 

The Rebel can be made out for the para- 
Theory. sitic origin of the malignant 
growths, experimental evidence 
has hitherto yielded little or no 
evidence in support of it. It is not easy on the 
parasitic theory to explain the occurrence of X- 
ray cancer, and so long as no microbe capable of 
producing cancer is unmistakably demon¬ 
strated, what may be termed the “ rebel ” theory 
of its origin is perhaps the one which best 
meets the facts of the case. On this theory we 
must suppose that one or more epithelial ceils 
either spontaneously, or, what is more probable, 
as the result of a specific alteration in their 
environment, get as it were out of hand, take on 
rapid multiplication, and, reverting to a primi¬ 
tive type, play the part of veritable parasites. 

It must have struck many 
Multiple Primary clinicians as remarkable that 
Cancer. it is comparatively rare for 
more than one primary growth 
to occur in the same patient. 
This suggests that the presence of cancer may 
confer some degree of immunity against the 
occurrence of a second primary cancer. 

Let us suppose, for the sake of simplicity, 
that only those over forty years of age contract 
cancer, and that one in every ten above this 
age contracts the disease. Then if the presence 
of cancer has no effect in immunising against, or 
favouring the occurrence of, a second primary 
growth, every one in ten of those suffering from 
a single primary cancer would develop a second 
primary growth, and every one in ten of those suf¬ 
fering from two primary growths would develop a 
third primary growth, and every one in ten of 
those suffering from three primary growths would 
develop a further primary growth, and so on. 

In short, one out of every ten persons afflicted 
with cancer would show two primary growths, 
one out of every hundred would show three 
primary growths, and one out of every thousand 
persons would show four primary growths. 

Now these proportions are, I take it, higher 
than what is actually found ; from which it 
would appear that the presence of cancer 
confers some measure of immunity against the 
de novo development of cancer. 

There may be a fallacy lurking in this argu¬ 
ment; whether sufficient to vitiate the con¬ 
clusion entirely I cannot, for the moment, say, 
but it will be observed that the argument takes 
| no account of the fact that cancer shortens life 
and so does not give full opportunity for the 
occurrence of multiple primary growths. Here 
| is a pretty problem for those mathematically 
and statistically inclined. The Editor. 
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“ Before we shall ever be able to answer the j 
question why and how do tumours form, it ' 
seems to me that we must first be able to 
solve the problem of normal growth and develop¬ 
ment, and to answer the question why or how j 
it is that these continue up to a certain point 
and then suddenly cease. . . . But why 

at a particular point growth should cease we 
do not know—we can only speak of it as a 
natural law.” Thus spoke the late Sir William 
Savory in his brilliant Bradshawe Lecture on 
Cancer in 1884, the eloquence of which must 
have left, even after this lapse of years, a lasting 
remembrance among those who heard it. Nearly 
forty years have passed since this opinion was 
expressed, and we are still floundering about 
seeking to solve the problem of cancer. What 
was difficult in Savory’s days is just as difficult 
now. It is true that in various details we 
have added to our knowledge, but the mystery 
which enshrouds the origin of cancerous growths 
still remains unrevealed. The lapse of years has 
shown that it has been impossible for science to 
keep pace with the enormous increase in the 
mortality of the disease, a fact which greatly 
emphasises the urgency of determining its 
cause. 

It is not without interest to revert to the 
times of our forefathers eighty years ago, and, 
regarding ourselves as their posterity, glance 
at their contributions to this inscrutable 
problem. The views which they held were 
largely inclusive of the primitiveness of the 
ancients. Nevertheless, so far as their limited 
resources permitted, they were able to make 
advances. Pathology, physiology, microscopy, 
as sciences, were afl in their infancy at the 
time. Still, our forefathers ‘were the first to 
differentiate malignant disease from other 
prevalent maladies. Formerly much confusion 
prevailed upon this point. Many morbid 
changes entirely different from one another 
were jumbled up with cancer. The French 
ascribed to Laennec the merit of being the 
first to claim malignant disease as a distinct 
morbid entity. But while he named scirrhus, 
encephaloid, and melanosis as typical of 
cancerous disease, he made the mistake of 
including tubercle—tuberculous formations— 
in the same category. On the other hand, his 
British contemporaries had never admitted 
tubercle to be cancerous. 

The general belief was that cancer was due 
to a deposit from the blood. Cruveillhier held 
that all organic changes and degenerations 
of the tissues were exclusively attributable to 
this source. Our countryman, Carswell, a 
well-known pathologist, wrote : " The presence 
of the heterologous substance in the blood which 
constitutes the several varieties of carcinoma 
is a circumstance of great importance. Unless 
cancer can be clearly demonstrated to arise in 
consequence of a modification in the blood 
itself, we should^find it impossible to explain 


many of the phenomena which it presents, 
more especially those which accompany l its 
formation in the molecular structure of organs 
and on the surface of membranes,” 

Thus cancer pathology became blood path-; 
ology, and the view that the disease was a 
constitutional [systemic] and not a local one, 

1 was generally accepted. Sir James Paget, 
in his Lectures on Surgical Pathology, main¬ 
tained the blood origin of cancer. ” All 
forms of cancer,” he expounded, " are locaf 
; manifestations of certain specific morbid states- 
of the blood, and in them are incorporated' 
j peculiar morbid materials which accumulate 
in the blood, and which tend to increase.” This 
being the general opinion, it might be asked: 
How was it that no attempt was made to* 
ascertain what these morbid blood products- 
were ? There is no record of any investigation^ 
of the kind. Lobstein, it is true, attempted 
an analysis of ” scirrhus and medullary de¬ 
posits,” and quaintly compared the results 
' obtained from 72 grains of scirrhus of the 
breast with 70 grains of scirrhus of the uterus. 
In the former he found two grains of albumen, 
20 of gelatine, 20 of fibrin, 10 of fluid fatty 
matter, and 20 parts of water. In the latter, 
no albumen, 15 grains of gelatine, 10 grains of 
fibrin, 10 of fatty matter, and 35 parts of 
water. This strange analysis did not advance 
matters ; it only shows how little was known 
to our forefathers of the analytical methods of 
examination. 

We come now to another point. Although 
Paget illustrated his lectures with many 
figures of microscopical sections of malignant 
growths, no mention is made of their differen¬ 
tiation into connective tissue and epithelial 
formations. The connective tissue group, now 
termed sarcomata, had still to be recognised. 

I Paget introduced the term ” recurrent fibroid 
j tumours ” to describe these growths. Their 
recurrence suggested malignancy, and it was 
noted that the more often these " fibroid ” 
tumours were removed the more closely did they 
approach the type of disease which wa s recognised 
as malignant. In discussing these tumours, 
he says, ” Professor Gluge has given a good 
general account of their history, as examples 
of the forms transitional to cancer. Gluge 
names them ‘ albuminous sarccma ’—a term 
one hears frequently used, perhaps without any 
clear meaning ; yet, generally, I think, with 
the suspicion that the growths to which it is 
applied are not wholly innocent.” For some 
reason the term sarcoma was strongly objected 
to by our forefathers. Abernethy described a 
scirrhus of the breast as a “ pancreatic sar- 
1 coma,” because on section it bore some resem- 
I blance to the structure of the pancreas. For 
I doing so he was vehemently taken to task by 
Sir Astley Cooper 

Coming to more recent times, the advance 
• made by Virchow of assigning the connective 
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tissue growths to a separate group—the | 
sarcomata—had a stimulating effect upon the 
study of the pathology of malignant disease. ; 
His work formed a landmark in the subject, 
and was generally accepted. It is, however, , 
unnecessary to make further reference to it in 1 
these fragmentary observations. OneTact,'how¬ 
ever, certainly emerged from VirchbW’s &ork, I 
and that was the need which existed fdf studying j 
the pathology of tumours more closely "and j 
more systematically. From this time the 
pathologist maj r be said to have entered the 
field in the pursuit of the solution of the cancer 
problem. Malignant growths became subject 
to the closest scrutiny with the microscope, and 
doubtless the hope was inspired that if this 
pathway of inquiry were followed, the goal 
could be reached of showing what cancer 
was. But as we know to-day, pathology some 
time ago reached the limit of its powers ; it 
has accomplished all that is possible within 
its sphere ; and after adding greatly to our 
knowledge of tumours, its resources have failed 
to do more than this in respect to cancer. 


After the pathologist came the bacteriologist. 
The reasoning of the latter was sound. If a I 
tuberculous lesion could be traced to the tubercle | 
bacillus, it might be that a malignant growth j 
would also prove to be due to a specific micro- 1 
organism. Much activity in the bacteriological 
laboratory was the issue of this belief. Pro- I 
longed researches followed. In the course I 
of these a flutter was caused, some years ago, | 
by an Edinburgh investigator. He claimed I 
that he had discovered “ a characteristic | 
organism of cancer/' The flutter was of short 
duration; this organism was a case of “ mis¬ 
taken identity/' since it was soon proved to 
be something else. So here we have to note 
another failure. Bacteriology has failed to 
show that cancer is a parasitic disease. The 
argument has been advanced that this negative 
result does not necessarily complete the 
evidence against a parasitic origin. In proof 
thereof, there are diseases which belong to a 
parasitic group, the organisms of which have 
still to be isolated. Again, it is only within 
comparatively recent times that the spironema 
pallidum has been demonstrated by bacterio¬ 
logical research. This, then, suggests the 
one element of doubt as to the non-parasitic 
origin of cancer. Possibly some further de¬ 
velopment of bacteriological technique is j 
necessary before the isolation of certain 
organisms can be rendered possible. ^ 


The most insistent advocate of the parasitic 
theory was the late Sir Henry Butlin. Up to 
a few weeks of his death, in 1912, he was 
engaged in preparing for publication three 
lectures on the subject, two of which were 
given as Hunterian lectures at the Royal College 
of Surgeons. He was too ill at the time to 
deliver these himself; they were consequently 
read for him by a colleague. The book 


containing these lectures was issued after his 
death, under the title of Unicellula Cancri. 
As a contribution to the subject it constitutes 
a marvellous plea in favour of the protozoal 
origin of cancer. Every shred of evidence 
which analogy could yield is brought under 
review. So ably is his theme developed, sup¬ 
ported by wide experience, that acceptance 
of his views would seem, at first, to be irresist¬ 
ible, and yet in the absence of proof, the inex¬ 
orable fact remains that it is merely the 
elaboration of a theory. Nevertheless the book 
has its value. It shows how the pathologist 
led the way in the advance of the surgical 
treatment of cancer. The advance came when 
the pathologist pledged his faith in the local 
origin of the disease. In Butlin's early 
pathological days the belief in its so-called 
“ humoral " origin was still the prevalent ob¬ 
session. Butlin was one of the first to become 
a “ localist," and when this view came to be 
established, he says, “ Hope was infused into the 
minds of surgeons and their patients. Opera¬ 
tions for cancer were better planned ; they were 
far better performed than they had been; 
they were performed at a much earlier period 
of the disease; and thanks to antiseptic surgery, 
they were performed with much less distress 
and danger tp the patient. Until, in these 
later years, operations for cancer have been 
extended far beyond the limits they were 
formerly intended to observe." 


Within the past few years another line of 
research has been ardently pursued in this 
country by Dr. J. A. Shaw-Mackenzie. The scene 
changes to the bio-chemical laboratory. Here 
the research worker pleads with Nature on her 
threshold, and confronts the problem of " Why 
or how do tumours form," by studying 
life changes in the body. Physiologists have 
shown that normal cells in the tissues contain 
cholesterin among other inhibitory bodies. 
What purpose this cholesterin content 
serves is as yet unknown. But what research 
has shown is that it is neutralised by 
the fatty acids in the blood. All this takes 
place in fulfilment of a natural law, and appar¬ 
ently the balance of normal cell growth and 
development depends upon its operation. Then 
some change may intervene to disturb or arrest 
the process. The blood, in such a case, fails 
to supply the enzymes necessary for the 
disintegration of the cholesterin. There is 
some significance in this because research has 
disclosed that the blood of cancerous persons is 
deficient in this important enzyme constituent. 
The inference therefore follows, if the enzymes 
in the blood are essential to the normal 
control of cells, the absence of these may be 
the cause of the riotous, uncontrolled prolifera¬ 
tion of cells which occurs in cancer. Treat¬ 
ment upon this basis has been tried, and the 
results in several remarkable instances have 
seemed to confirm the hypothesis. Proceeding 
further, the problem still remains to be con¬ 
sidered : To what cause can the blood change be 
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attributed ? There is a gradually extending 
belief that auto-intoxication arising from 
intestinal stasis, is closely identified as a factor 
in the incidence of malignant disease. Herein, 
then, may be the cause, and if to this chain 
of assumed facts we add irritation as the 
exciting factor, there is thus presented a 
hypothesis, based upon defective metabolism, 
which, at least, is interesting even if further 
investigation should show it to be incomplete 
or impossible. 


Incidentally, cancer may now be considered 
from an economic aspect. That aspect cannot 
be ignored, nor can it be regarded as unim¬ 
portant. Let anyone reflect upon the world-wide 
efforts now being made to trace its cause. In 
this regard, while being associated with an 
enormous mortality, at the same time it seems 
strange to have to admit that the disease for 
many persons provides the means for gaining a 
livelihood. To go further, cancer research 
may now be said to be an industry. Almost 
• every civilised nation in the world has its 
research laboratory. In the United States 
there is the Cancer Laboratory of the New 
York State Board of Health, to which a Research 
Hospital is attached for the study of malignant 
disease. There is the Cancer Commission of 
the Harvard University with its research 
laboratories ; there are the Cancer Department 
of the Rockefeller Institute and the Crocker 
Special Cancer Research Fund at Columbia 
University, besides other funds. Much work 
having the same object is being carried out in 
Germany. In London we have the Laboratories 
of the Imperial Cancer Research Fund, and 
those in connection with the Cancer Depart¬ 
ment of the Middlesex Hospital In Paris there 
is the “ Association Frangaise pour l’Etude du 
Cancer." In short, were an estimate to be 
made of the sum expended upon the salaried 
appointments connected with all these under¬ 
takings, the extent to which cancer has reached 
the stage of an industry would be a revelation. 


But another economic aspect of cancer 
admits of consideration. We have to recollect 
the emoluments which accrue to surgeons in this 
connection—that is to say, the large fees which 
come to them through operations demanded 
for malignant disease. There are also the 
general practitioners whose attendance, often 
of a prolonged nature, in the course of the later 
stages of the disease, is indispensable for the 
relief of pain. These facts throw an additional 
light upon cancer as an industry. Thus viewing 
the situation generally, a little reflection only is 
required to visualise the change which would 
come over the scene in the event of the cause 
of the disease being discovered and its cura¬ 
bility established, perhaps by a means which, 
after all, may prove to be simple. Who, 
indeed, under present circumstances, can con¬ 
template cancer becoming as amenable to 
treatment as smallpox is in our time? The 
horror of smallpox appalled humanity in the 


I days of the uncontrolled virulence of the 
disease. The destinies of those whom it 
I attacked were swayed by the disabilities it 
| caused if survival follow'ed, and the death- 
rate was one in three of those who became 
its yictiiqs. Still, in the end, from among the 
many minions of the then population of the 
world, on& human brain was sufficient to release 
j mankind from the devastating infliction. It is 
I unlikely that history will repeat itself in the 
case of cancer. Every year, in some degree, the 
superstructure of our knowledge of the disease 
is being added to. If and when its origin comes 
j to be revealed, the product will be the issue not of 
I one human brain but of many. Each little ad- 
1 vance is revealing new knowledge; hitherto, 
j however, this knowledge has mostly shown 
! us » n°t what cancer is, but what it is not. The 
situation recalls that of the alchemists of old. 

| The enthusiasm imparted into their researches 
i for the “ Elixir of Life ” enriched the world 
1 with stores of discoveries in chemistry from 
! which every succeeding generation has benefited. 

At one period the belief acquired so great a hold 
' upon the public that the alchemists would be 
j able to determine the secret of converting 
base metals into gold that many persons in¬ 
vested their fortunes in the schemes, and were 
ruined in consequence. The alchemists had no 
resources of their own; they were financed by 
rich persons, just as in the present dav cancer 
research is maintained by the financial aid, 
mostly, of philanthropists. 


Amid the relentless pursuit of the cancer 
problem the evidence bears out the assumption 
that Nature is in no hurry to divulge her secret. 
The toll of mortality which the disease 
exacts is year by year becoming a greater 
menace to humanity. All cultured nations 
l are involved in the ruin which cancer inflicts 
upon human life. It may be that the solution 
I will be delayed till the far-distant ages of the 
future. If that be so, then the work of our 
j time will come under the criticism of posterity, 
j We may, however, derive consolation from the 
i reflection that the science of this generation 
! is sufficiently advanced to repel any reproach 
j which might be cast upon our work. In truth 
, we shall be able to bequeath to posterity a 
j goodly heritage. Their science may well be an 
I advance upon ours, nevertheless, the spade-work 
of our time will be essential, perhaps invaluable, 
to the harvest which they in the process of years 
may reap. We do not cast scorn upon the 
alchemists. The world has been greatly in- 
| deb ted to them for their ceaseless researches, 
j Even in these days it is possibly unwise to 
say that they were pursuing a myth. If vege- 
1 table products, like indigo, can be produced 
. synthetically, it is not beyond belief that the 
1 science of the future may evolve synthetic gold. 


* Summarising the present-day position of 
j the cancer problem, we have to admit that the 
1 cause of the disease is still unknown. That is 
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thef mystery which enshrouds progress and 
submerges efforts of advancement. And yet 
there are gleams of light which pierce the 
gloom imparting some hopefulness that the . 
disease is not beyond effective treatment, even 1 
if it fail to be curative. Accredited evidence I 
exists that such treatment robs the disease 
of some of its terrors, and secures fof the 
sufferers some added years of life. And 
herein is the line of demarcation of our 
knowledge. The science of the day does not 
justify, so far, any claim that may be made 
for the positive curability of the disease. 
For how long this will continue it is at present 
beyond the compass of human foresight and 
judgment to deteimine. j 

Percy Dunn. 
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IS CANCER PREVENTABLE? 

By SIR W. ARBUTHNOT LANE, Bt„ C.B., 
M.S., F.R.C.S. 

Consulting Surgeon to Guy’s Hospital. 

U». this paper Sir Arbuthnot Lane develops 
his thesis of auto-intoxication, arising from 
intestinal stasis, being closely related to 
the evolution of cancer. There is much clinical 
evidence to the effect that auto-intoxication 
is a marked factor of advanced civilised life— 
a factor from which native tribes, in certain 
parts of the world, are normally free. As 
long ago as\ 1865 the late Charles Moore, 
of the Middlesex Hospital, suggested as one 
of the causes of the then increasing mortality 
from cancer, excessive eating, dependent upon 
the nation's prosperity, and now there can 
be little doubt that intestinal stasis is the toll 
which excesses in diet exact, with auto¬ 
intoxication as the inevitable complement .] 

Is it possible to answer this question about a 
subject which is of such vital importance to us 
all? 

It concerns a disease which is not only en¬ 
tailing endless suffering and misery on the 
human race, but which has been shown by 
carefully prepared statistics to b|e producing a 
steadily increasing mortality. 1 

Can we obtain any clue to the factors that 
determine the development of cancer by study¬ 
ing its distribution among the various com¬ 
munities ? 

We know that its frequency bears a direct 
proportion to the degree of civilisation. Also 
that it practically never occurs in certain races. 
In evidence of this I will merely quote a few 
lines from a large quantity of information on 
the subject that I have collected. Colonel 
McCarrison, than whom there is no more 
careful or accurate observer, states in his 
Mellon lecture that " for some nine years of 
my professional life my duties lay in a remote 


(l) “The Mortality from Cancer Throughout the World.” 
i'.v F. L. Hoffman. Presidential Press. 1915. 


part of the Himalayas, where there are located 
several isolated races far removed from the 
refinements of civilisation. During the period 
of association with these* peoples, I never saw 
a case of asthenic dyspepsia, of gastric or 
duodenal ulcer, of appendicitis, of mucous 
colitis, or of cancer, although my operating 
list averaged four hundred major operations a 
year.” 

I would call attention to the fact that not 
only does Colonel McCarrison state that cancer 
does not exist in these races, but that the 
several abnormal conditions of the gastro¬ 
intestinal tract which form a part off f the 
sequence which I called chronic intestinal 
stasis are also absent—namely, asthenic 
dyspepsia, gastric and duodenal ulcer, appen¬ 
dicitis and mucous colitis. This is off great 
importance, since it strengthens my argument 
as to the preponderating part which stasis 
plays in the development of cancer. 

We know that even in those races in whom 
cancer is otherwise absent, cutaneous cancer 
may be produced by the application of heat 
to the skin for long periods of time. Also, it 
has been shown that if those races who are 
normally free from cancer acquire the habits 
of civilisation, they suffer from cancer and 
from stasis as frequently as the white race 
with whom they have associated themselves. 

It would seem reasonable to conclude that 
if we were to eat the same food and to occupy 
the same mechanical relationship to our 
surroundings as the inhabitants of the Hima¬ 
layas, we would cease to suffer from disturb¬ 
ances of the gastro-intestinal tract and from 
what I believe to be the sequel of such dis¬ 
turbances—namely, cancer. 

The natives of India afford excellent examples 
of the truth of this statement. While their 
diet is limited to com ground between stones 
and roasted imperfectly in the form of a cake 
over the fire, and while their mechanical 
relationship to their surroundings remains 
unchanged, they are as free from stasis and 
cancer as the natives of the Himalayas de¬ 
scribed by Colonel McCarrison, but when they 
become prosperous and copy the food and 
acquire the habits of the white man, they pay 
for the privilege in the same disastrous manner 
with equal frequency. 

The factors which make the difference 
between the cancerous and the cancer free 
communities are two, the chief being diet and 
the other habits of life. The diet of the cancer 
free native, consists chiefly of grain in its crude 
form and usually imperfectly cooked. It 
acts as a vigorous stimulant to the intestine 
and produces faecal excretions which are 
abundant, and being soft in consistence do not 
exert any traumatic effect on the large bowel. 
The absence or the limited supply of animal 
food serves to free the circulation from the 
toxic material that results from its digestion. 

The mechanical relationship of the individual 
to surroundings would appear to play an 
important but minor part. In civilisation 
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the trunk is erect during the day time, while i 
in the native races the resting attitudes assumed ( 
are chiefly squatting or recumbent in character. 

I need hardly point out in detail here how f 
chronic intestinal stasis, the bane of civilisation, 
produces cancer either directly by traumatism 
or indirectly by the deleterious influence ! 
exerted on the tissues by the toxins circulating 
in the blood. Cancer of the gastro-intestinal : 
tract affords a perfect example of the variety ! 
which is chiefly traumatic, while cancer of the 
breast is an excellent instance of the degenera¬ 
tive effect of auto-intoxication. 

I have so recently discussed the subject of | 
the relation of cancer to stasis, very fully, in a 
paper 2 that it is unnecessary to recapitulate 
the arguments and evidence here. 

The answer to the question forming the title 
of this communication clearly depends on how j 
far we can assimilate our diet and habits to I 
those of the cancer free races. It is high time j 
that this most important matter should be 
dealt with on common-sense grounds. Instead | 
of employing such simple means, much money ; 
and time are being spent uselessly in the pursuit 
of pathological, bacteriological and chemical 
details. Indeed, it would seem that the develop- ! 
ment of special sense entails the loss of common j 
sense. 

What I want particularly to call attention to 1 
in this communication is the necessary causal j 
relationship between chronic intestinal stasis 1 
and all forms of cancer other than the cutaneous \ 
varieties which are obviously produced by heat 
or by some definite mechanical or chemical , 
irritant. ! 

The clear and precise statement of that 
most careful and accurate observer, Colonel | 
McCarrison, forms another link in the chain of 
evidence supporting the views which I have 
so frequently enunciated as to the part played j 
by chronic intestinal stasis in the development 
of cancer. ' 

THE MICRO-FLORA OF CANCER. 1 

By Sir JOHN BLAND-SUTTON, F.R.C.S., j 

Consulting Surgeon to the Middlesex Hospital. J 

£St> John Bland-Sutton is an acute observer , j 
perhaps the most prominent of our time. I 
This paper is a characteristic example of his 
work. Here observation and wide experience 
are portrayed , the one supporting the other i 
in the views which he expresses. Many 
practical hints of clinical value are given , 
showing how mistakes in the diagnosis of | 
cancer can be made , and how these can be * 
avoided. He is inclined to favour the parasitic | 
origin of malignant disease , and emphasises 
the proneness of cancer formations to undergo | 
bacillary invasion.'] 

The micro-flora of cancer is worth study 
because it explains many clinical features 
displayed by this disease ; it also leads to an 
understanding of the question—Why does j 

(2) “ Cancer of the Colon: Its Cauaation and Treatment.” 

* -Lancet. 1P20. II. p. 1,184 ' 


cancer, which in itself is a chronic disease, 
sometimes run an extremely virulent and rapid 
course ? 

Cancer and sarcoma differ in this important 
feature: Cancer rarely manifests itself in a 
massive form, whereas for sarcoma it is the 
rule. The difference in the main depends on 
the f pron£ness of cancer to be over-run by micro¬ 
organism^. 

Often attention is drawn to the small size 
of a primary focus of cancel and the massiveness 
of a secondary deposit. Sometimes a secondary 
deposit is so conspicuous and the primary focus 
so small that the focus of the disease is only 
discovered by accident, even at a post-mortem 
examination. Take, for example, cancer arising 
in the sinus pyriformis of the larynx ; a nodule, 
the size of a lentil, causes slight hoarseness 
and perhaps a little blood-stained sputum, but 
in the neck there is a hard mass as big as a 
Jaffa orange. Neither the primary laryngeal 
lesion nor the secondary mass in the neck 
causes serious physical suffering. Gradually 
the skin reddens and an unsuspecting and 
inexperienced surgeon plunges a scalpel into 
the swelling vainly hoping to let out pus. Some¬ 
times the swelling is regarded as a carcinoma 
arising in the carotid body and an elaborate 
operation is performed. Rapid recurrence is 
the rule for those who surive the operation. 
The recurrent mass inevitably becomes septic 
and the putrefactive organisms flourish vigor¬ 
ously in the necrotic tissues, and life ends 
miserably. 

In 1903, a man died in the Middlesex Hospital 
with a large fungating mass in his neck, classified 
as a branchiogenous cancer. At the post¬ 
mortem examination the brain was removed 
and the pathologist noticed a small bud-like 
projection under the dura covering the tegmen 
tympani. The dura was raised and a primary 
focus of squamous-celled cancer the size of a 
bean, was found in the attic of the tympanum ; 
it had perforated the roof, but not the overlaying 
dura. 

Cancer is very common on an epithelial 
surface exposed to injury. The tongue is often 
attacked by cancer; its surface is abraded 
and an ulcer follows (ulcer is the common name 
for an open infected sore) and septic implication 
of the associated lymph-nodes occurs as a 
sequel. Streptococci breed abundantly in the 
tissues, invade the blood, produce anaemia, and 
the condition which our predecessors called 
cancerous cachexia. 

Surgeons have lately recognised that the 
micro-flora influences the results of operations 
for cancer of the tongue in a remarkable 
manner. As a rule, patients with lingual 
cancer have septic gums ; the teeth are loose, 
carious and often necrosed. 

It has become the rule before excising can¬ 
cerous tongues to render the patients edentulous 
and allow the gums to heal. The intractable 
sloughing so common in cancerous tongues is 
due to micro-organisms, the constant com¬ 
panions of teeth. An operation for cancer^of 
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the tongue is attended with better consequences 
in an edentulous patient than in one rendered 
edentulous for the purpose of an operation. It 
is also true that a patient with cancer of the 
tongue unsuitable for radical operation is made 
more comfortable by removal of his teeth. 

The malignancy of a cancer is often anv ex¬ 
pression of its septicity. ^ 

The study of the micro-flora of cancer helps 
us to understand the massiveness of some 
forms of secondary cancer. An ulcerating 
cancer in the rectum may not exceed the 
dimensions of a fig, but it is sometimes responsi¬ 
ble for a ball of cancer in the liver as big as a 
coconut. The primary focus in the rectum 
swarms with colon bacilli. The secondary mass 
in the liver is sterile. The explanation is simple. 
The cancerous crater in the gut is due to the 
destructive effects of bacilli, and as it grows the 
new tissue is invaded and destroyed. The 
mass in the liver is due to minute sterile 
cancerous emboli detached from the growing 
edge of the cancer, conveyed by the portal 
circulation and arrested in the liver, where they 
grow luxuriantly, free from the influence of 
destructive micro-organisms. It has been sug¬ 
gested that the unrestrained growth of secondary 
cancer in the liver is due to the favouring influ¬ 
ence of glycogen in the hepatic cells. This is 
not the case. 

In the early days of ovariotomy, surgeons 
were sometimes surprised to find in the abdomen, 
not an ovarian tumour as they expected, but 
a huge mass of omentum heavily charged with 
colloid material weighing many pounds. The 
cells of gastro-intestinal cancer are often heavily 
loaded with colloid material; the cells permeate 
the peritoneal covering, engraft themselves on 
the omentum and, undisturbed by micro¬ 
organisms, form thick colloid masses. 

I have studied these conditions closely. 
Recently in an operation for the relief of 
pyloric obstruction, I could not satisfy myself 
whether the thickened pylorus was due to 
simple or to malignant ulceration. I noticed 
that the surface of the peritoneum lining the 
lesser bag of the peritoneum was beset with 
minute dots; a portion was excised and 
examined microscopically. The dots were 
minute cancer-nodules, and some of the cells 
were loaded with colloid material; it was an 
early sowing from the focus of cancer at the 
pylorus which will, in due course, end in a 
colloid omentum. 

Recently I placed in the museum of the 
Middlesex Hospital a cylinder of pelvic colon ; 
it is contracted in the middle by a cancerous ring 
so tightly that it barely admits a quill. The 
wall of this narrow canal is eroded and septic. 
From the patient’s pelvis I removed two ovaries. 
One was as big as a fist, the other of the size of 
a coconut with rounded ends. Their contours 
were smooth, but they were converted into 
blocks of soft gelatinous tissue. The micro¬ 
scopic examination showed this soft tissue to 
be a collection of colic cancer and the cells 
are crammed with colloid matter. The primary 


focus in the colon, eroded by colon bacilli, 
was reduced to a mere ring of sclerosed tissue, 
but the grafts invading the ovaries, free from the 
destructive action of bacilli, grew into large 
tumours. 

What is true of cancer is true of syphilis. 
The secondary lesions in the rectum of a 
syphilitic, ulcerate and produce conditions 
which, by a surgeon of experience are truly 
recognised, but novices in surgery mistake 
them for cancer. The ulcerated area of a 
syphilitic rectum swarms with colon bacilli. 
The same patient may have syphilomas in 
his liver converting it into a bosselated organ 
to which the expressive name Hepar lobatum 
applies. 

It is the frequency with which cancer becomes 
colonised with bacteria that causes its lesions 
to be mistaken for abscesses. When cancer 
arises in sheltered organs like the kidney, gall¬ 
bladder, or the body of the uterus of a nullipara, 
it often presents itself as a solid body. In the 
wall of the stomach, or the colon, it will some¬ 
times attain the size of a fist before causing 
obstruction ; but if it arises near a strait such 
as the cardiac or pyloric orifices of the stomach, 
or the caecal opening, it soon becomes abraded, 
infected and ulcerated, causing obstruction and 
pain, sometimes setting up signs easily recog¬ 
nised, but in others so subtle as to baffle men of 
admitted clinical acumen and experience. Varia- 
I tions in the clinical manifestations of cancer 
due to its micro-flora may be usefully studied 
I in connection with the caecum :— 

I When this disease arises in the mucous 
| membrane at the margins of the ileo-caecai 
valve, the actual tumour-mass may not exceed 
■ the dimensions of a thick wedding-ring, but the 
1 contraction of this ulcerated cancerous ring 
| will create an effective blockade at the end 
! of the ileum, and nothing but actual examination 
I with eyes and fingers will reveal the cause of 
! the obstruction, and this must be supplemented 
I by a microscopic examination, made by a com- 
! petent microscopist, to be convincing. 

| In another adult patient a hard lump as big 
as a billiard ball is felt in the right iliac fossa. 
There is no obvious obstruction to the passage 
of faeces, but there are fever and tenderness. 
The signs suggest an inflamed, and, perhaps, 

I perforated vermiform appendix. An operation 
! is performed and the surgeon lets out a lot of 
1 stinking pus. When the suppuration subsides, 
a hard mass remains in the gut. The surgeon 
i excises the caecum under the impression that 
| the hard mass is cancerous. Sometimes this 
1 happens to be true, but in a proportion of cases 
I the lump is a hard thick appendix firmly 
incorporated with the wall of the gut, and some¬ 
times a sub-mucous fatty tumour with an 
1 ulcerated surface. 

Since surgeons have been interested in 
! dealing with colic tumours it has been recognised 
that rapidly-growing cancers of the large intes- 
I tines are sometimes accompanied by fever. This 
j is due to the invasion of the cancerous mass by 
[ colon bacilli . 
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Careful observations in the laboratory, and 
critical studies of case-reports offer convincing 
evidence that in many patients, supposed to 
have recovered after resection of portions of the 
large intestine for cancer, the disease was not 
cancer, but may have been a thick appendix 
incorporated with the caecum, diverticulitis, 
an ulcerated syphiloma, or a patch of hyper¬ 
plastic tubercle. These conditions cannot be 
distinguished from each other with certainty 
by the naked eye. All are liable to cause 
obstruction and the tissues of each are overrun, 
indeed swarm, with micro-organisms. The 
relationship of micro-organisms to cancer is 
not only of interest from the clinical aspect, but 
also in its relation to the origin of cancer. It is 
an old observation that chronic ulcers are prone 
to become cancerous. Pipe-bums on the lips, 
syphilitic ulcers on the tongue, lupus patches, 
and the ulcerated edges of chronic fistulae, 
chronic ulcers left by bums and scalds, and in 
recent years ulceration, and warts, due to the 
irritation of X-rays. What is true of ulcers on 
the exterior of the body is true of infected 
patches in the internal cavities of the body, such 
as ulcers of the stomach, terminal bronchi, 
gall-bladder, neck of the uterus, tympanic and 
largyngeal recesses. 

The evidence favours the opinion that cancer is 
due to a symbiotic micro-parasite and suggests 
that chronic sepsis renders damaged areas of 
epithelial surfaces receptive for the germs of 
cancer. 

CANCER. 

By SIR D'ARCY POWER, K.B.E., 

Consulting Surgeon to St. Bartholomew’s Hospital; Vice- 
President of the Royal College of Surgeons of England. 

[This article throws light on the bad days of 
cancer surgery , the days also when Lister ism 
had still to be added to surgical science. The 
habit among the surgeons at St. Bartholomew's 
in pre-antiseptic times , was to wear an old 
worn-out frock coat while operating. Besides 
their filthy appearance these coats were 
plastered with deposits of dried adipose tissue , 
and yet tenderly , and with some show of 
affection, they were taken from the cupboard 
beneath the theatre seats. Each of these 
frock coats could scarcely have been less than 
a veritable cesspool of sepsis 

I acted as dresser to Sir William Savory 
at St. Bartholomew’s Hospital in 1880, and at 
that time he had Mr. Morrant Baker as his 
assistant surgeon. Mr. Savory was operating 
upon a considerable number of patients who 
bad cancer of the breast. The operation con¬ 
sisted in a local removal more often of the 
entire breast than of the tumour, but there was 
no exploration of the axilla, even when the 
glands were known to be enlarged. In such 
cases the patient returned to the hospital for a 
further operation if she could be persuaded to 
do so, but the majority were not seen again 
after their discharge. All bleeding was stopped 
carefully, so the local operation took a con¬ 


siderable time, as there were no Spencer Wells 
forceps and the number of fenestrated artery 
forceps was limited. The vessels were ligatured 
with fine silk taken straight from the reel, and, 
so far as I remember, without any previous 
preparation. The edges of the wound were 
brought together with sutures of silver wire, 
which were exquisitely painful to remove, and 
the dressing was a well-made bread poultice 
changed frequently. 

Mr. Morrant Baker at this time was inter¬ 
ested in cancer of the tongue. He performed 
a considerable number of operations and 
removed the organ, squeezing it off behind the 
ulceration by the slow and apparently rough 
process of tightening a rope /craseur. No 
thought was given to any enlarged glands. 

In neither case was the mortality high, for the 
hospital statistics show that there was one 
death after operation in thirty-six amputations 
for mammary cancer, while in seven removals of 
the tongue for cancer there was no death. 
Each breast case suppurated, and Mr. Savory 
rejoiced to see “ laudable pus,” and if, as often 
happened, there was a slight attack of 
erysipelas with a rise of temperature, he would 
tell us that patients who had ” erythema ” or 
“ a blush ” round the wound healed all the 
quicker. The post-operative pain was always 
severe owing to the inflammation and tension 
on the unyielding sutures, and as the patient's 
arm was fixed to her side, she usually had one 
or two bad nights. 

In 1882 I became house surgeon to Mr. 
Savory, who then had Mr. Howard Marsh as 
his assistant surgeon. The methods had 
altered jslightly in the two years interval, 
for instead of a bread poultice the dressing now 
consisted of lint soaked in 1-40 carbolised oil. 
We succeeded in getting union by first inten^ 
tion in several cases, but local removal and wire 
sutures were still in use, with a return to the 
bread poultice if the wound suppurated. 
Recurrence was thought to be a natural se¬ 
quence of the disease, often in the breast 
itself, more usually in the axilla or scar. 

Cancer was looked upon as an inherited 
disease with such complete certainty that I do 
not remember its cause ever coming under dis¬ 
cussion, and as it was of constitutional origin, no 
thought of its being local entered into my mind. 
People afflicted with cancer were predestined to 
the disease, and if on questioning them they 
denied that any of their relatives had died of 
cancer, I put it down to ignorance of their own 
family history. From this comfortable belief 
I was roused by Mr. Mitchell Banks, of Liver¬ 
pool, who dined with us one evening and was 
full of revolutionary ideas on the subject of 
cancer. He did not believe in its heredity, he 
thought that it was a local condition at first; 
he was sure that the enlarged lymph glands 
were affected, that they could and should be 
removed, and that a recurrence in the skin 
could be prevented by removing much larger 
areas than was usually done. Such talk 
naturally set me thinking, for if cancer was a 
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local condition, there ought to be a cause. 
Like many others I set to work trying to find 
this cause—microscopically in case there might i 
be a visible cause ; experimentally, by feeding | 
animals, inoculating them with various can- ] 
cerous growths and by irritating their tissues 1 
with different substances ; geographically, by 
exploring villages and districts where cancer 
was unduly prevalent and locally by obtaining 
details of the various “ cancer houses ” which 
were brought under my notice. Nothing came 
of all this work, and we are still as far as ever 
from a knowledge of the cause of cancer. It 
was, however, work that had to be done, and 
perhaps in the future some of our observations 
will be found useful. But if little has been 
gained on the scientific side in the last forty 
years much has been learned by the clinical 
surgeon. He knows now that cancer is primarily 
a local disease, and that if the whole of the 
affected part is removed the patient will be 
cured ; he knows, too, that heredity is only a 
minor factor in its causation, and that even 
long continued irritation is not necessary for 
its production. 

Many things which are now obscure will be 
explained when the cause of cancer is discovered. 

It will then be possible to say, for instance, why 
cancer does not always run a straightforward 
course; why recurrence is sometimes delayed 
even for so long as twenty years; why, more 
strangely still, the patient may remain free from j 
any further manifestation even after one or two 
recurrences; why a husband and wife occa¬ 
sionally die of cancer within a short time of 
each other, why the disease appears to be unduly 
prevalent in certain districts and countries, and 
lastly, why its incidence is steadily increas¬ 
ing among the men of civilised races. Little 
progress has been made within my own recol¬ 
lection towards the finding of a cause, but great 
progress has been made in ascertaining the zo¬ 
ological distribution of cancer, for we now know 
that it is a disease affecting many classes of 
vertebrate animals and is not, as was once 
thought, limited to human beings. For¬ 
tunately, it is becoming a matter of common 
knowledge among the general public that 
cancer in the early stages is painless, and that 
early removal of a painless lump gives the best 
chance of permanent cure. This knowledge, 
as it becomes more widely diffused, will tend 
to reduce the mortality from cancer, for it 
leads people to seek advice much more fre¬ 
quently than was formerly their custom. 


THE CANCER PROBLEM. 

By SIR G. LENTHAL CHEATLE, K.C.B. 

C.V.O, F.R.C.S. 

Surg«on to King’s College Hospital. 

£/n this thoughtful and practical paper the author 
makes further additions to his views on cancer. 
The interest in them lies, not as theories , 
but as facts based upon research. Sir Lenthal 
Cheatle's work on the pathology of breast cancer 
has hitherto been unsurpassed. He discusses 


here the question of its endogenous and 
exogenous causation from the point of view 
of irritation , and strengthens his conclusions 
upon the nerve control in diseased areas 
by citing a case of rodent ulcer in which this 
was apparently exhibited.'] 

It is easier to consider the problem of cancer 
I than to speak about its cause, and even when 
we know the agents that can certainly induce 
I it we shall be no nearer its cause. 

Take the two following examples which show 
the difficulty of appreciating what cancer is in 
the present state of knowledge. First let us 
take the case of a mammary duct that is filled 
with an irregularly formed papillomatous 
growth which is attached to the wall of the 
duct at many points. In many parts of this 
growth epithelial cells are attached to the 
wall in various ways without any papillomatous 
formation. All the epithelial cells are rigidly 
confined to the interior of the duct* in which 
they grow. This multi-radicular papilloma 
would be described as benign in character 
because of its limitation. 

For the other example let us take another 
mammary duct, which is full of a growth of 
exactly the same microscopical appearances, 
but in which in a few places epithelial cells 
have passed through the duct wall and have 
invaded the parts outside. This multi-radicular 
papilloma would be described as malignant in 
character because it has trespassed beyond the 
limits of the duct. To go deeper into the con¬ 
sideration of this tumour. While only a few 
cells have trespassed, most of them are confined 
within the duct and probably will so remain. 
Is it to be considered that the latter are benign 
and the former only as malignant ? Or can it 
be assumed that the cells from which there is 
| no infiltration are potentially malignant ? If 
j that assumption can be made, then a doubt 
arises as to whether the tumour described in 
Example I. is so harmless in character as the 
limitation to its duct wall suggested. 

The difficulty of arriving at a true conclusion 
on these points arises from the fact that micro- 
j scopical examination cannot always decide 
I what is and what is not malignant; and the 
| difficulty often occurs when accurate knowledge 
1 is most desirable. 

I No doubt many of these problems will be 
! solved by observation and experiment upon the 
tumours of animals. The practical difficulties 
will be great, and substantial aid may be afforded 
by the study of simple and malignant tumour 
cells in vitro. Under present circumstances, 
however, the position is that we are called 
upon to solve the problem of cancer without 
complete knowledge of what is meant by the 
term. In the limits of an aiticle it is an 
impossible task to review the problem. Parts, 
therefore, of it will only be considered, but before 
doing so it is important to understand that of 
| the many factors which belong to the discussion 
1 of this subject it may be that only one of them 
possesses dominating power to induce cancer, 
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while all the other factors concerned in the process 
may act merely as subsidiary agents. Also that 
their properties as subsidiary agents may not 
have the opportunity of being exerted until 
cancer has supervened. Further, it is necessary 
to understand that a dominating power and the 
subsidiary agents may all be concerned in the 
induction of cancer, and the subsequent growth j 
of the tumour cells may be under the control, or j 
want of control, of only the subsidiary agents, j 
Lastly, an outstanding power, otherwise capable | 
of inducing cancer, may be acting so indifferently 
that either one or many of the otherwise sub¬ 
sidiary agents may, by their influence, either 
prevent cancer or induce it by being able to 
push a hesitating epithelial cell over the normal ! 
boundary line into disease; and then they 
would have become of more importance than 
the outstanding power to which I have alluded. 

In this discussion the following factors or 
agents will be alone considered anil in the order 
named :— Irritation, Age, Internal Secretions , the 
Nervous and Vascular Systems. I want the reader 
to bear in mind as the discussion proceeds that 
the incidence and spread of cancer may have I 
only a little bearing on its genesis ; at the same i 
time he must naturally know that the mystery j 
of cancer and its genesis are wrapt up in the 
point of its incidence. ! 

Irritation. —So far as can be seen at present, j 
if there be a dominating power concerned in the 1 
induction of cancer it is local irritation. It is j 
unnecessary to repeat all the examples that are 
now classical in proof of this accepted fact. 
They are too well appreciated to require reitera- ! 
tion. There may be and probably are different 1 
kinds of peripheral local irritants connected j 
with the process, such as mechanical, chemical, 1 
thermal, electrical, X-rays, radium and living | 
agents. To induce cancer it may be necessary 
that they should be applied in a certain degree i 
and for a length of time. ) 

It would be instructive to draw particular j 
attention to the parts where cancer begins | 
and which are protected, by their situations, j 
from the constant or intermittent actions of 
passing irritants. I hope to show that these 
parts are, none the less, subjected to local | 
irritation. Take, for example, the antrum of I 
Highmore, the external auditory meatus, the j 
gall bladder and also the breast. All of them I 
are parts wherein stagnation of their contents I 
is encouraged by their physical arrangement. < 
The antrum of Highmore is the commonest site 1 
of cancer of all the nasal fossae, and it is also [ 
that in which stagnation of contents is most I 
encouraged. The commonest site of the inci- t 
dence of cancer in the external auditory meatus 
is in the pit formed by the junction of its floor 
with the membrana tympani. 

In my recent publication on some affections j 
of the breast ( The British Journal of Surgery*), : 

I made a very particular and important point of 
demonstrating that dilatation of ducts and acini 
induced stagnation of their contents ; and as a 

• A farther contribution to the study of cysts and papillomata 
of the breast. Vol. ix., No. 34 , 1921. 


result of the undisturbed and prolonged action 
of their irritation simple papilloma, malignant 
papilloma, and other forms of cancer occurred. 
I did not pretend to indicate the precise nature 
of the irritants. I merely suggested that they 
might be stagnant normal secretion or stagnant 
abnfi^mai^ secretion, or that they might be 
living or Mfeless irritants that had gained en¬ 
trance through the open orifices of the mammar 
ducts in the surface of the nipple. 

Age .—At present it appears that old epithelial 
tissues are more liable to favour the incidence 
and genesis of cancer than are the young cells. 
On the other hand that statement may be only 
another way of saying that a certain degree of 
irritation must be applied for a very long period, 
during which the epithelial tissue has inci¬ 
dentally grown old. 

Internal Secretions .—The influence of endo 
crines upon overgrowth and the want of them 
upon under-development are too well known 
to need examples. They are admitted, and 
endocrines must be regarded with immense 
importance in the study of any form of growth 
including the process of cancer. In granting the 
necessity and compulsion of attributing a con¬ 
tributory influence to the endocrines, it must 
nevertheless be admitted that there is probably 
another factor (peripheral irritation, for ex¬ 
ample) besides that of internal secretions that 
may be concerned in the incidence of cancer; 
and this factor would explain the comparative 
localised character of the area in which the 
disease begins. Besides certain clinical evidence 
there are experimental proofs that a localising 
factor of this kind does exist. 

Cancer in mice induced by the applica¬ 
tion of tar is an example. In this connection 
the fact that mechanical irritation can induce 
frog’s spawn to begin active division is of 
immense interest. The endocrines may be of 
fundamental importance in the subsequent 
development of a normal frog, but the fact 
remains that mechanical irritation has been 
proved to be sufficient to initiate the process. 

Nervous System .—Where the nervous system 
shows its influence upon epithelial structures 
that influence may exercise a nerve control, or 
want of control, over endocrine action. It is a 
remarkable fact that either nerve control or 
the want of it can induce the spontaneous 
greyness of hair in people advancing in years, 
and also in congenital greyness of hair as well 
in that of early adult life. I have demonstrated 
this phenomenon in many papers, but what the 
influence may be cannot be yet determined. 
All that we can say is that this influence cannot 
be excluded from the cancer process and for this 
reason. A nerve influence that can lead to 
degeneration of epithelial structures may have 
an effect upon other epithelial changes or a 
modification of it may induce a different effect. 

The observations I have made upon the 
growth of rodent ulcers have a more direct bear¬ 
ing on cancer. While growing larger at other 
parts the spread of a rodent ulcer is often arrested 
for a considerable period along a line corres- 
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ponding to the boundary of a nerve area. If a 
nerve control can arrest the spread of a rodent ! 
ulcer, inferentially it is possible that the 1 
influence of the nervous system may be of im- ' 
portance at the points of the incidence of cancer. 

The Vascular System .—Apart from the fact 
that nourishment is essential to^all jiving 
tissues, the vascular system does not bear par¬ 
ticular relationship to cancer. The main ftnpor- , 
tance that can be attached to the relation of I 
blood vessels to the cancer process lies more in I 
the direction of their being the means of con¬ 
ducting elements to a tumour that may stimu- 1 
late, retard, or stop its growth by their specific I 
action upon the cells of that growth. It may be 1 
of interest to recall that John Hunter set out to 
show that an increase of blood supply led to an 
increase of growth. To prove this he trans¬ 
planted the spurs of cocks into their combs 
on the presumption that the former would 
receive a greater blood supply in the new 
situation. The result was an enormous and 
abnormal growth of the spurs. I repeated these 
experiments, and in addition I transplanted 
spurs into the subcutaneous tissue between 
the shoulders of the birds. I had to kill the 
cocks two months after the operations 1 because 
the noise they made disturbed the amenities of 
King’s College and its neighbourhood. They 
lived long enough, however, to show that there 
was an equal amount of growth in spurs 
transplanted in the combs and those inserted 
in the subcutaneous tissue of the back. My 
explanation was that suggested by Dr. Arthur 
Whitfield. It does not appear to be a question 
of blood supply at all. The increase of growth 
that occurs in the spur while growing on the 
top of a cock’s head depends on the fact that 
there it is not subjected to the ordinary wear 
and tear of life with which it meets on the cock’s 
leg, and it grows bigger than usual on the cock’s 
head just as hairs and nails would grow if they 
were not cut. 

Further, cocks’ combs do not appear to be I 
particularly vascular structures. More haemor¬ 
rhage occurred when excising the spurs than 
on incising the combs. 

Finally there is one point to which I may refer. ; 
Dr. Archibald Leitch, in 1908, referred in the I 
Archives of the Middlesex Hospital to a com¬ 
plete observation he had made in what he 
described as a secondary conversion of epithelial 
cells into cancer. Therein he described a cancer 
spreading along a mammary duct, and as it 
reached the epithelial lining of the duct it con¬ 
verted the latter into cancer. I have an inter¬ 
esting section that shows cells that originated 
in a cancer of the breast in contact with and 
among the squamous epithelium of the skin. 
There is no change whatever in the squamous 
epithelium. I do not believe this proves that 
Dr. Leitch is wrong. For a cancer cell originating 
in the breast may be incapable of inducing a 
change in a cell of another type ; and the failure 
of my section to show any sign of the conversion 
described by Dr. Leitch is open to many other 
explanations. 


THE RESULTS OF THE RADIUM 
TREATMENT OF CANCER. 

By W. S. LAZARUS-BARLOW, M.D., F.R.C.P. 

Professor of Experimental Pathology at the Middlesex 
Hospital. 

[This article is the latest exposition in this country 
of the science of the radium treatment of cancer. 
It is based upon the research and clinical 
facilities provided at the Middlesex Hospital. 
The point of general interest discussed by 
Professor Lazarus-Barlow is the present 
relationship of the radium and surgical treat¬ 
ment of cancer. That is a point upon which 
numerous inquiries are now being made by 
patients.'] 

The fact that the present article deals 
specifically with the effects of radium must not 
be taken to imply a belief on the author’s part 
that this substance can be considered apart from 
X-rays, or that radium rays are applicable to 
cases of malignant disease alone. This is far 
from being the case. Nevertheless, it is possible 
to restrict one’s outlook in the direction indi¬ 
cated by the title above. 

It is necessary to remember that cancer, 
quite apart from a differentiation into carcinoma 
and sarcoma, is not a single condition. Even 
when dealing with the carcinomatous group, 
it is clear that the functions and structures of 
the varieties of epithelial cells must be widely 
different. In respect of rate of division alone 
there must be such a wide difference, for the 
numbers of mitotic figures present per unit of 
length in the columnar epithelium of lower 
intestine is far greater than in the same length 
of a part (e.g., anus) covered by sguamous 
epithelium. And since (to take this single 
factor) it has been shown repeatedly that 
dividing cells are many times more vulnerable 
by radiations than resting cells, it follows that 
for the effective treatment of different varieties 
of carcinoma, different modes of application 
of the rays are necessary. Experiments of my 
own have shown the point very clearly. Two 
tubes of radium bromide were taken, the one 
containing 92 mgr., the other 38 mgr., and, by 
direct electroscopic measurement, it was deter¬ 
mined that the total bombardment of the 92 
mgr. for 108 minutes was equal to that of the 
38 mgr. for 240 minutes. And yet the effects 
produced on the rat’s rectal columnar epithelium 
and the squamous epithelium of anus and under 
surface of tail are totally different in the case of 
the two tubes of radium, although the total 
bombardment is the same. In the one case, 
the columnar epithelium desquamates com¬ 
pletely, the squamous epithelium remaining 
relatively untouched, in the other the squamous 
epithelium desquamates, the columnar epithe¬ 
lium remaining relatively untouched. 

This experiment gives a clue to the variations 
that are observed clinically in the radium 
i treatment of malignant disease. In some cases 
! the results are extraordinarily good, in others 
i there is palliation or some improvement for a 
l time, in yet others little effect is observed, and 
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in a few the condition of the patient is rapidly 
worsened. Rodent cancer is an example of a 
malignant condition in which radium treatment 
is usually good, but when rodent cancer involves 
bone the radium rays appear to be nearly use¬ 
less. Lympho-sarcoma is another condition in 
which suprisingly good results are often ob¬ 
tained at first. But they are temporary only, 
subsequent exposures to the rays being followed 
by diminishing degrees of advantage, till at last 
the patient succumbs to his disease. Some 
cases of breast cancer, some of spindle cell 
sarcoma respond well, and the growth is left 
in an arrested condition which may persist 
for years, or it may, apparently, disappear 
entirely. But, on the other hand, melanotic 
sarcoma and cancer of the tongue are at present 
as intractable under radium treatment as they 
are under surgery. And in the case of cancer of 
the lip, the most recent experience of French 
authorities is that radium treatment of the 
primary growth is efficacious to a high degree, 
whereas similar treatment of metastases in 
cervical glands is worse than useless. 

Malignant disease of the cervix is a form of 
cancer which is likely to afford much informa¬ 
tion in the next few years as to the relative 
values of radium treatment and surgery. 
Wertheim's operation has its advocates, but, 
on the other hand, some gynaecological surgeons 
on the Continent and America have discarded 
operative treatment in favour of that by 
radium or X-rays. Time alone can show 
which of the two kinds of treatment; or whether 
a combination of the two, is better for the 
patient. At two great hospitals in London, 
the question is under systematic investigation 
at the present time. 

The examples that have been given are 
sufficient to show that we have not yet ap¬ 
proached finality with regard to radiation 
treatment in cancer. Indeed we have barely 
made a commencement of studying the question. 
The recent report on the medical uses of radium | 
issued by the Medical Research Council provides 
us with a number of base values, indicating 
the effects of gamma rays upon most of the 
varieties of cell and tissue in the animal body. 
In it the different degrees of radio-sensibility 
of numerous varieties of cells are clearly 
recognisable, and in this way indications are 
given as to lines of treatment for malignant 
disease by which one may hope for ultimate 
success, on the one hand, or fear that it may not 
be attainable with ease on the other. Thus 
the profound effects shown by lymphoid tissue 
under the gamma rays of radium lead us to 
anticipate that some, as yet unknown, modifica¬ 
tion will convert the temporary beneficial results 
of radium treatment in lympho-sarcoma into a 
permanent beneficial result. On the other hand, 
the little change that is evinced under similar 
conditions by endothelial cells indicates that 
for any radium treatment of endothelioma 
to be successful it must be on radically different 
lines from those that will prove efficacious in 
lympho-sarcoma. A similar contrast obtains 


between the columnar (secretory) epithelium 
of intestine and columnar (conducting) epithe¬ 
lium of ducts (e.g., biliary or pancreatic ducts). 
In fact, it becomes increasingly clear that a 
crude method of burying a tube containing % 
milligrams of RaBr 2 in the midst of a malignant 
mass for y hours may perhaps produce a happy 
result in some cases, but will certainly lead to 
failure in many. 

The occasional successes lasting over a long 
period of years, the very numerous cases in 
which a temporary but very definite improve¬ 
ment has been noted, and the failures themselves, 
have stimulated the clinical and laboratory 
workers to a co-operation such as has, probably, 

| never been exceeded in the practice of medicine 
| since the early days of bacteriology. It is 
common to find that surgeon, pathologist, 

! radiologist and physicist meet in more or less 
1 formal consultation over any case of malignant 
disease that is frankly inoperable, or on the 
border line, and there is a tendency for such 
consultations to occur about cases that are 
definitely operable. By practical experience 
the surgeon has learned that irradiation some¬ 
times brings an inoperable or border-line case 
j into the operable class, in others, he supple¬ 
ments his operation by a prophylactic irra¬ 
diation. Such prophylactic irradiation is given 
for perhaps a fortnight before operation, and 
perhaps six months at increasing intervals after 
the wound has healed. By these means, he 
hopes that outlying microscopic foci of malig¬ 
nant cells will be effectively dealt with and 
that the chance of recurrence will be dimin¬ 
ished. Indeed, the tendencies at the present 
day are—(1) to pay particular attention to the 
periphery of the growth and the region beyond 
it, and (2) to secure as even an intensity of 
irradiation throughout the whole mass of the 
growth as possible. Hence the practice of a 
few years ago, in which a single tube of radium 
was buried in the centre of the neoplastic 
growth, has given place to the introduction of 
numerous small tubes which are distributed 
I with as great regularity as possible in respect 
! of intensity over the entire mass, and for a 
| distance of \ cm. beyond its palpable margin. 
Whether radium emanation or the solid salt 
is used is immaterial, but questions of filtration 
become important according as it is desired 
to use beta and gamma radiation or gamma 
radiation alone. ^ 

Recently a modification of radiation treat¬ 
ment for malignant disease has been introduced 
by Kellock, Chambers and Russ (Lancet, 
February 4th, 1922). Starting from laboratory 
experiments on rats that showed the production 
of an active immunity to transplanted rat sar¬ 
coma after irradiation of the sarcoma cells, 
and recognising that radium treatment of a 
malignant new growth within the body implies 
injury to cells of the body other than those of the 
new growth, they removed as large a mass of 
the new growth as possible in cases of cancer 
of the breast, minced and irradiated it and 
returned it to the subcutaneous tissue of the 
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original patient. For details of the method 
and its scientific foundation the paper itself 
must be consulted, but it is clear that a totally 
new conception is here envisaged. For a long 
time radium was regarded as a somewhat 
special form of caustic. As such it would be 
little better than any other form of catlstic 
and would be inferior to the knife: Then it 
was recognised that cells vary in their degrees 
of radio-sensibility, and the hope arose that it 
might be possible to damage irretrievably the 
malignant cell while leaving the normal cells 
of the body intact. This was already an ad¬ 
vance, but the margin of safety is ill-defined, 
and the necessarily crude methods of surgery 
and radiology are hardly fitted to take advan- 
tage of delicate differences which may be un- I 
detectable even microscopically. But if the j 
cancer cell by means of irradiation can be | 
altered in such a way that it becomes an antigen ! 
for the formation within the patient’s body of j 
an anti-body to his own cancer cells, the prospect I 
of successful treatment of cancer is brought j 
enormously nearer. It is too early yet to do ! 
more than say that the method under dis- j 
cussion is founded upon a sound experimental 
basis, and that it may be applied to the patient ( 
with safety, but subsequent reports upon the 
results obtained will be watched with intense 
interest. 

If, then, the view that is held most generally 1 
by moderate medical opinion throughout the 
world is to be summarised, it appears to me to j 
be somewhat as follows. It is agreed that ■ 
radium (and X-rays) constitute an agent more ! 
selective in action upon malignant cells than any | 
that has hitherto been discovered. It is further 1 
agreed that the selective action of radiations ; 
is such that it is theoretically possible for a 
means of their use to be discovered which will 
involve the malignant cells alone or predomi¬ 
nantly, and thus will establish a differentiation 
between rays and the knife. It is, however, 
agreed that the time for this has not yet 
arrived, so that the proper line of treatment in 
malignant disease at the present day is an 
association of the two. It is also agreed that 
the relative parts played by the two partners 
in the association are not the same in all cases 
of malignant disease, nor even in all stages of 
one and the same case. Most moderate 
authorities would agree that an early rodent 
cancer, for example, should be treated with 
radium exclusively, that an operable carcinoma 
of the breast should be treated mainly by surgery 
using rays as an adjunct, that an operable 
carcinoma of the cervix should be treated 
mainly by rays using surgery as an adjunct. 
These are cancerous conditions in which the 
two partners in the association are concerned. 

In frankly inoperable cases, whether from the 
extent of the disease or its situation, it is agreed 
that radium often is beneficial, but at present is 
rarely, if ever, absolutely curative. Occasionally 
its use is injurious. But the view held twenty 
years ago that the knife is the sole agent by 
means of which cancer can be treated has 


passed. And, lastly, it is agreed, that the 
results hitherto attained by means of radium 
and X-rays are such that further increase of 
knowledge and improvement in technique will 
lead to a further improvement in results almost 
certainly. An intractable residuum of cancer 
cases will remain, but in course of time this 
will be reduced to a percentage of total cancer 
cases. How considerable or how small this 
percentage will be, nobody is in a position to 
prophesy. 

One result of radium treatment that I believe 
will be of real benefit to the patient is not 
immediately obvious. 

The fear of operation is so real to the public 
and the belief that cancer necessarily means an 
operation is so universal, that patients often 
defer seeking medical advice until the growth is 
inoperable. Once men and women begin to 
realise that an abnormal condition in themselves 
which they fear may “ turn out to be a cancer " 
does not necessarily mean a surgical operation, 
it is probable that they will seek medical 
advice earlier. Whether the treatment ulti¬ 
mately adopted in cases that are malignant be 
surgery or radio-therapy or a combination of 
the two, there can be no doubt that the patient 
will benefit enormously from such earlier 
treatment. 


RESULTS OF ANIMAL 
EXPERIMENTS ON CANCER. 

By J. A. . MURRAY, M.D., B.Sc. (Edin.) 

Director of the Imperial Cancer Research Fund. 

[These notes will he read with interest , as 
categorically showing the conclusions to which 
experiments on animals in relation to cancer 
have led. To those of our readers who have 
not closely followed the research work now 
being conducted from this aspect of the subject , 
the conclusions will notably appeal .] 

(1) The malignant transformation is a 
positive change in cells previously healthy, 
which make up the tumour parenchyma. 
It is not due to a failure of control by the 
body fluids or neighbouring cells. 

(2) The tendency to malignant change varies 
in different individuals, is hereditary, and 
therefore probably inborn. 

(3) Tumour transplantation to normal 
animals and the resistance which can be in¬ 
duced against it, has led to the recognition of 
similar processes when normal tissues are 
transferred to other individuals of the same 
species. These resistance processes are absent 
or infinitesimal when tissues are transferred 
to another part of the body of one individual. 

(4) It has been possible in suitable animals, 
by appropriate means, to produce cancer of the 
skin at any selected point on the body surface. 
Young animals are not appreciably more 
resistant than old animals. This throws an 
entirely new light on the age incidence of 
cancer. 

(5) The most important result of animal 
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■experiment in cancer is seen in the changed 
attitude it has brought about, quite apart 
from the acquisition of new knowledge. The 
fact that ideas on the cause, nature, and treat¬ 
ment of cancer can be put to the test of experi¬ 
ment has steadied the whole community, 
lay and medical, in the face of inordinate 
claims. There is now, in some sort, a court of 
appeal, other than the tedious one of uncon¬ 
trolled experiments on man. The extent to 
which it is acknowledged as such is at once 
the measure of advancing knowledge and its 
recognition. 

CANCER THERAPY IN RELATION 
TO PHYSIOLOGICAL RESEARCH. 

By J. A. SHAW-MACKENZIE, M.D. (Lond). 
[I Vc find in this paper what the physiological 
laboratory has been able so far to do in solving 
the cancer problem. The author here sum¬ 
marises the results of research , patiently and 
laboriously carried out over a period of 
many years in King's College Physiological 
Laboratory. Readers who are not physio¬ 
logists will nevertheless be able to gather the 
significance of the results, and their bearing 
upon malignant disease. At least it can be 
said that these researches have not proved fruit¬ 
less from the point of treatment.'] 

The results of my work, carried out in the 
physiological laboratory, King’s College, have 
been published from time to time, 1 but I may 
here refer briefly to points in the physiology 
of the tissues and chemical aspect o the 
problem which have occupied my attention for 
many years and seem to have a bearing on the 
treatment of cancer. 

It may be recollected that many years ago* 
I suggested that an increase of the proteolytic 
enzymes in the tissues in cancer might be a 
defensive response. I referred in particular to 
the increase of the intracellular ferment erepsin 
in the tissues noted by Vernon in cases of 
cancer, as well as in tuberculosis and septicaemia. 
The same principle of a defensive mechanism 
underlies the well-known work of Abderhalden 
whose views have been much criticised, although 
his facts have been confirmed in certain direc¬ 
tions. During the past few years my attention 
has been concerned with another enzyme— 
namely, lipase, the lipolytic or fat-splitting 
ferment, and from experimental evidence I 
have concluded that its increase or production 
in the tissues is an important factor in the 
defence of the body in cancer, as well as in 
bacterial infections. 

Contrary to the general idea which prevailed 
some years ago, it was shown that glycerin 
extracts of pancreas are strongly lipolytic (and 
tryptic) and remain active for years. When 
serum is added to such extracts or to pan¬ 
creatic juice itself, fat-splitting is markedly 
increased. The serum itself does not split fats 
but contains an activating agent. 

I have shown that variations in the power 


of the serum to accelerate or activate lipase 
j occur in disease. In progressive and advanced 
cancer this power of the serum is decreased. 
Accompanying improvement or recovery, the 
accelerating or activating action on lipase 
j returns to normal or is increased. The same 
reacfcion$<x>f the serum hold good in the acute 
and-convalescent stages in infectious disease, 
including^ tuberculosis. These experiments 

have been repeated by me constantly in cases 
of cancer and of tuberculosis with results which 
! fully confirm my earlier ones. 

Inoculation of, animals with normal and 
cancerous material or with normal and can- 
I cerous serum is followed by a similar increase 
in the power of the blood to accelerate or activate 
fat-splitting; and in favour of the view that 
J the action is protective is the fact that such in- 
1 creased power of the serum is noticeable in 
mice which have proved “ negative ” to mouse 
tumour inoculation, or have recovered spon¬ 
taneously from large growths. 

There are a number of substances also of 
1 which the most familiar are the bile salts, which 
have the power of increasing the fat-splitting 
action in vitro and in vivo, and this property is 
I shared by sodium oleate. 3 Cholesterol, on the 
! other hand, among other substances, inhibits 
this action. 

The lipolytic mechanism and production 
in the tissues may be explained further. Rosen¬ 
heim 4 found that the lipase contained in 
, glycerin extracts of the pancreas could be 
separated into two parts by filtration. The 
; residue on the filter (\inactive lipase) is destroyed 
by heat; the other component in the filtrate 
(coenzyme) is thermostable. Each by itself has 
no action on fats, but on mixing the two 
together the fat-splitting action is raised to its 
j original value. Subsequently I 6 adduced evidence 
that the lipase of the pancreatic juice itself is 
: separable into these two components, and that 
j most of the enzyme in the freshly-secreted juice 
is in an inactive condition (prolipase). On the 
other hand undoubtedly the pancreatic juice 
contains a coenzyme which is not only secreted 
into the intestine, but is carried away by the 
blood from the pancreas. There are a number 
of substances and tissue extracts which can 
take the place of the coenyzme. Serum itself, 
when substituted for the coenzyme, has a 
very marked activating action on the inactive 
prolipase. The chemical nature of the sub¬ 
stance in the serum responsible for this activa¬ 
ting property is uncertain. Experiments so far 
as they go point to its association with the 
albumin and pseudoglobulin fraction 8 , and there 
may be more than one coenzyme present. In 
this way I believe that the introduction of a 
normal or specific activator or coenzyme into 
the blood, in particular, activates the prolipase 
of the tissues, which, being common to all 
; and thermolabile, may be compared to com¬ 
plement. I found in my experiments that this 
is actually what does occur—namely, the 
| addition of pancreatic coenyzme, of vaccines, of 
carcinomatous extracts and serum (diluted 
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and heated) in which a coenzyme is present, j 
and of sodium oleate to serum exerts in vitro a | 
lipolytic action in more or less degree. The ! 
same mechanism no doubt applies to the pro¬ 
duction of other protective enzymes in the 
tissues. The protective mechanism in the case 
of lipase may in part be due to a corresponding 
increase in the actual products of fat-splitting, 
—namely, the fatty acids or their sodium salts. 
This has long been suggested in connection with 
the cancer problem. In 1913, Freund 7 concluded 
that the normal fatty acids of the blood and I 
tissues of the body have a destructive action on ! 
cancer cells, and that these fatty acids are de¬ 
ficient in malignant disease. Previously to this, 
in 1901, a similar deficiency of bile salts and 
soaps, local or general, in malignant disease, 
was suggested by the late John Holden Webb 8 
(Melbourne), whose work I 9 drew attention to 
more particularly, in 1906. He was the first to 
treat cases of inoperable cancer with cholesterol 
on the assumption that loss of cholesterol from 
the normal cell was a determining factor in the 1 
cell proliferation of cancer. Later he abandoned 1 
the administration of cholesterol in favour of 
its solvents, sodium oleate and bile salts. That 
this substance may be in excess and an important j 
factor in determining the incidence of carcinoma I 
is noted by others. Brailsford, Robertson and : 
Burnett 10 in particular refer to the fact that the 
cholesterol content of the fatty deposits in the 
subcutaneous tissues and mesenteries of persons 
who have carcinoma is far greater than the 
cholesterol content of the fatty deposits in 
normal persons; that when injected directly 
into rat carcinomas it would appear to cause an 
acceleration of the growths. As we have seen, j 
cholesterol exerts an inhibitory effect on the 
action of sodium oleate and other activators of 
lipase, and vice versa . | 

This may be regarded as an example of the 
many compensatory processes of action and 
interaction by which the body maintains itself 
in health and disease. That is to say : (1) In in¬ 
duced tissue lipolysis an explanation in part is 
afforded of natural and therapeutic immunisa- 1 
tion; (2) the idea or principle underlying treat- j 
ment by sodium oleate is the production of the ' 
lipolytic ferment in the tissues, which in cancer I 
acts destructively on the fats and lipoids of ! 
the cancer cell (or in tuberculosis on the fats and 
lipoids of the tubercle bacillus) ; (3) the conse- , 
quent increase of the products of fat-splitting— j 
namely, the fatty acids or their sodium salts , 
which may in themselves be protective. The 
same principle underlies treatment in sarcoma 
with Coley's fluid, in which before, during, and 
after recovery I found that the serum after 
recovery had the power of markedly increas- 1 
ing the action of lipase. | 

It is not unlikely the same principle underlies | 
treatment by radium and by X-rays. It has j 
long been suggested that the favourable effects of | 
radium and of X-rays may be due partly to the 
liberation of autolytic enzymes, and as it seems ! 
to me of the lipolytic enzyme in particular. | 
In order to determine this point it might be of 1 


interest to examine and estimate the fatty acid 
content in carcinomatous material beforehand 
after exposure to radium or X-rays. The oppor¬ 
tunity to do_ so, though sought, has not so 
far occurred. 

The same principle also probably underlies 
treatment suggested *some years ago by Dr. 
G. Carrington Purvis 11 (Grahamstown) by 
serum obtained from sheep after repeated 
inoculation with some fungoid growths he 
obtained from cancerous tissues cultivated in 
certain liquid media together with the can¬ 
cerous tissue itself. Pursuing the matter further. 
Dr. Purvis has, I understand, obtained some 
encouraging results. As is well known, inocula¬ 
tion of mouse tumour in the rat, the grafts 
proliferate for a short time and then degenerate. 
Under these conditions I have shown-that the 
power of the serum to accelerate lipase is in¬ 
creased. Examination of serum I obtained from 
repeated inoculation of a sheep with human 
carcinomatous material showed that ultimately 
a point was reached in which the power of the 
serum to accelerate lipase was in some measure 
reduced, parallel with reactions I obtained in 
immune sera and vaccines. 

Theories of Causation and Fatty Acid 
Therapy. 

The preceding chemical considerations relate 
in particular to a mechanism of defence or 
partial defence of the body in cancer without 
knowledge of the cause or causes other than that 
connected locally with external irritants, which 
lead or may lead to a disturbance of the lipolytic 
activities and loss of fatty acids in the tissues. 
As our knowledge of metabolic action in the 
body cells has increased it has been abundantly 
shown that the majority of the chemical trans¬ 
formations which occur intracellularly are 
carried out by enzymes. These intracellular 
enzymes may not be identical with those which 
occur in the alimentary tract, but at any 
rate the effects on proteins, carbohydrates, 
and fats are substantially the same m both 
cases. One can hardly doubt that in cancer 
there is an upset of the normal course of events 
due to the weakening or failure of one or other 
link associated with advancing years, or in the 
young with some congenital defect. But of the 
intrinsic causes which lead to the unrestrained 
proliferation of the cell in malignant disease 
we really know nothing. 

In this connection the views and work of 
Morley Roberts 12 on " tissue balance ” in health 
and its obvious failure in malignant disease are 
of especial interest. In particular, in his opinion 
the failure lies in the condition of the connective 
tissues which control the epithelial cells or vice 
versa in the failure of the epithelial cells to control 
the connective tissue cells ; that malignancy is 
a late developmental disease due to a failure of 
the organism to keep pace with a rapidly chang¬ 
ing environment. In this respect in my experi¬ 
ments serous and blister fluids give precisely 
the same reactions and variations on lipase as 
normal and malignant serum. What other 
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stimulus or control the interstitial tissue (which 
has been described as one large mass of cells 
unrivalled in the body for their powers of 
internal secretion) may contain is not at 
present evident. Therapeutic injections of such 
fluids have effected a certain amount of good, 
but this is far from adequate or uniform. He 
suggests further that the final cause of cancer 
may be found to consist in some failure of con¬ 
stant stimulation by the anterior pituitary in 
subjects exposed to perpetual irritations. 1 

This brings one to “ trophic " or nerve influ¬ 
ences associated with the work and views of Sir 
Lenthal Cheatle. I have been reading again 
some of the many letters I received originally 
from Webb. He not only refers to the operation 
•of oophorectomy and nerve section, but to a 
remarkable case which he had heard of and was 
much talked of at the time, in which removal of 
•a large mass in the cervical region, secondary to 
laryngeal cancer, was partially effected. In 
doing so a portion of the phrenic nerve was 
accidentally removed by the operating surgeon. 
All sorts of respiratory troubles were expected. 
None followed, but the rest of the cancerous 
growth disappeared. With regard to a parasitic 
stimulus, the trend of opinion at the present day 
seems towards the inclusion of bacteria or 
protozoa in the category of external irritants 
without specificity, and not the bacteria them¬ 
selves, but their toxins. No more likely situation 
or of foci for the production of such toxins in 
the incidence of cancer is likely than in the 
intestine, in conformity with the teaching of 
Sir Arbuthnot Lane and set forth in his com¬ 
munications on intestinal stasis and alimentary 
toxaemias. It is well known that many bacteria 
in their growth have the power of splitting fats. 
It may therefore be that part of the initial 
toxaemia is due to unusual fatty acids. The 
presence of a carbohydrate-nucleoglobulin in 
cancer serum described by Freund, may here be 
noted, attributed for instance to the action and 
•entrance into the body of abnormal fatty acids 
from the intestinal contents. Again, in the 
defective tissue lipolysis present in cancer, if I 
am right, the body "may not be able fully to 
utilise its fats in part explanation of the wasting. 

Assuming then a primary or secondary 
defect of the lipolytic mechanism in cancer, from 
whatever cause, the central idea should be an 
attempt to stimulate lipolytic activity in the 
tissues and increase the normal fatty acids. In 
this direction, in view of the pronounced acti¬ 
vating power of serum and of carcinomatous 
serum on lipase in vitro and in vivo , I was led 
to suggest treatment in inoperable cancer by 
injections of the patients own blood-serum, 
concluding also that in such cases the serum 
contained the toxins or products derived from 
the growth. At first I obtained some striking 
results in certain cases by this method, though 
in other cases it does not appear to have been 
of much use. Possibly larger quantities of serum 
are necessary than can be obtained usually 
from the patient. In the same direction Dr. 
A. Wilson 13 suggested the employment of goat 


serum, which he gave intravenously with 
favourable results in a case of inoperable car¬ 
cinoma of the uterus and with benefit in some 
other cases. 

From the letters and notes of cases sent me 
by Webb and published by me at the time, 
there can be no reasonable doubt that he 
obtained successful results with sodium oleate 
and ox gall, especially in uncomplicated breast 
cancer. This is evident not only in (a) apparent 
\ arrest of growth ; (6) relief of pain ; and (c) 
arrest of fetor in primary and recurrent breast 
cancer after operation, but in the disappearance 
of the growth itself. No one more than himself 
was, however, alive to the limitations of such 
treatment, especially in bone cases and in far- 
advanced disease. I myself obtained marked 
palliative results in certain cases, and more 
recently in view of the physiological action of 
sodium oleate I have again advocated its em- 
j ployment subcutaneously, as well as intra¬ 
venously. A satisfactory and noteworthy result 
has recently been reported by Drs. S. Blakely 
and W. E. M. Armstrong 14 in a case of inoperable 
carcinQma of the breast treated with local 
injections of sodium oleate. 

This case is typical of the position which the 
physician is so often confronted with. The 
tumour was not complained of until it had been 
established for some two years. There was also 
a large hard tender mass of glands in the axilla 
and smaller glands above the clavicle. The hand 
was puffy and cyanosed,with much pain radiating 
all over the body, cachexia was becoming daily 
more marked and weakness alarming. It was 
not considered likely that the tumour could 
be extirpated by surgical means. As the patient 
was obviously losing ground the problem was 
difficult and pressing. Something had to be 
done, and it was decided to try the effect of local 
injections of sodium oleate. This was begun 
by giving an injection of 3 c.c. sterile 0.8 per 
cent, sodium oleate solution into the healthy 
tissue around the primary growth and the 
secondary enlargements. Eucaine was used to 
prevent any pain of the injections and the 
solution was injected into several different 
points. These injections were first given at 
intervals of three or four days, but this interval 
was soon increased, and finally the patient was 
only having one injection in three weeks. After 
five months the results were most satisfactory 
and noteworthy. Within a few weeks of the 
commencement of the treatment the patient's 
general condition had noticeably improved, 
particularly the condition of the arm. The 
pain disappeared and the glands were smaller. 
The improvement continued, so that after four 
months of treatment the cachexia had almost 
vanished and all pressure symptoms in the arm 
and hand had disappeared. The glands had 
also decreased and the lump in the breast had 
grown no larger. Nothing so extravagant as 
a cure for carcinoma is claimed in the narration 
of this case, but simply the record of a method 
by which an extremely trying and apparently 
insoluble problem was solved at least for the 
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time being, leaving it open for a continuance of 
the treatment or resort to surgical or other 
procedure. 

A similar so far satisfactory result has been 
recently mentioned to me by Dr. A. Wilson in 
a case of inoperable cancer of the breast, using 
gradually increasing doses of the sodium oleate. 
In this connection some experiments I have 
commenced 15 more recently suggest that the 
phosphorised fats (lipoids or lipins) of (1) the 
organs and tissues of the body, or (2) of patho¬ 
logical tissues, may be even more important 
than the ordinary fats. It is well known that 
fats of this nature are important constituents of 
cells, especially in their surface layers, and are 
described also in the composition of the cancer 
cell. In the course of my experiments some 
years ago it was found that lipase splits the fats 
of carcinomatous material, estimated by the 
amount of decinormal potash required to neu¬ 
tralise the fatty acids liberated, and in this 
way I have obtained and saponified the fatty 
acids. 

I have been successful further in preparing 
saponified extracts direct from cancerous, 
tuberculous and other pathological tissues. 
It is found that such preparations have 
the power to accelerate or activate lipase 
in vitro, much the same as sodium oleate. 
In drawing attention to these preparations 
for therapeutic purposes it is hoped that 
possibly they may have some additional 
specific effect. It is, however, too early as yet 
to express any positive opinion, although 
preliminary experiments in this direction afford 
encouragement in the removal of sepsis, localisa¬ 
tion of growth, subsidence of secondary glandu¬ 
lar enlargements, increase in weight, and gen¬ 
eral improvement. 

The chemical reactions I have described are 
points merely in the wide field of physiological 
chemistry and chemical pathology. It is not un¬ 
reasonable to hope that it is in the direction of 
reinforcement of natural chemical processes 
advances in treatment may be made. Already 
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it is obvious the means at our disposal may be of 
use in inoperable cancer and suggestively in 
other cases in conjunction with surgery or other 
procedure. 

The decreased activating power of the serum 
on lipase in malignant disease which I have 
described, persists for some weeks or months 
after removal of the growth by operation, and 
in favourable cases without recurrence the 
serum reactions return to and remain normal. 
Natural protective processes are at work after 
operation, and it is not unreasonable to hope 
that reinforcement of these may contribute to 
the limitation of recurrence. If, too, I under¬ 
stand correctly, the use of gamma rays in 
malignant disease described by Dr. Reginald 
Morton 18 nas its limitations where, for instance, 
the general health is seriously impaired, and that 
the health of the patient must be carefully con¬ 
trolled subsequent to irradiation. It is in such 
conditions in removal of cachexia and sepsis 
that the lines of treatment I have suggested may 
be of especial use. 


THE PRESENT POSITION OF 
THE X-RAY TREATMENT OF 
MALIGNANT DISEASE. 

By REGINALD MORTON, M.D. (Trix. Tor.), 
F.R.C.S.Ed., 

Physician in charge of the X-Ray Department. West 
London Hospital. 

[In this article the author expresses his faith 
in the Erlangen technique of the treatment of 
cancer. He has studied the process at its 
source and introduced it into this country . 
His enthusiasm for it is based , not only upon 
what he has seen , but upon the results which 
he has obtained by its practice .] 

Under the above or similar title contribu¬ 
tions to medical societies and journals have 
appeared at intervals from almost the com¬ 
mencement of the present century ; it may be 
described as one of the hardy perennials of 
current medical literature, and few there are of 
radiologists who have not contributed their 
portion. Only those who have been through 
it can realise the difficult and almost dis¬ 
heartening task it was to compile a paper on 
this subject, so slow was progress towards any 
solution of this, the most difficult problem in 
medical work. Radiologists themselves were 
not slow to learn that exposure to an X-ray 
tube at least hampered the development of a 
malignant growth, and it was soon found that 
with improved methods we got an amount of 
control over the progress of a case that was 
quite definite, though more often than not 
small in amount and of but short duration. 
All this time the surgeon from his lofty eminence 
looked down with an amused and patronising 
tolerance, if indeed he condescended to take 
any notice at all. Gradually, however, as 
evidence accumulated through the persistent 
efforts of those keenly interested in the problem, 
a change took place ; slowly but surely^ the 
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value of X-ray treatment was admitted, and 
as time went on it became the rule for cases of 
malignant disease to come under the care of the 
radiologist at some stage. Surgeons who once 
scorned our efforts became our strongest allies, 
others followed suit to join the ranks of the 
few who, almost from the first, recognised the 
possible benefits of co-operation with his 
radiological colleagues. It is not disputed that 
the alliance was of advantage to all concerned. 
Recurrences became less frequent, or were less 
extensive, or were longer delayed, and alto¬ 
gether the gain was very great. Instances are 
available of advanced inoperable cases of 
malignant disease making what appears to be 
complete and lasting recovery 7 under X-ray J 
treatment alone, and one or more of these are 
within the experience of every busy radiologist. 
Rare as such cases are, unfortunately, they at 
least gave an indication of what might be done 
under wholly favourable conditions. Briefly 
stated, this was the general position up to about 
the end of 1920, and if medical men, including 
many radiologists, gave thought to the future 
at all, it did not go beyond that of minor im¬ 
provements. A few, however, thought other¬ 
wise. The experiences of the previous few 
years, including the advent of the Coolidge 
tube, pointed unmistakably to still greater 
and more important developments likely to 
bring about a radical change in our ideas and 
our methods. Even they little suspected 
how near the change was at hand, still less that 
the problem, in its essential features at least, 
had already been solved. The surgeon never 
dreamed that his position in relation to malig¬ 
nant disease was even likely to be challenged ; 
the plain fact being that it was already seriously 
undermined. It is true that for the moment 
methods have not materially altered here, but 
surgery no longer monopolises the predominant 
place ; a better method from every aspect is 
already in the field, and the relegation of 
surgery to a subordinate position is one of 
the most probable events of the near future. 
The question naturally arises: How has this 
come upon us with such dramatic suddenness ? 
There are several reasons, as it happens, but 
space does not permit their being discussed 
here at any length. As the research was carried 
out in Germany no word of what was going on 
could reach the outside world so long as 
hostilities continued, but apart from this the 
originators of the work that has led to such a 
brilliant result—Professors Seitz and Wintz of 
the Erlangen University Gynaecological Clinic— 
have refrained from making any statements 
until they had sufficient evidence of their 
accuracy. In this respect they have shown 
most commendable judgment and prudence. 
The most important reason for the rapid and 
brilliantly successful result is that the research 
was instigated and carried through by gynae¬ 
cologists whose object was to find something 
better than surgical methods for dealing with 
malignant disease of the female pelvis. They 
were indifferent as to the nature of the new 


method, so long as it was practicable and gave 
better results ; that they began their research 
in the field of radiation was merely because it 
appeared more promising than others. All the 
conditions being peculiarly favourable at 
Erlangen, everything was done to find out the 
possibilities of the X-rays under all ordinary 
conditions, and as knowledge was gained the 
whole procedure was developed, including 
special equipment of a more advanced order 
than had yet been made for practical work. 
It does not need much imagination to picture 
the position had this been taken in hand by 
radiologists. Every conceivable difficulty 
would have been encountered ; access to early 
j and favourable cases would have been denied 
by surgeons, gynaecologists, and others—and 
no one could blame them for this. More than 
likely the research would have been abandoned 
and the world very much the poorer in conse¬ 
quence. 

It will thus be seen that at the moment 
the position of the X-rays in relation to malig¬ 
nant disease is in a state of flux. Removal of 
malignant growths by surgical operation will 
continue for some time yet, though in gradually 
diminishing proportion, but quite apart from 
the question of the displacement of surgery by 
radiology, the Erlangen technique, easily the 
finest system of the kind yet devised, improves 
our position to a degree difficult to overestimate, 
Even were its use limited to that of an auxiliary 
to surgical methods, the gain is very great. 
In the past we were uncertain of the character 
and composition of the X-ray beam, we had no 
satisfactory method of dosage for surface 
lesions, still less for deeper ones. No one had 
a clear idea of how much ought to be given, 
and no method of knowing when any par¬ 
ticular dose had been given. While every 
radiologist had his own pet ideas as regards 
apparatus and technique, the universal practice 
was that of a series of courses of treatment 
each consisting of about a dozen fractional 
doses spread over a period of a month, more 
or less. Unsatisfactory as this may sound, 
haphazard and empirical as it undoubtedly was, 
it is generally admitted that it certainly had a 
very favourable influence on the patient's 
future; and when we remember the diffi¬ 
culties of the situation, no small amount of 
credit is due to the radiologists. 

The technique of the new system has changed 
all that. We are now able to work with a 
standard type of homogeneous radiation, the 
activity of which is known, and its minor 
variations measurable and allowed for in esti¬ 
mating dosage. We have a standard dose to 
work to, and know how to give it either to the 
surface or to any distance below, without 
injury to the skin. The proper dose for any 
given set of conditions is known, and may be 
administered to any part of the body—the 
rule being to give this dose at one sitting, and 
it is not repeated in fewer than six weeks. 

Take a case of post-operative irradiation,, 
say the usual one after removal of the breast. 
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This should be done as soon as possible after 
the operation, since the latter is necessarily 
accompanied by a very definite risk of en¬ 
couraging secondary deposits, metastatic or 
implanted. If the full lethal X-ray dose be 
given to the operation area, the patient's 
position is made safe for a long time to come, 
but for security a similar application should 
take place in from six to eight weeks. The 
great thing is that the patient is not kept 
at hand for frequently repeated doses, but can 
get away almost at once to more healthful 
surroundings. It is important to bear in 
mind that even if there be but one cancer cell 
remaining in the area of operation, the same 
technique in every detail is necessary to ensure 
its disappearance as though the original growth 
was still present, and the same applies for an 
internal area as for one on the surface. No 
material difference is made in technique where 
definite recurrence has taken place, but the 
results are never so favourable as in a similar 
primary growth as regards size and position, 
treated before any operation. Owing to the 
lower vitality of malignant cells, an irradiation 
sufficient to cause their ultimate disintegration 
has no more than a strongly stimulating action 
of the adjacent normal tissue elements. This 
brings about local reaction with an active 
leucocytosis, and it is through this mechanism 
of normal vital processes that the abnormal 
structures are removed ; but to be equal to the 
task imposed upon them, these processes must 
work at or near normal efficiency, and this in 
turn necessitates a normal blood supply and 
free and unimpeded local blood and lymph 
•circulations. The latter condition cannot be 
present in the site of a surgical operation ; nor, 
supposing no operation has taken place, can 
we hope for any better result in the presence 
•of marked anaemia or cachexia. The general 
health is all-important; it must be reasonably 
.good before treatment, and carefully looked after 
during the subsequent weeks. 

One effect of these intensive irradiations is 
to cause a fall in the number of red blood cells. 
It is said that under extreme conditions it 
may be as much as 20 per cent.—the rule being 
more like 10 per cent, or even less. It an 
approximately normal blood count is found, 
the effect on the patient is scarcely noticeable, 
but if there is marked anaemia a further drop 
•of 10 per cent, might have serious results. It 
is consequently unjustifiable to subject an 
anaemic or cachectic patient to intensive 
irradiation, quite apart from the fact that it 
would be a futile proceeding at the best. 

This post-radiation anaemia is, of course, one 
of the few disadvantages of treatment by the 
full dose method, and has been made much of 
by those uninformed individuals who try to 
•discredit the system. The plain fact is that in 
.the great majority of cases the effect on the 
patient is scarcely appreciable, and never 
serious. To bring this forward as an important 
•objection to the more general adoption of the 
Erlangen technique is no more than a con¬ 


fession of ignorance regarding the whole 
subject. 

This is not the place or the occasion to discuss 
at any length the details or relative merits 
of any particular X-ray technique, but it is 
difficult at the present time to write such a 
paper as this without more or less frequent 
reference to the system evolved at Erlangen 
which has so extended our knowledge of X-ray 
therapeutics, and so advanced their successful 
application towards the solution of what is 
probably the most difficult problem we have to 
face. The magnificent work done at Erlangen 
has completely altered the whole situation. 
It has evolved order out of chaos, and brought 
an almost mathemactial precision into what 
has been one of the most haphazard and 
empirical of therapeutic procedures. It has 
taught us under what conditions a malignant 
growth may be made to disappear ; it tells 
us of a standard X-ray dose, and provides the 
data for reproducing it as and when required ; 
the correct dosage for any given set of con¬ 
ditions has been ascertained, and methods and 
equipment provided for accurate administra¬ 
tion. So perfectly has this work been carried 
out that we are now in a position to make the 
following statement—taken from the writings 
of Professors Seitz and Wintz, and which our 
personal experience enables us fully to endorse. 
Given a case of a reasonably small localised 
malignant growth, without wide local exten¬ 
sion or distant dissemination, in a patient 
who is in good general heath, and provided 
the X-ray technique has been accurately 
carried out according to the principles laid 
down by the Erlangen school, that malignant 
growth will almost certainly disappear—with 
the added proviso that the general health is 
properly looked after during the subsequent 
weeks. If it does not do so the reason is that 
one or more of these conditions are not present. 

Again, this is not the place to give 
statistics or to speak of final results, 
seeing that it is only a little over a year 
since the method was first inaugurated 
in this country; but after reading the above 
statements many will want at least some 
evidence, if only as to immediate effects; it is 
only as such that the following instances are 
given, and none will be referred to where there 
was any doubt as to the lesion being malignant: 
the diagnosis in all having been made or con¬ 
firmed by disinterested authorities. 

Ulcer of floor of mouth, disappeared and 
healed over; cases of laryngeal cancer, where 
the growth has almost completely disappeared, 
even after a single application; three cases of 
malignant pancreas, all of which had been 
opened by a surgeon, found to be inoperable 
and closed; for the last six months at least 
all have had no unfavourable symptoms, are 
gaining weight and strength, and enjoying 
life : each had but one application. 

Several cases of rectal carcinoma are definitely 
improving in health and having less trouble 
with evacuation, so that the question of colo- 



April 5, 1922. 


ORIGINAL PAPERS. 


The Medical Press. 293 


tomy has been indefinitely postponed. A 
case of cancer of the (esophagus, having lost 
four stones in five months, has regained nearly 
three stones in the last nine months, and can 
take any ordinary meal without difficulty. 
The gastrotomy tube has not been used since 
the third week after the first treatment, and 
for some weeks past the opening has been 
allowed to close. Cases of mammary carcinoma, 
if not too far advanced, and kindred superficial 
lesions, lose their malignant characters in a way 
that is really impressive ; no less so is the way 
patients improve in their appearance, some¬ 
times within a few days after the first treat¬ 
ment. We are not referring to definite 
cachexia, which is a direct contra-indication 
to treatment, but in the earlier stages there are 
certain signs well known to those who have 
much to do with malignant cases, which are 
fairly constant and unmistakable yet difficult 
to describe. We have frequently seen the 
clinical picture, general and local, completely 
altered for the better within three or four 
weeks from the first treatment. 

Numerous other instances could be given, 
but these must suffice for the present. They at 
least serve to show that in the X-ray we have 
a means of causing a malignant growth to 
disappear, if allowed to act under favourable 
conditions, and that it can do so more 
pleasantly and more economically than by 
surgery, and with but a trifling disturbance of 
the patient’s ordinary daily life. Nor is it 
necessary to remove useful if not essential 
organs, and for this reason patients will seek 
advice earlier, since the very natural dread of 
surgical operation will not deter them as it 
undoubtedly does under present conditions. 
Many will think all this too good to be true, 
and that it is going too far to say that soon 
radiology will take the predominant position 
among methods of dealing with malignant 
disease. This is but natural, since time is 
required to adjust our mental attitude to new 
conditions, especially when a question of such 
profound importance as this, owing to peculiar 
circumstances, comes upon us with such dra¬ 
matic suddenness. Here we may be guided 
by the action of the Erlangen school, whose 
judgment is entitled to respect in view of 
their superb work in bringing a most difficult 
task to such a brilliant conclusion. For a few 
years past they have definitely abandoned 
surgical methods for cases of malignant disease 
of the female pelvis in favour of the X-ray 
technique above referred to, and with vastly 
improved results. 

For the present, the position is that, thanks 
to this new development in X-ray technique, 
the outlook for patients suffering from malignant 
disease is greatly improved, even if present 
methods are continued. However much it 
may be questioned, it is nevertheless the fact, 
that under equally favourable conditions the 
time has already arrived when radiology can 
do better than surgery for such cases. What 
has been done at Erlangen will be done else¬ 


where, and within a few years it is safe to pre¬ 
dict that cases of malignant disease, as well as 
some others, will have definitely passed from 
the hands of the surgeon to those of the radio¬ 
logist. 


THE RELATION OF CHRONIC 
INTESTINAL STASIS TO CANCER*. 

By E. G. SLESINGER, M.S., F.R.C.S., 

Assistant Surgeon, Guy’s Hospital. 

[In this paper the thesis is extended of the in¬ 
fluence of intestinal stasis upon the evolution 
of cancer. The details which the author brings 
in support thereof add to the accumu¬ 
lating evidence that intestinal stasis cannot be 
excluded from the cancer problem, at least 
as a contributory cause, even if no higher 
claim can be made for it. The importance 
of this point, furthermore, suggests that patients 
now alive and well, in whom the stasis had been 
relieved, might otherwise have become the 
victims of carcinoma.'] 

While much light has been thrown in recent 
years on some of the problems concerned with 
the origin of cancer, the actual principles of 
its causation remain hidden. Nevertheless 
certain factors have been definitely shown to 
be constantly associated with its production; 
in certain special regions. The chief of these 
is traumatism, and the evidence of the im¬ 
portance of injury and irritation carried over a 
long period is too strong to be denied. Clinically 
this is best seen in cancer of the tongue ani 
lips, or of the cervix, or even more strikingly in 
X-ray cancer or the cancer of the skin of the 
abdomen in the Kashmiris. That injury alone 
is not sufficient to produce cancer changes in 
the tissues is also amply demonstrated, but there 
is little doubt that in certain situations, at any 
rate, small and repeated injury is one of the 
essential factors in producing those changes in 
growth that result in cancer. If this is true in 
certain regions, the question arises as to whether 
or not such an injury factor is or is not present 
when cancer occurs elsewhere in the body. 

Experiments on chickens at the Rockefeller 
Institute showed that cell-free filtrates of growth 
injected into these animals would reproduce 
the primary growth, but that an element of 
trauma, provided by mixing the ground-up 
bodies of diatoms with the filtrate was neces¬ 
sary to cause the appearance of secondary 
deposits. These and many other facts cause 
one to ask two questions in regard to cancer 
anywhere in the body, namely, when cancer 
| does occur, has there been antecedent traumat¬ 
ism of a chronic kind ? and, secondly, in situations 
where such chronic traumatism does exist, 
is cancer prone to develop ? The gastro¬ 
intestinal tract provides an excellent field for 
the observation of the answer to these questions. 
Cancer of the stomach is a disease of very great 
frequency. Virchow stated that 35 per cent, 
of cancer cases originated in the stomach, 
i Haberlin put the figure at 41 per cent., and in 
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the death statistics of England and Wales it is 
the seat of disease in 22 per cent, of the fatal 
cancer cases. If we ask the two questions 
noted above in regard to the stomach, the 
answer to the first one is undoubtedly “ Yes,” 
since the stomach is quite obviously the seat of 
considerable chronic traumatism throughout 
the life of the individual. In regard to the 
second question, we know from the development 
of gastric ulcer that the maximum degree of 
trauma occurs in the pyloric half of the lesser 
curvature, and if that is true we should expect 
cancer to develop most frequently in that 
region, even if not in connection with an actual 
gastric ulcer. The evidence in favour of the 
view that cancer does develop in the site of 
gastric ulcers has steadily grown since 
Cruveillhier and Rokitansky first put forward 
that view. 

Mayo Robson found a history suggestive of 
ulcer in 59 per cent, of the cases he operated 
on, Moynihan in 60 per cent., and Sherren in 
31 out of 87 cases, while Wilson and MacCarty 
found naked-eye and microscopical evidence 
of the same thing in 71 per cent, of 153 cases 
they examined. 

Cancer of the colon is just as striking, if looked 
at from this point of view. The nature and 
situation of the resistance bands which develop 
in connection with the colon in chronic intestinal 
stasis have been described too often to need 
repetition, but certain facts require to be men¬ 
tioned in following out the above argument. 
The first band to form in this disease, and 
very often that most fully developed, is the 
one in connection with the sigmoid colon to 
which Sir Arbuthnot Lane gave the name of 
” the first and last kink,” in that it is the first 
to develop and the last along the course of the 
bowel. This kink is the site of greatest obstruc¬ 
tion to the passage of the colon contents in 
many cases, and the mechanical trauma involved 
in the efforts of the proximal bowel to drive 
the contents past it must be considerable. Cancer 
of the colon occurs with greater frequency at 
the site of this kink than anywhere else in the 
colon. After the last kink, the best developed 
bands are those which form on the outer side 
of the caecum and ascending coion, fixing that 
part of the bowel, and because of their attach¬ 
ment to the front of the gut distorting its 
lumen. The second most frequent site of 
cancer of the colon is in the situation of these 
bands. Again, in cases of chronic intestinal 
stasis, it is far more frequently found that the 
splenic flexure is obstructed by resistance 
membranes than the hepatic, and cancer of 
the colon shows similar preference. 

Further than this, in the many patients with 
chronic intestinal stasis of the type known 
as ” simple stasis,” in which the resistance of 
the individual has not allowed him to grow 
resisting membranes, and in which the bowel 
is loose and atonic, and the patient suffers 
primarily through ascending infection of the 
ileum, cancer of the colon is not prone to 


develop, and conversely this condition is seldom 
or never observed in patients who are the 
subjects of colon cancer. These facts drive 
one to the conclusion that cancer of the colon 
occurs only at the sites of obstruction resulting 
from the presence of chronic intestinal stasis, 
and that whatever the other and unknown 
factor in its causation may be, chronic traumat¬ 
ism plays an invariable and essential rdle in 
determining the onset of cancer changes here, 
just as it does in other and more obvious 
situations in the body. The chief importance 
of this fact is that it presents to us another of 
those precancerous conditions, the recognition of 
which is so essential if cancer itself is to be 
dealt with successfully. The resistances and 
obstructions of chronic intestinal stasis must be 
looked at, not only in regard to their effects upon 
the evacuations of the bowel and the general 
health of the individual, but also from the view¬ 
point of being sites of chronic irritation, and 
therefore potential sources of cancerous changes. 

Not only in its local effects is chronic intestinal 
stasis a factor in the causation of cancer, but 
also in its more remote results elsewhere in the 
body. 

One of the most constant and common changes 
in intestinal stasis is that form of degeneration 
in the breast known as chronic interstitial 
mastitis, which is most prone to develop in the 
left breast, and particularly in its upper and 
outer quadrant. This condition, if untreated, is 
particularly liable to lead to the presence of 
cancer, and in some sections cancerous foci 
can be shown to be developing at several sites 
in the same organ. 

Again, in the biliary apparatus and the 
pancreas, the inflammatory and tissue changes 
which result from the delay in the small bowel 
and the infection of its contents would appear 
to provide the necessary factor of chronic irrita¬ 
tion. That some other factor besides chronic 
irritation is necessary for the production 
of cancer is undoubted, but equally it would 
appear that cancer seldom, if ever, develops 
without, in addition to that unknown factor, 
some source of chronic trauma or irritation 
either mechanical or toxic. The object of 
these remarks is to point out that in regard to 
the gastro-intestinal tract, and many of the 
glandular organs of the body, chronic intestinal 
stasis and its results represent the most potent 
source of such an irritation, just as external 
trauma does in the case of the mouth and skin. 
Once that fact is accepted, and the evidence 
of it is to be found at every operation on 
cancer of these regions, it becomes evident 
how essential it is to understand and treat 
chronic intestinal stasis in its earliest stages. 
Arguments over details of treatment or path¬ 
ology cannot obscure the underlying principle, 
which daily becomes more widely accepted, 
namely, that chronic intestinal stasis and 
infection play a part in the production of 
disease in the human body, the importance of 
k which cannot be over-estimated. 
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REPORTS ON CANCER 
FROM 

FOREIGN SOURCES.* 


The following miscellaneous abstracts are a 
selection of some of the conclusions upon cancer 
and cancer treatment which have been published 
on the Continent and in other parts of the world :— 

Cancer Questions. 

De Vries presents the views of different 
clinicians on cancer, his own view being that we 
have reached a dead point in our research on 
malignant disease. Tar cancers and Fibiger’s 
cockroach cancers seem to be the only progress 
realised to date. He suggests study of the number 
of chromosomes in the tissues as these experi¬ 
mental cancers are developing, seeking for 
atypical forms. Also study of whether a filtrate 
of these cancers will reproduce cancer, suggesting 
an invisible virus. He urges also attempts to 
isolate the special cancer-producing substance in 
the tar and in Fibiger’s spiroptera. By examining 
for parasites the incipient cancers found at 
necropsies, the question of a parasitic origin might 
be settled. The diet in the ten years preceding 
gastric cancer should be investigated. Cancer of 
the stomach is exceptionally prevalent in the 
Netherlands and in Switzerland. In what way 
does the food in these two countries differ from 
the food elsewhere ? Judging from tar cancers, 
a period of ten years for cancer in man is not too 
long for study of the diet from this point of view. 
The behaviour of karyokinesis under X-ray 
irradiation should also be studied, as cancer may 
develop under X-ray exposures. Each organ, and 
each type of cancer in each organ should be 
investigated separately.— Munchener Med., Woch, 
November 25, 1921. 


The Remaining Breast after Radical Removal cf 
the Opposite Side for Carcinoma. 

Dr. Hugh H. Trout : In twenty-seven cases of 
women under 40 years of age, who did not become 
pregnant, there was not a single case of recurrence 
of the cancer in the remaining breast, although the 
recurrences elsewhere in the body were much 
higher in this group than in the rest of the series, 
the patients all being over 40. Of this group over 
40, about 10 per cent, developed cancer in the 
remaining breast, and this in spite of the fact 
of recurrences elsewhere in the body being as high 
as most of the recently published reports. Sur¬ 
geons should warn patients who are in the child¬ 
bearing period and from whom a carcinoma of the 
breast has been removed not to become pregnant 
for fear of serious trouble in the remaining breast. 
—Proceedings of the Southern Medical Association, 
U.S.A., December 11-15, 1921. 


Experimental Tar Career*. 

Fibiger’s article gives an historical sketch 
of the cancers that have been found in man from 
irritation with soot, pitch, etc., from Pott's 
first description of chimney sweeps’ cancer in 
1775 to date, and reviews his own work with 
cancers induced in mice by painting the back with 
coal tar. He has been more constantly success¬ 
ful in this line than others so far, fully 
twenty-four of his twenty-six mice developing 

* for these abstracts we have been mostly indebted to the 
■“ Journal ” of the American Medical Association. 


carcinoma (carcinoma-sarcoma in two) and the 
other two developing papillomas. One carcinoma 
was transplanted through four generations in four 
months, with “ takes ” in from one to six of the 
animals in each generation. In Fibiger’s 100 
cases of spiroptera cancer in the mouse stomach 
he found only one that had induced metastasis in 
glands. A more recent communication from 
Fibiger reports metastasis in twenty-two of 
eighty-six mice with tar carcinomas or sarcomas. 
The metastasis was in the axillary glands and 
lungs in most of the animals, but occasionally in 
the heart or glands elsewhere. The young mice 
developed the cancers as readily as the older mice. 
He adds that Seedorff in his institute at Copen¬ 
hagen has succeeded in inducing an actual 
adeno-carcinoma in the mammary gland of a 
mouse treated with minute amounts of tar over a 
long period ; this is the first experimental mam¬ 
mary adeno-carcinoma to be published. Fibiger 
remarked that these tar cancers put the finishing 
stone to Virchow's theory of the causal importance 
of irritation in cancer, but the fact that cancers 
do not invariably develop proves that a pre¬ 
disposition is indispensable. There seems to be 
also an organ predisposition; he has never 
succeeded in inducing a spiroptera cancer in the 
oesophagus of the animals, in his hundreds of 
attempts. Only the stomach develops these 
spiroptera tumours. He adds that it is dubious 
whether even aberrant embryonal cells are capable 
of developing cancer without some extraneous 
irritation to start them to malignant growth. He 
cites about fifteen research workers who between 
1889 and 1916 had been striving to induce malig¬ 
nant tumours by repeated application of pitch, 
tar, anilin, etc. All were on the right track, but 
none kept up the experiments long enough until 
the Japanese reported, in 1918, their success in 
twelve of 200 rabbits, with glandular metastasis in 
three. Fibiger and Bang have obtained positive 
results in 90 per cent, of the white mice which 
survived for at least three months after the first 
painting with the tar. Tsutsui has reported 50 
per cent, of “ takes,” and Bierich up to 60 per 
cent. Rabbits seem to be less susceptible than 
white mice. The attempts to induce sarcoma of 
the liver in rats with cysticercus infection have 
always failed although sarcoma of the liver is 
comparatively common in wild rats infested with 
cysticercus. Only one instance is known, in a 
house mouse.— Hospitalstidende, Copenhagen, 
November 30, 1921. 


Metastasis of Unrecognised Abdominal Cancer. 

In the three cases reported by Indemans the 
primary cancer had given no signs of its presence 
until it had induced a metastatic tumour at a 
distance. One woman of 63 had a cancer in the 
navel four years after removal of a mammary 
cystadenoma. She had long worn a pad for a 
small umbilical hernia. The carcinoma in the 
navel region developed very slowly, without 
causing much distress, and in the third year a 
cancer was found in the rectum. There was no 
local recurrence of the mammary cancer. He 
j remarks that he knows of no instance on record 
of a primary umbilical cancer, so that he accepts 
I the navel cancer as a metastasis of the unsus- 
1 pected rectal cancer. In the second case, a 
man of 49 complained of pain in and swelling of 
the glands in the left supraclavicular fossa as the 
first and for about four months the only symptom 
, of a cancer involving the cardia and adjacent 
oesophagus. In another case a tumour in the 
pouch of Douglas proved to be a metastasis from 
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a carcinoma in the sigmoid flexure which had 
never given any signs of its presence before in the 
woman of 62. He cites from the literature some 
cases of metastasis in the ovaries in which the 
primary cancer in the stomach was not dis¬ 
covered until necropsy. In conclusion he remarks 
that in the three personal cases described, the 
patients seemed to be in perfect health when first 
seen, notwithstanding that their malignant disease 
had reach the metastasis stage. In the gastric 
cancer case, the blood gave a pronounced anti¬ 
trypsin reaction, which he considers very instruc¬ 
tive.— Nederlandach Tijdschrift V . Gens , Amster¬ 
dam, October 15, 1921. 


Prognosis of Caroinoma of the Penis. 

Peters reports that 14 have been free from 
recurrence of 25 patients operated on from two to 
thirteen years ago, including four that died from 
old age, pneumonia or a stomach affection from 
two to nine years after the operation, including two 
free from metastasis for two years. This brings 
the cured to 68 per cent. ; three died from post¬ 
operative pulmonary embolism or oedema or 
pyelonephritis, and three developed fatal metas¬ 
tasis from one to eight years afterwards. Kiittner 
has reported cures in 73 per cent, of his 22 cases, 
in which no attempt was made to remove the 
connected glands, but Peters’ experience warns 
that they should be extirpated likewise. There 
was metastasis in these glands in 50 per cent, 
of the eight cases in which the glands were left.— 
Zeitschrift fur Urol, Vol. X., No. 15. 


Experimental Tar Cancers. 

Deelm an reports research, begun in 1917, 
painting the ears of rabbits and the backs of 
white mice with tar three times a week. Twenty- 
six illustrations show the findings. In 26 of 
48 white mice a carcinomatous ulcer developed 
and in the others a papilloma as the first stage 
of a cancer that developed later. These tar 
cancers resemble human cancers much more 
closely than spontaneous tumours in animals. 
The malignant growth that developed in mouse 
32 proved to be a spindle cell sarcoma, with 
metastasis in lung and pleura, although not in 
glands. This tumour was transplanted into other 
mice and has grown through eleven generations 
to date, forming large growths in six or seven weeks, 
the successful inoculations being 4 in 5 ; 2 in 6 ; 
11 in 21 ; 13 in 21, and 7 in 10 in the first eight 
generations. The transplanted carcinomas did 
not “ take,” the tissue melting away in the 
abscess that formed, the primary tumour being 
always ulcerated. The tar from the gas works 
where horizontal retorts are used seemed to be 
more active than tar from vertical retorts, the 
malignant degeneration occurring sooner.— Mun- 
chener Med. Woch., November 25, 1921. 


Uloer Basis for Gastrie Cancer. 

An analysis of 182 carefully studied cases of 
cancer of the stomach shows that a history 
suggestive of pre-existing ulcer was obtained in 
only 17 per cent. Reference of epigastric pain to 
the back occurred in 29 per cent, of the pyloric 
cancers, and of those with reference of pain to 
the back 80 per cent, had involvement of the 
pylorus. The age incidence for the beginning of 
“ ulcer ” symptoms in the ulcer-before-cancer 
cases had its apex two decades later than did a 
series of seventy-nine ulcer cases. This suggests 
cither that ulcers first giving rise to symptoms in 


middle life have a far greater likelihood of 
becoming malignant than do ulcers generally,, 
or that the ulcer-before-cancer cases are really 
malignant from the beginning. Either of these 
considerations justifies and indicates prompt and 
radical surgical treatment of all patients first 
developing symptoms suggestive of ulcer after 
40 years of age. The average free hydrochloric 
acid and total acidity findings in the pyloric 
cancers was not abnormally low (15.5 and 45), but 
there was evidence of definite retention. There 
was also retention in some of those with lesser 
curvature involvement. When the cancer was 
situated elsewhere retention did not occur, but the 
acid figures were distinctly low. X-ray study 
gave a positive diagnosis in 96.8 per cent, and in 
but one case was it misleading. At operation the 
tumours were shown to be somewhat more exten¬ 
sive and more often to involve the lesser curvature 
than the X-ray suggested.— American Journal of 
Medical Sciences , December, 1921. 


Life Expeotancy Following Radical Operation for 
Breast Cancer. 

By studying the results obtained in 218 cases 
Sistrunk and MacCarty found that 51.8 per 
cent, of the patients operated on, one of each two 
atients, were living three years after operation, 
eventy-five and six-tenths per cent, of the 
patients without glandular involvement, three of 
each four patients, were living at the end of three 
years, and 36.6 per cent, of the patients with 
glandular involvement, about one of each three 
patients were alive at the end of three years. 
Thirty-nine per cent, of the patients, about two 
of each five patients, were alive at the end of five 
years. Sixty-five and one-tenth per cent, of 
the patients without glandular involvement, about 
six of each ten patients, were alive at the end of 
five years, and 21.9 per cent, of the patients with 
glandular involvement, about one of each five 
patients, were alive at the end of five years. 
Thirty-six and seven-tenths per cent, of the 
patients, about one of each three patients, 63.9 
per cent, of the patients without glandular involve¬ 
ment, about six of each ten patients, and 18.9 per 
cent, of the patients with glandular involvement, 
about one of each five patients, were living from 
five to eight years after operation. After eight 
years the disease rarely recurs. Carcinomas which 
developed during pregnancy and during the 
lactating period invariably proved fatal within 
five years after operation. Diffuse carcinomas 
which involved practically the entire breast caused 
death in every instance within five years. When 
the axillary glands were involved, carcinomas 
around the nipple proved fatal in seventeen of 
eighteen patients (94.5 per cent.) within five years. 
Seventeen of twenty patients with ulcerating 
carcinomas (85 per cent.) were dead at the end of 
seven years ; fourteen died within five years after 
operation. Age seems to have a definite bearing 
on the results to be expected following operation. 
Forty-one and seven-tenths per cent, of the 
patients over 50 are alive from five to eight years 
after operation, while only 1.38 per cent, of those 
under 50 have lived a corresponding time. The 
prognosis has not been affected by the complete 
removal of small growths for microscopic diagnosis 
before the radical operation is performed. When 
local recurrences were found following operation, 
metastasis was demonstrated in other regions in 
60.9 per cent, of the cases, or in six of each ten 
patients. Nearly all patients who had recurrences 
following operation died from the disease.— 
Annals of Surgery, Philadelphia, January, 1922. 
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The Pott-Operative Irradiation of Carcinomas. 

Strauss regrets that more practitioners have not 
‘directed attention to the prophylactic, postopera¬ 
tive irradiation of carcinomas. As the question 
-stands to-day, postoperative irradiation is 
enthusiastically recommended by certain pro¬ 
minent men in the field, and is just as vigorously 
rejected by other equally good authorities. 
Strauss sums up his experience somewhat as 
follows: Postoperative prophylactic irradiation 
is, in principle, to be recommended. As a rule, 
not more than two-thirds of the erythema dose 
should be administered. The interval between 
the operation and the beginning of postoperative 
irradiation should be as short as possible. The 
number of postoperative irradiations should be 
carefully restricted. After six postoperative 
irradiations at least a six months’ interval should 
intervene before the irradiations are continued.— 
Deutche Med. Woch., Berlin, December 15, 1921. 

Multiple Primary Carcinomas. 

In Renaud’s case an ulcus rodens of one temple 
had developed in the course of five or six years on 
a patch of senile keratosis. Then came a rapid 
carcinomatous growth on the other temple. 
They were of different malignant structure. He 
queries why multiple cancer is so rare. None of 
the prevailing cancer theories throw any light 
on this question.— Rev. Med. de la Suisse, 
Romande, December, 1921. 


Canoer of the Uterus. 

Recasens, Professor of Gynaecology at Madrid 
Medical School, divides this condition into four 
groups. He says that cases so limited as to make 
possible a cure by removing the uterus through 
the vagina or through a simple abdominal hys¬ 
terectomy are scarce in Spain, not reaching 5 per 
•cent, among the many dozens of cases seen by him. 
These cases make up his first group. The second 
group comprises cancers in the borderland of 
operability—that is, cervical carcinomas with 
slight parametric lymphatic extensions. These 
constitute from 6 to 7 per cent, of the total. The 
third group comprises absolutely inoperable cases, 
since the disease has already extended to neigh¬ 
bouring organs. The fourth group is composed of 
cases in which, besides the local extension, the 
general manifestations suggest a quick and fatal 
termination. In the first group Recasens favours 
radioactive treatment, since only once did he fail 
to obtain a permanent cure in this group of patients. 
In the second group, also, he favours X-ray 
treatment; the best operators have a mortality 
•of 10, 12 and even 16 per cent. Among cured cases 
only 50 per cent, survive after three years. In the 
third group, all authors advise X-ray and radium. 
In the fourth group, however, radiations might 
be the last stroke which would put an end to the 
patient's life. Recasens associates with radio¬ 
therapy, in the cases of cervical cancer, the 
application of a tube containing from 40 to 60 mg. 
of radium element. It is a fact that the number 
of permanent cures—that is, those lasting over 
five years, in inoperable cases amounted only to 
26 per cent., until a year ago, but, with the new 
methods of X-ray therapy, the percentage is 
improving, and it is expected 30 or even 35 per 
cent, cures, lasting over five years, will be secured. 

Cancer of the Body of the Uterus. 

These cancers show such a slight operative 
mortality that Recasens prefers surgical removal 
to radiation when the circulatory condition does 


not contraindicate the operation.—Madrid Cor¬ 
respondent of the Journal A.M.A., March 4th, 
1922. 

Treatment of Caneer of tbe Tongue. 

Dr. Curtis F. Burnan, Baltimore : Complete 
removal of the tongue is unjustifiable in early cases, 
and usually useless and harmful in advanced 
cases. The sum total of removals in extensive 
neck metastases, when the disease is outside the 
glands, does much more harm than good. Between 
1916 and 1920, nearly all our operable cases were 
treated by operation and radium employed ex¬ 
ternally as an adjunct to the treatment. During 
these years a large number of inoperable cancers 
were treated by needling, local applications in the 
I mouth, and heavy distance irradiation from the 
surface. In spite of shrinkage of growth, some- 
| times disappearance in the tongue and undoubted 
; amelioration of symptoms, the results were 
nevertheless disappointing, for there were no 
cures. It is only fair to say that the technique 
employed in these cases were not nearly so the¬ 
oretically good as that which we could employ 
now. Since 1920, we have taken up again the 
treatment of early operable cases with radium, 
and we agree that radium has a much more definite 
field in treating the tongue and mouth lesions than 
has surgical removal. This advance in radium 
therapy has been made possible by the bare tube 
method. It is possible by this method to eradicate, 
not only small and moderate-sized tongue lesions, 
but also very large ones in a high percentage of 
cases treated.— Proceedings of the Southern Medical 
Association, U.S.A., Dec. Iith-i5th, 1921. 

Gastrectomy for Cancer, 

This is an earnest plea for gastrectomy. Olivier 
states that there has been no mortality in his last 
18 cancer cases and in 18 ulcer cases sincejlocal 
anaesthesia has been the rule. The anastomosis is 
made with a very short loop, directed toward the 
left, and the anastomosis is fastened firmly to the 
mesocolon, several stitches fastening the stomach 
itself, as well as the loop, to the transverse 
mesocolon. In a total of 66 gastrectomies for 
cancer since 1895, 41 of the 56 surviving patients 
died from a few months to twenty years after¬ 
ward, many from intercurrent disease, and 27 
per cent, survived for over three years. Of the 13 
known to be still living, the interval has been over 
six years in 5 and three years in 3. The absolute 
freedom from symptoms of so many after the 
gastrectomy and for such long intervals, confirms 
the superiority of gastrectomy, he reiterates. The 
earlier diagnosis now possible and regional anaes- 
I thesia are transforming the indications for opera- 
I tive treatment of gastric cancer.— Reforma Med- 
| ica , Naples, Aug. 17th, 1921. 

Canoer of the Appendix. 

In one of Perret’s cases operation was advised 
on account of dyspeptic symptoms and dull pains 
in the appendix region. The patient was a woman, 
aged 22. She made an uneventful recovery and 
left the hospital on the ninth day. No idea of the 
malignant condition of the appendix was suspected 
at the time of operation. Microscopic examination 
showed carcinoma. The second patient, a female, 
aged 44 years, complained of abdominal pains 
for two years. Examination showed a large 
sensitive mass above the appendix region. A 
diagnosis was made of appendical abscess. A 
large, hard friable mass was found occupying the 
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head of the caecum, the terminal ileum and the 
appendix which on further examination, Perret 
says, showed all the typical structural character¬ 
istics of a carcinoma.— New Orleans Medical and 
Surgical Journal, Sept., 1921. 


Radium Treatment of Cancer. 

Da Costa relates that 44.66 per cent, of his 300 
cancer cases were of the prickle-cell epithelioma 
type. This group is very malignant, with meta- 
stases and gland involvement. Application of 
radium after excision of the tumour gives most 
encouraging results. He cites some typical in¬ 
stances of this type with no signs of recurrence 
during the many months to date. Cancer of the 
uterine cervix is often amenable to this treatment, 
but sometimes it proved refractory. Large and 
frequent doses of the radium rays seem indis¬ 
pensable. The cancer developed in a naevus in 
6-33 per cent, of the total 300 cases, and the 
results of radium therapy were brilliant, as he 
shows by some illustrated cases ; the extensive 
cavity with high edges on the chin of one woman 
of 46 healed with scarcely a trace of a scar. 
Sarcomas formed 10.33 per cent. ; great improve¬ 
ment was realised in some, but in others no benefit 
was apparent. The most striking case illustrated 
was that of a man of 58 with a fibro-sarcoma in 
the parotid region. It protruded so that it doubled 
the diameter of the neck. No effect was realised 
under two months of cross-fire radium treatment, 
then the radium was embedded in the tumour, 
and in five applications—a total of seventy-seven 
hours—the tumour subsided almost completely, 
leaving merely the scarcely noticeable fibrous 
base. This patient was a syphilitic, with positive 
Wassermann reaction.— Brazil Medico, Rio de 
Janeiro, Feb. 19th, 1921. 


Prevention of Loenl Reourrenoe in Cnneer of the 
Breast, 

Schloffer emphasises that every surgeon 
who operates on cancer of the breast should face 
the reality that in the case of plainly operable 
cancer of the breast he must bear the blame for 
most recurrences, since they are usually due to 
inadequate excision of tissue.' He holds that for 
many surgeons the possibility of securing a primary 
union, by completely closing the wound, con¬ 
stitutes a temptation unduly to restrict the 
amount of tissue excised. In his opinion, the 
illustrations of operations show, for the most 
part, skin incisions that would not suffice for 
even the incipient stages of cancer. He thinks 
that the old requirement that an excision shall 
be of such an extent that a complete closing of the 
wound by suture shall no longer be possible is 
fully justified; for it seems to him entirely 
unlikely that cases in which a modest incision 
and suturing of the wound would be allowable 
will be discovered in time for such operation. In 
the case of small tumours that do not adhere to 
the skin a gap from 3 to 4 cm. wide should be 
left at the site of tumour ; in more advanced 
cases, a hand’s breadth, or, in certain instances, a 
much greater skin defect.— ZentralblaU : fur 
Chirurgte, Leipzig, September 3, 1921. 


Malignant Tumour of the Jaw. 

Bercher gives an illustration showing the 
four tubes of radium fitting tight against the 
neoplasm for cross-fire exposure. They are held 
in the proper place by being embedded in a 


? rosthesis made on a plaster cast by a dentist, 
t fits over the jaw—the teeth in the region having 
| been previously drawn—like a plate for false 
1 teeth. His experience testifies that it is better 
after the neoplasm has subsided under the radium 
to defer as long as possible the wearing of false 
teeth or of a prosthesis to close any abnormal 
cavity. The irritation from anything of the kind 
is liable to invite recurrence of the malignant 
disease.— Pediatria, Naples, September 3, 1921. 


Cancer of the Lip. 

At a recent meeting of the Budapest Medical 
Society Dr. Vereb 4 ty read a paper giving statistical 
details of the cases of cancer of the lip which have 
been under observation in his clinic during the 
last seven years. He said that labial cancer was 
ten times as frequent in men as in women, and 
that cancer of the lower lip was twelve times as 
frequent as that of the upper lip. All parts of the 
lower lip were alike liable to attack ; m the upper 
lip, on the other hand, the favourite site of the 
disease was the middle part. Cancer of the lip was 
most frequent in agricultural labourers and men who 
smoked pipes. It occurred most often between the 
ages of 55 and 60 years. Preceding inflammations, 
psoriasis, leukoplakia and scars had an important 
influence in the development of the disease. As 
regards the period of admission to hospital more 
than 84 per cent, of the patients presented them¬ 
selves within the first year following the onset of 
the cancer, and in 76 per cent, of the cases the 
parts were already ulcerated. In 67 per cent, of 
the cases, there was a regional glandular infiltration 
present. Of the patients operated on, 69.6 per 
cent, have now remained free from recurrence for 
more than five years. In two-thirds of the cases 
in which there has been recurrence, death ensued 
in the course of the first year.—Budapest Correspon¬ 
dent of the Journal of the Am. Med. Ass., Jan. 
7th, 1922. 


I Autointoxication of Gastrointestinal Origin. 

j Risquez accepts the dictum that many patho- 
| logic conditions in the liver, kidneys, and other 
organs and in the nervous system are merely the 
effect of toxic action from substances generated in 
the digestive tract. If the production of toxins 
continues, the gravest consequences may ensue. 
All that is necessary, if taken in time, is a diet to 
reduce production of toxins to the minimum, and 
to stimulate the emunctories, avoiding alkaloid 
medication and everything that would tax the 
liver or hamper excretion, while promoting oxi¬ 
dations by air and sunshine. A case is described 
in which the man of 50 refused to heed Risquez’ 
statements to the above effect, and consulted one 
| physician after another for his occasional two or 
■ three-day attacks of fever, headache, somnolency 
and forgetfulness. He presented likewise indi- 
canuria, oxaluria and neurasthenia, and had 
lost much weight in recent months. He was 
given treatment of various kinds on different 
diagnostic bases, including “ bulbar epilepsy ” 
and “ diffuse peri-encephalitis, * ’ the con¬ 

dition growing worse all the time. Risquez 
argues that the whole might have been prevented 
by combating the auto-intoxication from the 
gastro-intestinal tract before irreparable lesions 
had become installed, when the coated tongue and 
indicanuria had given the warning. The headache, 
fever, etc., were probably from derangement in 
the circulation, and this may range from simple 
congestion to changes in structure from persisting 
! hyperaemia. The tremor, abasia and forgetfulness 
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were nervous symptoms from the same toxic 
origin. Risquez thinks the time is coming when 
auto-intoxication will be held responsible for 
nearly all the ills that flesh is heir to, as it throws 
open the portals to the micro-organisms that cause 
the special diseases.— -Gaceta Med. de Caracas, 
Venezuela, April 30th, 1921. 

Bone Sarcoma. 

One hundred and forty-eight cases of supposedly j 
bone sarcoma, reviewed by a committee for a 
ten-year period, yielded for study : Osteogenetic 
sarcoma, twenty-seven cases; benign giant cell 
tumour, twelve cases ; angio sarcoma, one case; 
myeloma, three cases. The classification of Ewing | 
has been adopted, and of the tumours of the 
osteogenic group three types are distinguished, of 
which, however, only two are available in this 
series ; sclerosing type, one case ; telangiectatic, 
no case; fibrocellufar, twenty-six cases. The 
history of trauma shortly preceding symptoms is 
more often obtained in cases of osteogenic sarcoma 
than in other classes of malignant disease (ten 
out of twenty-seven cases). Osteogenic sarcomas 
are more common in young adults, but occur at all 
ages. They affect more often the epiphyseal ends 
of the long bones/especially the femur and tibia, but 
are found occasionally in other situations. The 
chief symptoms are pain and tumour. Spontaneous 
fracture may occur but is unusual. Errors in 
diagnosis are common and result from confusion 
of Done sarcoma with other diseases. Of forty 
traced cases of osteogenic sarcoma, twenty-three 
patients had radical operative treatment, two had 
exploration only, ana fifteen were not operated 
on. This gives an operability of 66 per cent. There 
was one operative death. There were three three- 
year cures, or 13 per cent., of radical operations. 
No material benefit was obtained by Coley serum 
in the four cases in which it was employed. Of 
twelve cases of benign giant cell sarcoma trauma 
appeared as a causative agent in only three cases. 
Of the twelve traced cases of benign giant cell 
sarcoma, two have to be discarded, as only six 
months have elapsed since operation. Of the re¬ 
maining ten cases, three patients had amputation 
performed, two had resection, while the other five 
cases had only incomplete removal of the tumour 
by incision and curettage. Eight cases have passed 
the three-year limit without evidence of recurrence. 
—Journal of Orthopced. Surgery , Boston, Nov., 
1921. 

Deep X-Ray Therapy. 

B6cl6re expatiates on the great progress realised 
by the deep irradiation now possible, but he 
warns against exaggerated hopes, and cites in¬ 
stances of failure and also of direct injury. Several 
German writers have reported dysenteriform 
symptoms following cross-fire exposures of the 
uterus, with bloody stools and membranous ex¬ 
foliation. These symptoms generally subside 
harmlessly, but a few instances have been published 
of rebellious ulceration in the bowel or ultimate 
stenosis, sometimes fatal, after exposure of the 
uterus. Some stastitics recently published com¬ 
pare ninety cases of sarcoma treated with X-ray 
therapy before 1905, with the technique then in 
vogue, and a series of 117 sarcomas treated by 
Seitz and Wintz during and since 1919. In the first 
series 20 per cent, of the tumours disappeared 
under the exposures, and in the second series 
33-33 per cent. ; this is a gain, but not so much as 
might be anticipated. The proportion of rebellious 
cases is about the same in both series, ranging 
from 20 to 33.33 per cent. Evidently the sus¬ 
ceptibility of sarcomas and carcinomas varies 


from case to case, and may be slight. Kehrer’s 
practice is to determine the susceptibility before¬ 
hand ; for this he gives a preliminary irradiation 
with radium for six hours, and then, four days later,, 
excises a scrap for microscopic examination. This 
reveals the type of the neoplasm and the effect of 
the irradiation. By this means he can estimate 
whether to apply radium alone or associated with 
the X-rays, or whether surgical extirpation 
offers better prospects of a cure, the cancer cells 
proving resistant to the rays.— Journal de Rad. ef 
d'Elect., Paris, Sept., 1921. 

Caneer After Corrosion from Ammonia. 

Four months after the man of 55 had severely 
corroded the oesophagus and stomach by drinking 
water of ammonia, necropsy revealed three can¬ 
cerous tumours in the oesophagus between the 
strictures and patches of necrosis caused by the 
action of the caustic. There were also two papillo¬ 
matous tumours in the greater curvature of the 
stomach. One, 3 cm. from the cardia, was the size 
of a walnut, with a second smaller one near it. The 
; multiple tumours all showed the same micro¬ 
scopic structure of adeno-carcinomas. The 
stenosis and inadequate feeding through a stomach 
fistula evidently hastened the fatal outcome. Ber¬ 
ner regards a causal connection between the 
trauma and the malignant disease as highly pro¬ 
bable although unable to prove it.— Norsk Mag. 
for Lcegeviden, Nov., 1921. 

Sarcoma After Foreign Body in the Conjunctiva. 

A papillomatous tumour was removed from the 
conjunctiva of a previously healthy man of 47 and a 
wooden splinter was found in it, probably from 
an injury two or three months before. A recur¬ 
rence of the sarcoma was removed likewise, and 
the metastases in glands around the ear then 
subsided under X-ray treatment, but mul¬ 
tiple metastases elsewhere continued to 
develop.— Ugeskrift for Lager, Copenhagen, Sept. 
21st, 1921. 

Carcinoma of the Thoracic (Esophagus l Extra-Pleural 
Section. 

Lilienthal reports a case of carcinoma of the 
thoracic oesophagus in which he approached the 
oesophagus frombehind, entering the thorax to the 
left of the spinal column and without invading the 
pleural cavity. The operation is described in de¬ 
tail. It is Lilienthal’s first completed operation 
of extra-pleural resection of the]oesophagus without 
gastrostomy, and he believes it is the first in medi¬ 
cal history.— Annals of Surgery, Philadel., Sept. 

2 ISt, 1921 . 

Early Symptoms of Carcinoma of the Uterus. 

Zweifel discusses the significance of the various 
early symptoms of carcinoma of the uterus, which 
he enumerates as’follows :—(1) nodules situated at 
the orifice of the vagina, unless on examination 
they prove to be follicular cysts ; (2) erosions that 
bleed when only slightly touched and do not yield 
promptly to -treatment, or look suspicious from the 
start (a piece of the suspected tissue should be 
examined microscopically) ; (3) itching of the 

j external genitalia is a suspicious sign deserving of 
some attention; (4) haemorrhage following 

coitus ; (5) all post-climacteric haemorrhage from 
I the genitalia must be regarded as highly suspicious ; 

(6) irregular haemorrhages, even during the fertile 
! period of life, should not be viewed lightly, but 
should be followed by an examination, and (7) 
watery or purulent discharges may be the first 
symptoms of a carcinoma, amd in carcinoma of the 
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corpus uteri they are for a long time the only 
sign. He says that the root of the evil is the long 
disregard of cancerous growths by the laity 
because these do not cause pain at first.— Zentral - 
blatt fur Gynakologie, Leipzig, Aug. 13th, 1921. 


Operative Treatment for Cardiospasm and (Esophageal 
Canoer. 

Kummell regards as great progress the drawing 
up of the stomach into the chest to serve as an 
oesophagus. He has applied this method in three 
cases, once for caustic stenosis and once for 
cancer. The stomach is stretched and drawn up 
behind the sternum until it can be joined to the 
stump of the oesophagus in the neck. The 
oesophagus below was left unmolested except in 
the cancer case. With this, the oesophagus was 
drawn down entirely into the abdominal cavity 
and out through the incision. The stomach was 
then loosened up all around and the oesophagus 
was next cut away entire. The stomach was 
then drawn up through the diaphragm and 
sutured to the oesophragus stump in the neck. 
The whole can be done at one sitting; one 
surgeon might be making the incision in the neck 
while the other was operating below.— Archiv. 
fur Klinische Chir , Berlin, Nov. 17, 1921. 


Mouse Tumours after Inooulation with Human Canoer 

In this paper twenty photo-micrograms show 
the findings after inoculation of white mice with 
material from four human cancers. The resulting 
tumours that developed in abour 2 per cent, of 
the mice Keysser regards as of a malignant nature. 
They took about ten months to develop, but this 
period grew shorter with succeeding generations. 
— Archiv. fur Klinische Chir., Berlin, Nov. 17, 1921. 


Exstrophy of the Urinary Bladder with Carcinoma. 

In a case of exstrophy of the bladder in which 
cancer occurred, Mr. E. Lower (Annals of Surgery , 
Philadelphia, March, 1921) attributed the cause 
of the malignant disease to the patient wearing a 
metal device invented for catching the urine. 


Diagnostic Significance of Leucocyte Blood Count for 
Careinoma and Achylia Gastrica. 

Weinberg recalls the recent statement of C- 
Moewes that lymphopenia is a symptom that 
deserves to be accorded the same consideration as 
the result of the chemical examination of the 
gastric juice, Moewes having frequently been 
able to diagnose “ carcinoma " solely from the 
blood findings# Weinberg found, in his 60 cases 
of carcinoma of the alimentary tract, a normal 
leucocyte count in 24, or 40 per cent. ; leu¬ 
cocytosis in 23, or 38J per cent., and leucopenia 
in 13, or 2 if per cent. Comparing the conditions 
in carcinoma and achylia gastrica he found in 68 
cases of carcinoma, the leucocytes normal in 26, in¬ 
creased in 27 and diminished in 15 cases ; in 67 
cases of achylia, the leucocytes were normal in 37, 
increased in 7 and diminished in 23 cases. It will 
be noted that in achylia there were only 7 cases 
of leucocytosis as compared with 27 cases 
associated with carcinoma. Leucocytosis must 
therefore be regarded as indicating carcinoma 
rather than achylia gastrica. Lymphocytosis, 
however, was found to indicate rather achylia 
gastrica, and lymphopenia, carcinoma.— Deutche 
Medizin. Woch, Berlin, July 21, 1922. 


Malignant Tumours of Thyroid. 

Attention is called by Wilson to the un¬ 
appreciated relative frequency of the malignant 
tumours of the thyroid, and he summarises the 


principal observations in a pathological study of 
the thirty-five cases which have been observed 
in the Mayo Clinic from January 1, 1901, to 
January 1, 1921.— Annals of Surgery , Philadelphia, 
August, 1921. 
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A SUGGESTION. 

To the Editor of The Medical Press and 
Circular. 

Sir,—A s a dermatologist, I have little 
opportunity of treating cancers other than 
usually small rodent ulcers. With such there 
is nothing like complete, bold excision or 
destruction. I am never asked to treat 
inoperable cases of carcinoma. Many years 
ago, when in general practice, I used to treat 
some inoperable cases by alcoholic solution of 
bromide ; not with the hope of curing them, but 
in order to relieve severe pain caused by tension 
or pressure. 

My reasons for offering any suggestion at all 
are that if there seems a remote chance of 
success or relief by any reasonable method, it 
should be tried. 

I have observed : (a) Rodent ulcers now and 
then cicatrise or actually heal; (b) Crooke's 
collosol argentum dentifrice can produce a 
remarkable improvement on tongue, gums and 
tonsils; (c) a very chronic psoriasis has bene¬ 
fited and general health improved by local appli¬ 
cation of collosol iodine ; ( 5 ) the collosol sulphur 
and Hg. can gradually produce a long-lasting 
stimulation of the skin. There is almost 
certainly a greater potency in these remedies 
than we can understand at present. 

Their metallic particles in colloidal suspension 
are negatively charged, and that being so, it 
ought to be possible to induce them, when in 
the lymph and blood stream, to collect in 
greatest number near a positive pole. Charge 
the patient, therefore, with say argentum, 
sulphur, iodine, or Hg. collosol and, at certain 
intervals of time, apply a positive electrode 
over the tumour and watch the effect produced 
upon growth. The environment of the tumour, 
if not the tumour itself, ought to be largely 
iinvaded and the blood-bearing tissue stimulated 
to resistance. I should not be afraid of a 
reaction so produced, but encourage it. If the 
cause of cancer sets up acute inflammation, r would 
cancer exist ? If tuberculosis or syphilis or 
leprosy set up suppuration like a boil there 
would seldom be generalisation as a blood 
poison ; they would heal up as a local infection. 
The ulceration of rodent ulcer is due to the fact 
that the advancing crowd of new cells starve 
those in the rear by cutting them off from the 
necessary proximity to the blood-bearing tissues 
on which they depend for existence. If now 
we can produce a reaction around a cancer 
and push it beyond that compatible with 
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hypertrophy we should bring about paralysis 
of growth—i.e. atrophy, necrosis or, possibly, 
suppuration. More might be said, as for 
example: How does radium act in checking 
malignancy and helping to cure lupus ?—I am. 
Sir, yours truly, 

Alfred Eddowes. 

Wimpole Street, W.i. 


REVIEWS OF BOOKS. 


LE PROBLEME DU CANCER, (a) 

This work by Commander W. Seaman Bain- 
bridge, U.S.N.R.V., was first published in English 
a few years ago, when it met with a very favourable 
reception. The present edition, translated into 
French, is in a way unique, being the first book 
issued from the press of the Three Kings of the 
University of Louvain since that University was 
razed to the ground by the Germans. The 
translation has been done by Dr. E. Hertoghe, of 
Anvers, well known for his work on the thyroid 
gland and for his investigations into the internal 
secretions generally. The translation is excellent. 
In its English form the book presented the problem 
of cancer in its various phases in a clear manner. 
The present edition has had all typographical 
errors eliminated, has been thoroughly revised, 
and brought up to date in all essentials. How¬ 
ever, as it will be impossible within the scope of 
this review to refer to all the points enlarged upon 
in the work, it must suffice to mention a few of 
the more salient features. One of these is certainly 
the influence of diet upon the causation of cancer 
in those predisposed. There are those who hold 
that diet is a predominant cause of the disease, 
or rather excitmg cause, and that it can be pre¬ 
vented and even cured by a suitable diet. The 
author is of the opinion that while diet may play 
a small part as an exciting cause, that it is but a 
small part, and quotes statistics to show that 
malignant disease in one form or another is by 
no means rare among vegetarian races. As a 
possible preventive of cancer, careful diet and 
careful living generally may be of value, but he 
points out that in treatment diet is only a negligible 
factor, and to rely upon suitable diet and environ¬ 
ment to effect a cure is indeed to lean upon a 
broken reed and is in addition a dangerous theory 
to practise. Dr. Bainbridge is a surgeon and a 
firm believer in the principle that the most 
effective mode of dealing with malignant tumours 
known up to the present time is early diagnosis 
and prompt surgical intervention, aided by 
X-rays or radium. He insists that the surgery 
must be skilful and the technique most careful, 
as if these are not so, an operation will do more 
harm than good. His own technique, the starva¬ 
tion ligature and lymphatic block is described. 
This method has been used on several occasions at 
Guy’s Hospital with success. A very fair and 
conservative estimate is made regarding the value 
of X-rays of the newest type in the treatment of 
certain forms of malignant disease. An extremely 
instructive part of the book is that which deals 
with the statistics of cancer. It is well known, 
in fact, too well known, that figures are fallacious. 
A Scotch professor, by name Black, once declared 

(a) 41 Le Probleme du Cancer,” par William Seaman Bain 
bridge, A.M., Sc.D., C.M., LL.D., Professeur de Chirurgie k la 
New York Polyclinic Medical School and Hospital, Chirugien 
et Secretaire aes Recherches au New York &Mn aid Cacoer 
Hospital ; Traduit de l’Anglaia par le Dr. Hertoghe dWnvers, 
Membre Titulaire de I’Acadlmie Royale de Medecine de Bel¬ 
gique d’aprfes la premiere Edition de la Macmillan Company de 
New York. Pp. 458. Louvain: A. Uystprnyst, Librairie Uni- 
veraitaire. 1922. 


that statistics were a good deal like sausages, 
they depended considerably upon the old woman 
who made them. Still statistics have their 
value, and those collected by the author have 
been analysed in the most careful way and reason¬ 
able deductions made from them. An intriguing 
chapter, too, is that which discusses the numerous 
and diverse anticancerous medications which 
have been brought forward from time to time. 
The last part of the book is of the highest concern, 
both to the medical profession and to the public. 
It deals with the education of the public on the 
cancer question. It is agreed by all of those who 
have made a special study of malignant disease, 

| that early diagnosis and prompt treatment are 
essential for success. But how is cancer to be 
diagnosed at an early stage unless the public, and 
to a lesser extent the medical profession, are 
educated. It is urged that the public, by means of 
propaganda of a properly restrained nature, 
should be taught if any symptoms which are 
deemed of a possible cancerous character occur, 
that a medical man should be consulted at once . 
and, moreover, that one should be consulted 
who has been trained in the diagnosis of cancer. 
The author recommends the methods he thinks 
are best adapted to educate the public and medical 
profession in this direction. It remains to be 
reiterated that the book presents the cancer problem 
in a sane, conservative and illuminating manner. 
There are thirty-eight plates which serve ad¬ 
equately to illustrate the text. The book is well 
printed, well bound, and generally well got up, 
and its appearance is a good augury for the future 
of the resuscitated Louvain University Press. 


Cancer of the cheek, common to the native 
women in Ceylon, is attributed to the habit of 
chewing the betel nut. 


Kronig states that we can only count on 
15 per cent, of all cancers being permanently 
cured by operative treatment. 


Theis asserts that proteins of the blood plasma 
are neither increased nor decreased in cancer cases 
as compared with that of healthy persons. 

The annual mortality from cancer throughout 
the civilised world exceeds 500,000. Until some 
effective means is found for controlling it the 
disease will continue to increase. 


Cancer mortality is exceptionally high in 
Switzerland, Bavaria, and Holland, and extremely' 
rare among North American Indians and the 
primitive races of Asia and Africa. 


Cancer is showing a marked increase among 
life insurance policy-holders. Where a hereditary- 
history is admitted importance may now be 
attached to it, with the effect of raising the cost 
of the premiums. 


It is in the direction of qualified and special 
research of the contributory factors in nutritional 
disturbance and their relation to cancerous pro¬ 
cesses that the most valuable results of cancer 
research are likely to be gained.—(H offman). 


Since the introduction of copper analine, to 
which attention was first drawn in a paper by 
Dr. J. A. Shaw-Mackenzie, in the Medical Press 
and Circular (July, 1916), it may be stated that 
those who have used the preparation have found 
that it is practically a specific for controlling the 
septic condition and the fetor of ulcerating 
carcinomatous growths. 
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altered until the end of 1928, it was suggested that there was 
danger of the institution of some sort of control. The Com¬ 
mittee agreed with the deputation that an inquiry into the 
working of the Acts was desirable. 

THE CROWDING OP THE MEDICAL PROFESSION. 

The rush of young men and women into the medical profes¬ 
sion is said to be causing the General Medical Council some 
concern, for so many will qualify during the next two years 
that there will be great difficulty in placing them. Figures 
show that since 1918 well over 10,000 students have been regis¬ 
tered, the proportion of women being very large. Indeed, 
while the men were engaged in war service there was such an 
invasion of the profession by women that in 1917' female medical 
students in the United Kingdom numbered 4,766, as against 
only 2,282 males. It must take some years for the profession 
to absorb the large number of women now being trained for 
medical work. It is estimated that, in private practice or 
holding medical posts, there are about 2,000 women doctors. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., poet free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Eons are our special &&?uts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 
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The following reductions are made for a series:—Whole Page, 
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smaller spaces. 
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gleefings of f#e Societies, features, 4rc. 

Wednesday, April 5. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Surgery: at 5.30 p.m. Paper: Mr. C. Max Page and Mr. 
G. Perkins: Some Points in the Technique of Bone Grafting. 

Royal Society of Medicine.—Section of Orthopaedics: Members 
of this Section are specially invited to attend the above meeting 
of the Section of Surgery. 


Royal Society oI Medicine.—Section of Obstetrics and Gynss- 
cology: at 8 p.m. Short Communication: Dr. Archibald Leitch: 
The Extension of Carcinoma of the Cervix and the Vagina 
(illustrated). Papers: Dr. W. Fletcher Shaw: Treatment of 
Uterine Fibroids. Dr. C. L. V. de Wesseiow and Mr. J. M. 
Wyatt: Chemical Observations on the Toxeemias of Pregnancy. 

Tuesday, April 11. 

Royal Society of Medicine.—General Meeting of Fellows: at 
5 p.m. Ballot for election to the Fellowship. 

Royal Society of Medicine.—Section of Therapeutics and Phar¬ 
macology: at 4.30 p.m. Annual General Meeting: Election of 
officers and Council for Session 1922-23. 

Royal Society of Medicine.—Section of Psychiatry: at 8.30 
p.m. Paper: Dr. Bedford Pierce (President): Recovery (to be 
followed by a discussion). 

The Royal Society of Medicine.—We are asked by the Secre¬ 
tary of the Society to announce that the Society’s house and 
library (1. Wimpole Street, London, W.) will be closed from 
Thursday, April 18, to Tuesday, April 18, both days inclusive. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


We feel that it is only due from us to acknowledge our 
indebtedness to our contributors to tbis special cancer number, 
and to thank those of our friends who nave shown so much 
interest in its production. 

CHEMISTS AND NATIONAL INSURANCE. 

Among the possible economies that will result from the 
present policy in Whitehall is the reduction by a penny in the 
amount allowed to chemists under the National Insurance Act 
for each prescription. There have been negotiations on this 
question for some time between Sir Walter Kinnear and the 
representatives of the chemists' and pharmaceutical interests, 
but no decision has been announced. As the reduction is due 
to begin next Friday, there is naturally considerable anxiety 
whether it will be made. It is generally felt, as the doctors 
have had to agree to a reduction in their fees, that a similar 
"cut” for the chemists is reasonable. 

EDINBURGH UNIVERSITY CLUB FOR LONDON. 

Graduates of Edinburgh University resident in London are 
taking up enthusiastically a project to form a club for them¬ 
selves on lines similar to the Glasgow University Club, which 
has flourished here for years. Dr. Scott Stevenson, the assistant 
editor of the "British Medical Journal," is at the head of the 
movement, and a preliminary dinner is to be held in the Cale¬ 
donian Club on Thursday evening as a send-off. So far the 
majority of the prospective members of the new club are 
doctors, but many other professions are represented. 

Notice of Removal.—We are asked to announce that Messrs. 
Kolynos, Incorporated, of Aldersgate Street, London, have 
removed to larger premises at Chenies Street, Tottenham 
Court Road, W.C.l, where future communications should 
be addressed. 

NEW HON. PHYSICIANS TO THB KING. 

The following have been appointed hon. physicians to the 
King, as from January 27, 1922:—MSj.-Geu. A. P. Blenkinsop, 
C.B., C.M.CL, late R.A.M.C., vice Col. B. Eckereley, M.B., ret.; 
Lieut.-Col. and Bt. Col. Sir E. 8. Worthington, K.C.V.O., O.B., 
C.M.G., C.I.E., R.A.M.C., vice M&j.-Gen. J. J. Gerrard, C.B., 
C.M.G., M.B., ret. 

INSURANCE ACTS’ WORKING. 

The Medical Committee of the House of Commons received 
last week a deputation from the Panel Committee of the County 
of London under the National Health Insurance Acts. who. 
referring to the new arrangement proposed with the approved 
societies, urged that there should first be a full inquiry into 
the whole working of the Acte by a Commission appointed by 
the Government. The deputation pointed out that the approved 
societies are sacrificing surpluses of £2,000,000 to £3,000,000 by 
the proposed arrangement, and, while panel fees cannot be 


Qtocanries. 

The Chief Inspector of Factories announces the following 
vacant appointmentWeymouth (Dorset).—Applications to 
the Horae Office. Whitehall, London, S.W.l. 

Mdler General Hospital for South-East London, Greenwich Road, 
S.E. 10Resident Casualty Officer. Salary £200 per annum, 
with board, lodging and laundry.—Applications to the 
oOcrotftry, 

Bedford County Hospital.—Assistant House Surgeon. 

£150 per annum, with board, lodging and laundry 
cations to Beauchamp Wadmore, Secretary. 

Sheffield Royal Hospital.—Assistant Casualty Officer. Salary 
£150 per annum, with board, 'washing, and residence.— 
. Applications to Joe W. Robinson, Secretary. 

Lincoln County Hospital.—Third House Surgeon. Salary £150 
per annum, with board, residence and washing.—Applications 
to the Secretary-Superintendent. 

St. Thomas’s Hospital.—Demonstrator of Pathology and Morbid 
Anatomy. Salary £450 per annum.—Applications to G. Q. 
Roberts. Secretary. 

Leeds Public Dispensary.—Junior Resident Medical Officer. 
Salary £150 per annum, with board, residence, and laundry. 
—Applications to the Secretary of the Faculty Public Dis¬ 
pensary, North Street, Leeds. 



QBtrtfo. 

BOWES.—On March 20, at 8, De Vaux Place, Salisbury, to 
Dorottne, the wife of G. K. Bowes, M.D., M.R.C.P.-a son. 
HOLMES.—On March 28, at Wellington, India, the wife of 
JAfiSlJ' M * Holme8 * I.M.8., of a daughter. 

MITCHELL.—On March 26, at Hatherleigh, North Devon, the 
wife of Dr. W. F. Mitchell, of a son. 


(gkarrtAges. 

EVANS—EVANS.—On March 25, at St. John’s Church, Herne 
Bay, Evan Maurice Piercy, eldest son of Willmott H. Evans, 
F.R.C.S., of 121, Harley Street, London, W. t to Isabel Elisa¬ 
beth. eldest daughter of R. C. T. Evans, M.B., B.8., of 
Herne Bay. 

WIL80N—WORSLEY.—On March 31, at St. James’s, Piccadilly, 
London W., John Pares Wilson, M.C., Royal Artillery, sOh 
of Arthur Wilson, Esq., M.D., of Formby, to Beatrioe 
Pendlebnry Worsley, daughter of Mrs. Richard Worsley, 
Cuckfieki, Sussex. 


©eafffc 

SOULBY.—On March 22, at the Hall, East Keal, Lines., Lncy 
Ann, widow of Henry Soulby, M.D., and daughter of the 
late John Pearson Bell, J.P., M.D., of Hull. 
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CANCER. 

Last week’s issue of the Medical Press and Circular was devoted exclusively to 
this subject, its different aspects being discussed by the most distinguished authorities. 
One feature, however, was not touched upon, viz., the mentality of the patients suffering 
from suppurating forms of cancer, accompanied by fedit odours. This causes considerable 
mental distress, as the patient realises that others must also recognise it. This trouble, 
however, can be entirely eliminated by the use of “ Medical Bacterol ” which not only 
exerts by its germicidal action a very decided effect upon the discharge, but also entirely 
deodorises it. Bacterol solution itself is without odour. This pleasing result, so satis¬ 
factory to the mental relief of the patient, is not secured by the use of any other disin¬ 
fectant. 

REPORT.—Elderly lady ; inoperable cancer, Cervix 
Uteri. Discharge was so offensive that nobody cared 
to stay in the same room. Douching with 1 in 500 of 
Medical Bacterol entirely altered this condition. Inci¬ 
dentally, the Doctor’s report showed a remarkable 
modification of the growth itself, and the patient 
lived six months longer than was anticipated. 

BACTEROL IS NON-POISONOUS, NON-IRRITATING, NON-STAINING, NON- 
CORROSIVE, NON-BLEACHING, NON-GREASY, DEODORANT AND ALWAYS 
MAKES CLEAR SOLUTIONS IN ALL KINDS OF WATER. FURTHER, OWING 
TO THE EFFICIENCY OF WEAK SOLUTIONS IT IS EXCEEDINGLY CHEAP. 

Write for complimentary samples and literature to :— 

BACTEROL LTD., 11-25, BnokSidP Rd., Upper HolllWlI, LlRdPI, N.1I 
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AT THE PERIPHERY. 


44 It is the personal which interests mankind , that frees their imagination , and wins 
their hearts .”— Beaconsfield. 


In the March number of the 

Suppurating Journal of Laryngology and 

Otitis Media. Otology , Dr. Dan Mackenzie 

raises a question regarding which 
aural surgeons are still un¬ 
fortunately divided, whether, namely (putting 
aside those cases as to which there can be no 
doubt respecting the necessity of opening the 
mastoid antrum), it is 44 wiser to open and to 
drain the mastoid antrum in the early days of 
middle ear suppuration, after the membrane 
has been opened, or to be content with simple 
meatai treatment ? ” 

Increasing experience is leading him to adopt 
the plan long advocated by Mr. Charles Heath 
of draining the antrum, 44 unless paracentesis 
and meatai antiseptics quite promptly lead 
to a drying-up of the discharge.’’ 

If it can be shown that early recourse to a 
mastoid operation in these cases yields better 
results than meatai treatment, why hesitate 
to perform it ? I confess that I have often 
wondered why aural surgeons should be so 
shy of opening the mastoid except in the graver 
cases, seeing that this operation in skilled hands 
is practically devoid of danger—no more 
dangerous than drawing a tooth. Why then 
all this hesitancy ? Is it 44 a survival of the 
days when mastoid operations were more fatal 
than the disease they were designed to cure ” ? 

* While Dr. Dan Mackenzie follows Mr. Heath 
in advocating antral drainage in the cases 
specified, he 44 totally disagrees with him in 
regard to the nature of the operation to be 
adopted.” 

Dr. Mackenzie contents himself with opening 
the antrum and draining it. 44 What, after all,” 
he pertinently asks, 44 are the objections to the 
simple opening and drainage of the mastoid 
antrum in the first days or weeks of suppuration 
of the middle ear ? ” What indeed ? 


Dr. Dan Mackenzie’s letter 
The Tympanum has led me to renew my acquaint- 
and its ance with Mr. Charles Heath’s 
Connections, work on Otitis Media , not 
long since reviewed in this 

journal. 

In considering this disease we nave to 
remember that the middle ear, or tympanum, 
communicates posteriorly, by means of a 
narrow channel (the aditus) with the mastoid 
antrum, which is a kind of appendix of the 
tympanum, while communication with the 
throat is established through the medium of the 
Eustachian tube, this ^constituting the channel 
by which the tympanum and antrum are 
normally drained. 

Suppurative inflammation of 
Acute Otitis the tympanum, Mr. Heath 
Media Involves tells us, always spreads to the 
Mastoiditis, mastoid antrum. If drainage 
is effectively established, either 
through the Eustachian tube alone, or through 
a spontaneously or artificially perforated drum 
membrane, spontaneous cure may and generally 
does take place, and the perforation may rapidly 
heal; but if the ear continues to discharge for a 
few weeks without showing definite signs of 
improvement it is, according to Mr. Heath’s 
teachings, practically always advisable to 
have recourse to a mastoid operation in order 
to prevent deafness. It may, of course, be 
necessary to open the antrum before this. 

The object is to ensure free 
external drainage of this cavity. 
Drainage of the and thus prevent its septic con- 
Antrum. tents from passing through the 
tympanum and so perpetuating 
the destructive inflammation 
within that cavity. In all cases in which he 
has opened the antrum in suppurative otitis 
Mr. Heath has found that cavity diseased. 
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and—in early cases—he contends that it is 1 
the diseased state of, and discharge from, 
the antrum which prevents healing of the 
tympanum. 

“ Suppose, in a case in which the drum head 
has been incised too late, or in which its spon- i 
taneous rupture has taken place, the ear 
nevertheless continues to discharge for weeks, 

I contend that the walls of the mastoid antrum 
should be regarded as involved in the disease , 
(i.e., mastoid disease), for at operations , however 
early or late they may have been performed , I have 
never yet failed to find it so. . . . Other 

evidence of antral responsibility is afforded by 
the results of operations upon this cavity alone, 
the effect being the cure of the whole of the disease 
that previously existed in the attic and tym¬ 
panum. Where in the records of surgery are 
two more conclusive proofs than these to be 
found ? ” These are Heath's words. 

From the point of view of saving the hearing 
it is manifest that the longer the disease is 
allowed to continue within the tympanum the 
more likely is its delicate mechanism to be , 
damaged permanently, with a corresponding j 
loss of hearing. j 

“ The prevailing lack of knowledge concerning 
the early stages of this disease, which results j 
from the inadequate teachings of the books, 
is responsible even in peace time for the perma¬ 
nent loss of hearing in tens of thousands of , 
people every year." ! 

This is a grave indictment. 

Assuming that the tympanic 
The Futility trouble is kept up by antral 
of Meatal disease, manifestly it cannot 
Treatment, be cured by the application of 
medicaments via the meatus 
(by syringings and so forth) since these cannot ' 
reach the wholly inaccessible antrum. “ These I 
superficial meatal cleansings cannot honestly j 
be regarded as a rational and really effective 
treatment of such a deeply-seated disease as 
this is, for the whole of the middle ear is 
involved, and the vulnerable walls of the mastoid 
antrum, much higher up the stream, and quite 
beyond reach of this treatment, are the only 
parts likely to be seriously affected. So that , 
the cures which occur in four out of five of | 
these cases, whether the ear be syringed or 
not, are attributable to Nature and not to the 
syringe. In the fifth case Nature’s healing 
processes are inadequate, the disease persists, 
and is then called chronic. This is the case 
which needs the surgeon before the hearing is 
damaged.” (My italics.) 

Dr. Dan Mackenzie does not tell us whv he 


objects to Mr. Heath’s operation, and he says 
nothing whatever about the saving of hearing. 
Yet this is the keynote of Mr. Heath’s work: 
he maintains that if the hearing is saved, 
practically all other dangers are obviated. 

Among the advantages of this operation are: 

It permits the surgeon to examine the tym¬ 
panum more thoroughly than is otherwise 
possible, and to form a precise opinion as to the 
desirability of performing the radical operation. 

It leads to a shutting-off of the antrum from 
the tympanum by the formation of a cicatricial 
dam across the aditus, so that the antrum 
becomes a part of the meatus and not of the 
middle ear as it was before. 

It arrests the disease and thus saves the 
hearing. 

It prevents the recurrence of mastoid disease. 
This the simple drainage of the antrum— 
Schwartze’s operation—does not always do. 

The position of the skin incision in the angle 
behind the ear obviates disfigurement. 

The after treatment is easy and causes a 
minimum of pain. 

The consulting physician has 
The Consulting often to rest content with the 
Physician. dignity attaching to his calling, 
and the opportunity it affords 
him of grappling with inter¬ 
esting problems and advancing the science of 
medicine. Some, having other sources of in¬ 
come, ask for no more than this—nay, do not 
lay [themselves out for practice ; but it is 
probable that most young physicians expect 
one day to repeat the worldly success of a Sir 
William Gull or a Sir Andrew Clark, and it 
is only by the slow process of time that they 
come to realise that their aspirations were 
foredoomed to failure. Let such take comfort 
in the reflection that success in our profession 
is not entirely a matter of income. 

Unfortunately, the consulting 
physician nowadays generally 
Specialism, specialises ; if he does not actu¬ 
ally do so exclusively he casts 
about for some one branch of 
medicine—often a limited one—of which to 
make a special or even exclusive study, and 
seeks, by reading papers at societies and in other 
ways, to get himself identified with it. A 
famous specialist in diseases of the skin once 
told a young man who contemplated taking up 
the same line, to get himself so completely 
identified with cutaneous disorders, that when 
anyone heard his name mentioned he would 
forthwith start scratching himself! The temp¬ 
tation to follow advice of this kind is great, for 
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undoubtedly specialism opens the shortest 
road to practice, though even if he takes up a 
special subject, the consulting physician has to ! 
wait a long time for private patients. To the i 
surgeon-specialist, eye-surgeon, aurist, etc., prac- ! 
tice comes comparatively early ; to the general 
surgeon also fairly soon ; but to the physician, j 
especially if he refuses to specialise, it comes 
late, if indeed it comes at all. j 

Hence the strong temptation 
The All-round to drift with the stream, and 
Physician. some courage is needed to resist 
that temptation. Nevertheless 
one would like to see more 
physicians make the attempt, and if the 
necessary ability and will-power are there, 
success will come in the end and be all the 
greater and more complete for the difficulties 
which have had to be surmounted. But even 
when the consultant decides to take up a special ! 
line, he should still seek to make himself a good [ 
all-round man. Having served his term as 
house physician, he should work at special 
hospitals, either as resident or clinical assistant, f 
and should become expert with the ophthal¬ 
moscope, laryngoscope, and other instruments 
of the kind. Now is par excellence the time 
for him to profit by the ripe experience of 
older men. From them he may gain knowledge 
which it would otherwise take him years to 
acquire ; for this reason, he should attend the 
clinics of the leading physicians of the day, at 
home and, if possible, abroad. This plan is not 
sufficiently followed, and I am convinced that 
the consequent loss is enormous. 

Most consultants go through a 
Ttie Consultant period of teaching after quali- > 
as Teacher, fication ; all those who are 
connected with the medical 
schools necessarily do so, and 
the practice is a salutary one. Thereby they 
consolidate and extend their knowledge, learn 
to formulate their ideas clearly, and accustom ' 
themselves to face a stiff cross-examination. 
Above all, they get to realise their ignorance, 
and to attack problems that would otherwise 
perhaps never occur to them. I speak from 
personal experience, for it was at one time my 
lot to prepare students for the professional 
examinations, and after several years' experi¬ 
ence I was still constantly discovering my 
ignorance regarding apparently the simplest 
things. A new light suddenly flashes upon the I 
teacher while he is explaining something, or a : 
question is put which shows what has hitherto 
seemed a self-evident fact to be a subtle 


problem demanding solution. Thus the mind 
of the teacher is constantly being stimulated 
and led into new paths. 

Perhaps even more valuable 
The Consultant than teaching is writing, Bacon 
as Writer, says that reading makes a full 
man and writing an exact man. 
But writing does more than this ; 
it makes, provided the right subjects are chosen, 
an original man, or perhaps it would be more 
correct to say it educes any originality there is 
in him. Let the physician choose as his 
theme not some barren, worn-out topic, but one 
capable of being developed a priori , and he 
will probably find ideas occurring to him which 
would never otherwise have entered his mind. 
We want original thought ; the only way to 
get it is for men and women to think for them¬ 
selves, and to this end they cannot do better 
than adopt the plan suggested. 

The physician needs, I say, 
Hospital the double experience of in- 
Experience. patient and out-patient work. 

Only after many years' ex¬ 
perience of each is he able to 
get that practical insight into disease which 
enables him to form sound opinions often— 
almost intuitively and without pause to say 
why—and to gain that knowledge which 
cannot be got from books, which is, in fact, 
incommunicable, yet which is the very essence 
of the equipment of him whom we term a 
“ great " physician. It would be well, there¬ 
fore, if an arrangement could be made by 
which every physician to a general hospital 
should not only serve a minimum number of 
years—say ten—in the out-patient depart¬ 
ment, but should also have charge of a fair 
number of beds from the very beginning of his 
appointment. 

ThE newly-qualified man 
destined for general practice 
The Practitioner, should at any cost secure a 
resident appointment at a 
general hospital, where he 
should devote as much time as possible to the 
special departments. After this he should 
work at special hospitals. This done and, 
contrariwise, if he has no chance of getting 
beds of his own until he is, say, well past forty, 
his chances of becoming a good clinical man 
are greatly jeopardised, for a man past the 
meridian of life rarely comes to a new study 
(and that is what it practically amounts to 
with the freshness of his younger days. 

The Editor. 
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EARLY MENTAL TREATMENT 
AND PSYCHIATRIC CLINICS 


The Annual Report (1921) of the Royal 
Edinburgh Hospital at Momingside is of special 
importance as containing the considered views 
of Professor George Robertson on two questions 
which are being widely discussed in psychiatric 
circles, the extension of the “ voluntary 
boarder ” system to County asylums, and the 
institution of psychiatric clinics as early 
treatment centres in connection with general 
hospitals. It is recognised on all hands that 
the prevention of insanity is far easier than its 
cure, and that every encouragement should be 
given to the general public to avail themselves 
of treatment in threatened mental breakdown, 
where the mental condition is yet not such as 
to warrant or necessitate certification. Professor 
Robertson points out that at Craig House, 
the department of Momingside which caters 
for the educated classes able to pay higher 
rates of board, 50 per cent, of admissions 
during the last three years are those of volun¬ 
tary patients. That certainly goes far to prove 
that a need for voluntary treatment is felt, and 
is being met, at least in Scotland, with excellent 
results. But it must be remembered that 
Momingside is an asylum or mental hospital, 
and that such patients as are received there, 
whether voluntarily or not, have to submit 
to asylum methods of treatment and discipline, 
and, if voluntary boarders, cannot avoid the 
“ stigma ” of associating with lunatics. More¬ 
over, they come within the jurisdiction of the 
Scottish Board of Control, and thus are treated 
as potential lunatics, who may at any time find 
themselves certified insane. This seems to be 
the main defect of the system, a defect which 
will be equally in evidence should this provision 
become applicable to county asylums in England, 
as it is even now applicable to licensed houses 
and registered hospitals. We notice that the 
National Council for Lunacy Reform is urging 
that cases of incipient insanity should be 
treated in mental homes having no connection 
with the lunacy authorities, and outside the 
jurisdiction of the Board .of Control. The 
reason they give is that the chief inducement 
to enter such homes is that they are entirely 
dissociated from asylum treatment and lunacy 
control. There is much to be said for this view, 
but as long as the Board of Control exists it 
seems difficult to see how the treatment of 
incipient insanity can be placed outside its 
jurisdiction. 

The case for psychiatric clinics stands on a 
somewhat different footing. Readers of Dr. 
Lomax’s book The Experiences of an Asylum 
Doctor , will remember that he strongly advo¬ 
cates this plan, but points out with much 
force that the situation of general hospitals 
in large towns is inimical to the usefulness of 
such clinics as treatment centres, however 
advantageous they may be as teaching centres. 
And it must not be forgotten that early mental 


cases do not lend themselves at all readily to 
teaching purposes, and in fact are likely to 
resent being so utilised. The subject is one 
I which presents many difficulties and will need 
most carefully thinking out. But it is inter¬ 
esting to see how many of the suggestions 
are being quietly appropriated by the lunacy 
authorities, mostly without acknowledgment. 


CURRENT TOPICS. 

The Role of Local Anaesthesia in Genito-Urinary 
Surgery. 

One of the most important papers read at 
the recent meeting of the 21st French Congress 
of Urology, held at Strasburg, was that which 
dealt with anaesthesia in genito-urinary surgery. 
The authors, Maurice Chevassu and F. Rathesy, 
of the medical department of the LTniversity 
of Paris, dealt exhaustively with the subject, 
first from the point of view of general anaesthesia, 
and afterwards and, more particularly, with 
local anaesthesia. They held that many opera¬ 
tions in genito-urinary surgery can be per¬ 
formed under the anaesthesic effect induced 
by ordinary infiltration of a 0.5 per-cent, 
solution of procain. Included in these opera¬ 
tions are incision of perinephritic abscess, 
renal decapsulation, nephrotomy, bladder 
operations, such as cystotomy, prostatectomy, 
and urethral and peri-urethral operations. 
Allusion is made to the possibility of securing 
anaesthesia in operations upon the kidney by 
injecting a local anaesthetic into the solar 
plexus, to include its afferent and efferent 
branches. This method, however, is not 
altogether satisfactory, because of its incon¬ 
stancy. Spinal anaesthesia is next referred to, 
but the view was expressed that in genito¬ 
urinary surgery it could not always be relied 
upon, especially in respect to renal operations. 
Chevassu and Rathesy add a warning against 
the use of cocaine, owing to its toxicity. In 
their view solutions of cocaine should never be 
injected into the bladder or urethra, while 
procain, the toxic properties of which are 
negligible, is specially indicated in this con¬ 
nection. A diversity of views was expressed 
in the course of the discussion following the 
reading of the paper. One speaker narrated 
his experience with nitrous oxide, the general 
anaesthesia from which he regarded as the ideal 
method for genito-urinary operations, especially 
those upon the prostate. Another speaker 
held that spinal anaesthesia by means of pro¬ 
cain was the most satisfactory method for 
prostatectomy and cystostomy, and the speaker 
preferred the A.C.E. mixture for operations 
on the kidney ; but he also expressed his belief 
that spinal anaesthesia was suitable in these 
cases as well as in prostatectomy and opera¬ 
tions on the perinaeum. But of a series of 
1,200 cases in which he had used this method 
in genito-urinary surgery, the mortality was 
0.25 per cent., and one other speaker recorded 
his experience in its favour, claiming that it 
had many advantages in urology. It enlarged 
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the capacity and diminished the sensibility 
of the bladder, and secured the complete 
relaxation of the abdominal wall during the 
operations. In reply, Chevassu and Rathesy, 
while expressing some surprise at the advocacy 
of spinal anaesthesia maintained by the 
urologists who spoke, nevertheless showed 
that they were not prepared to agree with the 
latter. Rathesy referred to cases of paraplegia 
which had come under his observation resulting 
from the method. He considered that patients 
in whom spinal anaesthesia had been used, 
should be kept under observation for several 
months afterwards, in order to note whether 
any after ill-effects developed. Chevassu 
thought that the remote effects of this method, 
as well as the immediate fatal results, constituted 
a powerful argument against employing it. 
In any case, he considered that the admini¬ 
stration of a stimulant, either strychnine or 
caffein, was a necessary preliminary step to 
inducing spinal anaesthesia to counteract the 
depression which was commonly associated 
with it. 


Hospitals or Clinics? 

During the past year 133,172 persons suffer¬ 
ing from venereal disease were treated at the 
190 clinics which now exist in the British Isles. 
In London alone 23,480 persons visited the 
tuberculosis dispensaries during the same period, 
and it is estimated that no fewer than 350,000 
babies were brought for advice to the Maternity 
and Child Welfare Centres. When it is remem¬ 
bered that general paralysis of the insane, 
locomotor ataxia, and many cases of aneurysm 
are among the effects of untreated or imper¬ 
fectly treated syphilis, and that three-fourths 
of the diseases of women are due to untreated 
or imperfectly treated gonorrhoea, it is difficult 
to understand the point of view of those who 
would urge the Ministry of Health to increase 
the Government subsidy for in-patient accom¬ 
modation in hospitals at the expense of the 
clinics, dispensaries and child welfare centres. 
It is impossible to estimate the number of 
persons who, had the clinics or dispensaries not 
been available for their immediate aid during the 
past year, would later on inevitably have become 
a heavy burden upon the in-patient accom¬ 
modation of the hospitals, asylums or sanatoria. 
During the past year the expenditure on the 
clinics and dispensaries of the maternity and 
child welfare, tuberculosis and venereal depart¬ 
ment services amounted to about a million and 
a half, and a very large number of persons 
benefited by this expenditure. The need for 
both clinics and hospital beds is urgent. It 
cannot be wise to sacrifice the facilities now 
afforded by the former for the diagnosis and 
treatment of disease in its early stages to a 
temporary need for economy. The hope may 
be expressed that, in the interests of the public, 
the Ministry of Health will not give less support 
to the clinics than has been the case in the 
past. I 
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The Dangers of Hairdressing. 

“ There are few organs,” says Sabouraud, 
“ that are so ill-treated as the hair.” He attacks 
all the procedures dearest to the clients of the 
coiffeur—shampooing, curling, dyeing. Sham¬ 
pooing, which often precedes the other rituals 
is, according to this distinguished critic, one 
of the most damaging to the hair, for it involves 
the use of alkaline soaps, especially in places 
like Paris—where the water is hard. The more 
alkali used, the more rapid is the cleansing 
of the hair, and the most popular coiffeurs 
are often those who use the strongest alkalis ; 
the hairs lie less closely and the quantity of the 
hair appears suddenly increased after sham¬ 
pooing. This excessive use of alkaline solutions, 
however, is harmful. Clients complain that 
their hair is not growing. The growth of hair, 
nevertheless, has continued normally, but 
examination of the ends of the hairs shows 
that they are each broken up into brush-like 
extremities, and minute grey masses occur 
along the hair, giving rise to the condition 
known as trichorrhexis nodosa, which is thus 
due to injury and not to disease of the hair. 
Hair-curling involves an exposure of the hair 
to a temperature above that of the coagulation 
of its proteins and is therefore very harmful, 
especially the procedure used for obtaining 
permanent waving of the hair upon electrically 
heated hair-pins. All dyes, according to 
Sabouraud, are harmful if constantly used. 


Problems of Disablement Discussed at Geneva. 

Important decisions on questions of interest 
to disabled men, whether maimed on the battle¬ 
field or in the workshop, were taken by the 
International Committee of Experts on Dis¬ 
ablement which has just concluded its meetings 
at the International Labour Office, Geneva. 
The meeting was attended by representatives 
of organisations of ex-service men and official 
bodies or departments concerned with disable¬ 
ment in Germany, Austria, France, Great 
Britain, Italy and Poland, and by representa¬ 
tives of the Health Section of the League of 
Nations and the League of Red Cross Societies. 
The decisions of three days' sittings of the 
committee may be summarised as follows :— 
(1) In the opinion of the Committee it is ur 
gently necessary that the experience which has 
been gained in various countries in the spheres 
of prosthesis and orthopaedy should be made 
more widely known, in the interests of those 
who are disabled in industry as well as those 
disabled in war. (Prosthesis is defined as “ that 
part of surgery which consists in supplying 
deficiencies, as by artificial limbs, or teeth, or 
by other means.”) The Committee considered 
that this task would best be achieved by a 
single institution of an international character, 
which could collect information, present it 
scientifically, and, as an immediate practical 
step, organise an international exhibition of 
artificial limbs and other orthopaedic instru¬ 
ments. It was stipulated that this work should 
be undertaken in close and continuous col- 
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laboration with existing national administra¬ 
tive departments, disabled men’s associations, 
medical organisations, and other bodies directly 
interested in such problems. The Committee, 
having regard to the fact that artificial limbs 
and orthopaedic instruments are generally 
intended to increase the capacity for work of 
disabled men, expressed the opinion that this 
undertaking was one which could properly be 
entrusted to the International Labour Office, and 
they therefore invited the Office to take up the 
task. (2) In the opinion of the Committee, 
legislation concerning industrial accidents should 
be amended in such a way as to allow men 
disabled in industry to have the benefit of 
artificial limbs and orthopaedic and medical 
treatment for an unlimited period. They there¬ 
fore recommended that, until existing legislation 
is amended liaison should be established between 
departments dealing with the supply of artificial 
limbs and orthopaedic instruments to disabled 
ex-service men on the one hand and the social 
insurance organisations on the other, and that 
these departments should to some extent be 
maintained permanently to deal with the needs 
of persons disabled in industry. (3) The Com¬ 
mittee declared its belief that disabled ex- 
service men living in countries other than 
their own should be provided with artificial 
limbs and orthopaedic and medical treatment. 
Pending the conclusion of an international con¬ 
vention on this subject, the Committee suggested 
that it should be dealt with by reciprocity 
agreements between States on clearly defined 
lines. The International Labour Office was 
requested to communicate these conclusions to 
all Governments. Interest attaches to the 
proposal for an international exhibition showing 
the progress made in the manufacture and use 
of artificial limbs. A great many valuable dis¬ 
coveries in this field have been made in recent 
years in the various belligerent countries, and it 
is thought that much might be gained by 
pooling of experiences for the benefit not only 
of the war-disabled, but of those injured in 
industry. 


| of the pituitaiy gland, but with definite involve- 
j ment of certain nuclei of the tuber cinereum, and 
I of adjacent supra chiasmal and periventricular 
nuclei, together with perivascular infiltration 
of leucocytes in the region of the infundibulum. 
The polyuria described by Cushing as following 
hypophysectomy in man is perhaps duetto 
indirect irritation of these nuclei, and not 
to operative interference with _ the gland 
itself. 

) - 

' The Suprarenals in Asthma. 

Hirst, in an article contributed to the New 
York Medical Journal (March 15, 1922, p. 347), 
t suggests that asthma is due to an inborn 
I irritability of that part of the vagal nucleus 
which controls the muscles that constrict the 
bronchioles, and that the activity of these mus¬ 
cles is held in check by bronchodilator nerves, 

, which are derived from the sympathetic, like 
the rest of the sympathetic subdivision of the 
autonomic system. These nerves are power¬ 
fully stimulated by adrenalin. Fatigue, there- 
j fore, which supervenes when the suprarenals 
I are depleted from continued secretion during 
a period of activity or emotion, is a common 
I cause of asthma. French writers have recently 
stated that hypersensitiveness to certain pro¬ 
teins depends in part upon the fact that these 
have the effect of depressing the activities of 
the suprarenal glands, and anaphylactic shock 
may, to some extent, be prevented by the 
injection of adrenalin. In asthmatics, accord¬ 
ing to Hirst, in persons with over active 
broncho-constrictor moieties of the vagal 
nuclei, anaphylactic shock will appear as 
bronchial spasm, while those in whom other 
portions of the parasympathetic division of the 
autonomic system are lively, will suffer from 
diarrhoea or urticaria. Fright, which throws 
the defensive mechanisms of the body into 
] activity, and among them the suprarenal glands, 

1 will often check an asthmatic attack. We 
I know of one case in which the patient never 
I suffered from an attack provided the company 
i in which he found himself was sufficiently 
! interesting. 


Diabetes Insipidus. 

The experimental work of Camues and Ronsay 
on the pituitary gland in relation to diabetes 
insipidus receives interesting confirmation from 
a case reported by L’hermitte at the Society de 
Biologie, Paris, on March 18 last. These 
authors were able to remove the entire pituitary 
in dogs without injuring the tuber cinereum 
at the proximal end of the pituitary stalk. In 
these animals no polyuria occurred. A lesion 
of the tuber cinereum, however, was followed 
by profuse diuresis. L’hermitte’s case was of a 
syphilitic, aged 65, whose polyuria had been 
reduced on one occasion within five days from 
4.5 to 2 litres in the 24 hours by lumbar punc¬ 
ture. At autopsy, seventeen months later, 
serial sections of the brain were made and a 
careful study of these showed a typical basal 
meningitis of syphilitic origin, with no lesion 


Hospitals Combined Appeal in London. 

The first move in the great combined appeal 
for the united voluntary hospitals of Greater 
London, more than 100 in number, is to be 
taken on Easter Tuesday, when some 950 
banks, inclusive of head offices and branches, 
will open donation accounts. The banks will 
themselves issue official receipts on behalf 
of the Trustees and Treasurers, who are the 
Lord Mayor of London (the Rt. Hon. Sir John 
Baddeley), the Governor of the Bank of 
England (Mr. M. C. Norman, D.S.O.), the 
Chairman of the London Regional Committee 
of the British Hospitals’ Association (Lord 
Hambledon), and the Treasurer of King 
Edward’s Hospital Fund for London (Lord 
Revelstoke). The launching of the appeal is 
supported by H.R.H. the Prince of Wales as 
President of the Council of the King’s Fund. 
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Faith Healing in Aberdeen. 

Someone, born south of the Tweed, once 
remarked that there were three kinds of Scots¬ 
men—the Scotsman, the damned Scotsman, 
and the Aberdonian. No community in the 
world has achieved such notoriety for hard- 
headedness as the Aberdonians and the 
anecdotes in illustration of the trait are legion. 
We are therefore inclined to rub our eyes after 
reading of the extraordinary scenes which are 
being enacted under the auspices of the Epis¬ 
copal Diocese of Aberdeen and Orkney. A 
peripatetic missionary from America has been 
in attendance at St. Andrew’s Cathedral for the 
purpose of the " laying on of hands ” for the 
cure of such patients as might present them¬ 
selves. An episcopal blessing is added by a 
church dignitary. No fewer than 700 patients 
attended on one day and on another day over 
a thousand cases underwent the ritual. The 
percentage of cures hitherto reported has not 
been high, but one old lady with vague pains 
went on her way rejoicing, and another case 
which appears to have been one of hysterical 
deafness has apparently recovered. At one 
meeting a lady added incident by hysterical 
shrieking. It is hardly necessary to point out 
that in such conditions the memory and the 
imagination can play strange tricks. The first 
amazing part of the performance is the partici¬ 
pation of the Episcopal clergy from the Bishop 
downwards. The next is that of all places on 
earth such scenes as have been enacted should 
be possible in Aberdeen. Few medical men 
would be prepared to deny the consolation 
which the ministrations of the clergy may 
bring in sickness, and most medical men will 
gratefully acknowledge the assistance which 
they have obtained from time to time from 
their clerical brethren, but such practices as 
the present savour unpleasantly of superstition. 
It is reported that on leaving the cathedral, one 
young lady slipped a ten-pound note into the 
plate. If the lady in question is a native most 
people, not necessarily cynics, will regard her 
action as pathological. 


Further Rockefeller Munificence. 

The latest instance of Rockefeller munificence 
in the interests of medical education, is reported 
from Hong-Kong. The Rockefeller founda- 1 
tion, it is announced, has made a donation of 
£62,000 to endow full-time chairs of Medicine 
and Surgery in Hong-Kong University. There 
is also a prospect of a chair of Obstetrics being 
similarly endowed. This last example of 
munificence is in keeping with the other 
philanthropic efforts by the Rockefeller Founda- j 
tion to promote western medical education in 1 
China. 


According to the China Medical Journal 
anaesthetics are practically unknown at the present 
time in China. The earliest record of the use of 
anaesthetics in China was in the third century 
B.C. 


PERSONAL. 


Professor Francis D. Boyd, of the Chair of 
Clinical Medicine in Edinburgh University, died 
on April 4, at the age of 56. 


Dr. A. F. Bernard Shaw, Lecturer in Path¬ 
ology, Newcastle-on-Tyne, has been elected a 
Fellow of the Royal College of Physicians of 
Ireland. 


Dr. J. F. Fischer, the pioneer of radiology in 
Denmark, who underwent several operations in 
consequence of his work, has died in Copenhagen, 
aged 54- 


Dr. Howarth, the Medical Officer of Health 
in the City of London, has had his salary raised 
from £1,500 to £2,000 per annum, by the Cor¬ 
poration of London. 


1 Dr. Charles Henry Brooking, of 
I Paignton, celebrated his hundredth birthday on 
| April 3. He qualified M.R.C.S. and L.S.A. in 1843, 
and took the M.D. St. Andrews in 1856. 


Professor J. W. Smith, M.B., F.R.C.S., is 
resigning the Chair of Systematic Surgery in 
I Manchester University at the end of the present 
session. He was appointed to the post in 1911. 


! Dr. Edward Mapother, Deputy Medical 
i Superintendent of the Long Grove Mental Hospital, 
j has been appointed by the London County 
j Council Medical Superintendent of the Maudsley 
' Hospital. 


Professor Thomas War drop Griffith, 
C.M.G., M.D., F.R.C.P., Professor of Medicine in 
1 the University of Leeds, has received the Honorary 
j Degree of LL.D. conferred upon him by the 
; Universitv of Aberdeen. 


Lieut.-General Sir T. H. John C. Goodwin, 
who was to have relinquished his position as 
Director-General of the Army Medical Services 
on June 1, has been retained in his post till the 
end of July, 1923. 


Professor G. Elliot Smith, E.R.S., will deliver 
the Monson lectures of the Royal College of 
Physicians, Edinburgh, on May 1, 3 and 5, at 
5 p.m. He has chosen the subject of “ The 
Evolution of the Human Intellect.” 


Dr. Mary Kathleen F. Lander, M.B., B.S- 
(Lond.), formerly Demonstrator of Anatomy 
at the London School of Medicine for Women, 
and Honorary Ac ting-Prosector Zoological Society 
of London, has been elected to a Beit Memorial 
Fellowship of the annual value of £100. 


Dr. A. J. Muirhead, on relinquishing hi s 
practice in Saxingham, Norfolk, was presented 
last week with a handsome cut-glass and silver- 
fitted oak tantalus stand, suitably engraved, as a 
mark of the appreciation in which he was held by 
his friends and patients. 


Dr. Ethel Marjorie Ince, B.A. (Natural 
Science) M.D., B.Ch. (Dublin University), 
formerly a Medical Officer of the London County 
Council, has been elected to a Beit Memorial 
Fellowship, for research work at the Lister Insti¬ 
tute of Preventive Medicine. 
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TERTIARY CONTAGION—SURINFECTION—NERVOUS SYPHILIS- 

CRITERIA OF CURE. 

By PROFESSEUR-AGREGE GOUGE ROT, 

Physician to the Hftpital Saint Louis, Paris. 

(Specially reported for The Medical Press and Circular.) 


I will begin what I have to say to you with 
a few remarks on contagiousness and reinfection 
by syphilis. It used to be thought that the 
disease could only be spread by primary and 
secondary lesions and that tertiary lesions 
entailed no risk from this point of view. That 
is unquestionably a mistake, for cases are on 
record in which patients with tertiary lesions 
have succeeded in contaminating their wives. 
It is consequently important that we should 
take certain precautions in presence of these 
tertiary lesions, though perfectly cognisant of 
the fact that very special conditions must 
obtain for the virus to be conveyed in this way. 

Another error is the classical doctrine that a 
syphilitic subject has acquired immunity, and 
has nothing farther to fear from impure con¬ 
tacts. I am in possession of notes of a certain 
number of cases which go to show not only 
that the subject of syphilis may become 
reinfected, but that this reinfection may be of a 
very grave nature. Ancient observers were 
aware of this, and pointed to what they called 
“ redux chancre ” and “ surinfection.” One 
point upon which I must insist is precisely the 
danger of this surinfection, or superinfection. 
There are cases in which superinfection has set 
up a syphilis of the nervous system which, 
as far as one could judge, would not have 
developed without it. Here is an instance : 
a subject who had not had any sign or symptom 
for many years, Wassermann reaction negative 
and cerebro-spinal fluid normal. He reinfects 
himself and soon after he develops locomotor 
ataxy. And these cases are by no means rare. 

We must therefore protest against the 
erroneous view that old-standing syphilitics 
can expose themselves to impure contacts 
without any farther risk. We must educate 
the public into the knowledge that reinfection 
is possible and indeed not unlikely. 

As to the utility and efficacy of treatment in 
respect of nervous syphilis, more particularly 
locomotor ataxy and general paralysis, I have 
little to say ; as a rule, neurologists are not 
very enthusiastic about it; indeed, they 
reproach specific treatment with being dange¬ 
rous and inoperative, at any rate in its present 
forms. Certain it is that in old-standing 
nervous syphilis, tabes or general paralysis, 
an intensive arsenical or mercurial treatment 
is not without its drawbacks. We know of one 
case of death in general paralysis and several 
of aggravation in tabes. On the whole I 
disadvisc therapeutical intervention in pro¬ 


nounced locomotor ataxy and general paralysis, 
In general paralysis, however, as the patient 
is destined to go under at no distant interval, 
there is no objection to our trying specific 
measures beginning with small doses (say, 5 
centigrammes of novarsenobenzol) provided 
the family be informed of the possible risk 
attending the treatment. 

In cases of incipient tabes or general paralysis, 
on the other hand, it is not for us to declare 
ourselves powerless in the matter. No doubt 
the treatment exposes the patients to certain 
risks—an ictus, for instance—in a general 
paralytic, but there are instance's of remission 
in this disease as the result apparently of 
treatment, though unhappily no cures. Then, 
too, we may now and then stumble on a case 
of syphilitic meningitis with G.P. symptoms, 
in which case we may have hopes of effecting a 
cure. 

The treatment of nervous syphilis may be 
arsenical or mercurial with a bias in favour of 
the former. Two methods are available. The 
most popular method in visceral syphilis is 
to begin with small doses finishing with big 
doses, and to administer the drug by series of 
intravenous injections. This means com¬ 
mencing with, say, 0.10 gr. of novarsenobenzol 
in locomotor ataxy, 0.05 gr. in general paralysis, 
gradually increasing the amount until we reach 
0.75 gr. or 0.90 gr. at the end of the first series 
of injections, 1 gramme at the end of the second 
series, and 1.50 gr. in subsequent series, if 
well borne. The patient of course must be 
kept under close observation. 

Sicard employs a somewhat different pro¬ 
cedure ; small doses given daily either into the 
veins or subcutaneously. He prescribes, for 
instance, one or two intravenous injections of 
0.15 gr. novarsenobenzol a week and on the 
other days a subcutaneous injection of 0.10 gr¬ 
in this way, by the end of the year, he will 
have given from 25 to 30 grammes of the drug. 
In locomotor ataxy we may be satisfied with 
three injections a week, two subcutaneous 
and one intravenous. 

When the results of the constitutional treat¬ 
ment do not seem very promising, the question 
arises whether it would be desirable to administer 
novarsenobenzol via the spinal canal. This, 
which we may call the local treatment, com¬ 
prises the intraspinal injection in nervous 
syphilis of arsenical compounds, is much 
debated. In any case, for the time being, 
recourse should only be had thereto after 
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obvious failure of ordinary methods. And 
even so, before proceeding, it will be well to 
test meningeal permeability by means of 
injections of normal saline solution into the 
arachnoid. 

Here, again, it is well to make a distinction 
between recent and old-standing syphilis. 
The former, where there is only chronic 
meningitis, seems to derive more benefit 
from intraspinal injections. In incipient 
general paralysis, and in locomotor ataxy it 
behoves us to be careful, for in such cases 
intraspinal injection has been known to cause 
death. 

When intraspinal treatment fails it has been 
suggested to try and act directly upon the 
cerebral lesions by introducing the drug into 
the encephalon by intracranial injection. 
Signal improvement has been reported in some 
instances. The procedure is simpler than one 
might suspect. An incision is made through 
the skin over the top of the head, a tiny opening 
is drilled in the bone and one or two milli¬ 
grammes of the drug introduced, the skin 
being then sutured. Thereafter we need only 
feel where the little hole has been made and 
inject through it, skin and all. Sicard made 
use of a 1 in 1,000 solution of cyanide of mercury, 
or two or three milligrammes of novarseno- 
benzol. He never met with any sign of intoler¬ 
ance and witnessed improvement in some cases. 
This method is still sub judice. I am certainly 
not in favour of the Lyons' method of injecting 
into the cranium via the orbital cavity, as 
there is too much risk of injuring the optic 
nerve. 

Then there is von Wagner's method which is 
based on the following data : when a syphilitic 
subject has a serious disease at the onset of 
his attack : malaria, typhoid fever, pneumonia, 
he appears to become immune towards nervous 
syphilis, tabes and general paralysis. The 
inference is that it would advantage the patient 
if we induced a febrile state. 

This method has been applied in two series, 
in one what may be styled aseptic febrile fever, 
and in the other artificial infections. Aseptic 
fevers have been set up by tuberculin, strepto- 
staphylococcal vaccines, and nucleinate of 
soda. Tuberculin has been mostly employed. 
Starting with half a milligramme he raised 
the dose according to the effects produced 
(37, 37-5, 38°). The subject soon becomes 
tolerant of tuberculin, and we can give com¬ 
paratively large doses. But the use of tuber¬ 
culin is not free from drawbacks, foremost 
among them being the possibility of awakening 
dormant tuberculosis. On the whole, it is 
better to stick to the vaccines or the nucleinate 
of soda. Of 88 subjects with general paralysis 
thus treated, in 37 per cent, no effect was 
produced ; in 23 per cent, the disease was 
arrested ; in 14 per cent, the improvement was 
such as to enable them to share in social life ; 
and 26 per cent, returned to work. These 
are very interesting results to be sure, but the j 


partisans of this method seem to be j less 
enthusiastic than they were before the war. 

More recently a trial has been given to 
artificial infection : malaria and recurrent 
fever. Of four subjects who were inoculated 
with malaria, two improved and two were 
uninfluenced. In another series of cases (33) 
injected with malaria or recurrent fever, four 
died, but not from the infection. In 12 of 
the 17 who were followed up, considerable 
improvement took place. 

The method consists in injecting aseptic 
or microbial products in order to cause a marked 
rise of temperature, for it seems to be the fever 
that determines the therapeutical effect. There 
are reasons to believe that the treponeme does 
not resist temperatures above 40°. There 
seems to be something in this hypothesis, but 
it will have to be worked out. The time is not 
yet. 

One last point before I conclude. We have an 
old-standing case of syphilis who has undergone 
adequate treatment, and I want to know whether 
or not he is really cured. What are our 
criteria ? 

(1) Primary syphilis or recurrence 01 mani¬ 
festations not since five years in a man, eight 
years in a woman. 

(2) Regular courses of treatment followed 
by consolidation courses. 

(3) Absence of any manifestation for five 
years in a man and eight years in a woman 
duly authenticated by medical surveillance. 

(4) Absence of any clinical signs of the 
disease. 

(5) Negative sero-reaction after reactivation. 

(6) Negative lumbar puncture and total 
absence of any suspicion of involvement of 
the nervous system. 

ORIGINAL PAPERS. 

SOME ASPECTS OF STERILITY.* 

By BETHEL SOLOMONS, M.D., F.R.C.P.I., 

Gynaecologist to Mercer’s Hospital, Dublin, etc. 

In bringing before you a subject which is not 
a novelty I must tender apologies, but my 
excuse lies in the fact that since my last com¬ 
munication on Sterility the majority of my 
gynaecological practice, both in hospital and in 
private, has consisted of patients suffering from 
this symptom or disease, for in truth it may be 
either. 

In discussing the subject this evening I do 
not intend to delve so fully as in my address 
to the Dublin University Biological Association 
in 1919, neither do I desire to attempt to 
classify sterility, for I cannot see the benefit 
obtained thereby, nor do I intend to question 
the liability of the male, for the fact of the male 
being sometimes blameworthy is accepted, but 
in the succeeding pages an effort will be made to 
treat the subject generally, paying particular 
attention to points which ha ve obtruded them- 

• Being the presidential address to the Section of Obstetrics 
and Gynaecology of the Royal Academy of Medicine in Ireland 
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selves on my notice. Statistics will be published 
at a later date. 

Preventive medicine is the hope of the 
future, and the question naturally arises : Can 
sterility be prevented ? As tuberculosis, 
gonorrhoea, and septic infection of the uterus 
from instruments and minor operations are 
main causes, let these be stamped out and 
there will be but little work for the expert 
in treating sterility. In other words, it appears 
at the present time that sterility will be ram¬ 
pant in our generation, at any rate, and it 
must therefore be the object of the gynaecologist 
to become expert in effecting cures. 

If a woman who is sterile—that is, who has 
never been pregnant—seeks advice, her general 
life must be looked into, and as in the great 
European war many women who desired 
children and whose pelvic organs were normal 
were informed that when they were able to 
live a normal life again—that is, when their 
minds were at rest—they would probably 
conceive, so in this war in Ireland it has been 
found necessary to advise wives of the different 
participants in the struggle to await a period 
when they had not the anxiety of shootings 
and raids to contend with. Many women who 
during the war prayed for some operative 
treatment, and who were advised to wait have 
benefited by their patience. Often a change ! 
of air, scene, or a good tonic, or even a course 
of purgative treatment will cure a woman 
who considers herself sterile. 

In dealing with sterility from constitutional 
causes the glands of internal secretion must in 
these days present themselves pari passu , at 
any rate, with other causes. They are all 
important, and most important of all is the 
corpus luteum. For a patient who has scanty 
menstruation or none the result following the 
administration of corpus luteum is in some cases 
nothing short of miraculous. In one case, 
where the patient had never menstruated, the 
drug apparently started menstruation, six 
months after which pregnancy occurred. This 
patient did not nurse her child and menstruation 
did not return. After two years she wrote 
expressing her impatience at the absence of 
pregnancy. Corpus luteum was again recom¬ 
mended, menstruation returned for two months, 
after which she again became pregnant. The 
dose recommended is 5 grains daily for two 
days, then gradually increasing the amount 
until at the end of another month 10 grains 
three times daily are being taken. Anaphylaxis 
has never been noticed. The great disadvantage 
of the treatment is the expense, especially for 
dispensary patients. Parke Davis capsules of 
corpus luteum have been ordered always. The 
best results have been obtained with corpus 
luteum. Whole ovarian gland has also been 
used very successfully, both by mouth and 
hypodermically. 

Where excessive obesity is found in asso¬ 
ciation with sterility, and scanty or absent 
menstruation, thyroid extract is prescribed, 
in addition to a vigorous anti-fat diet. This 


is administered in J-grain doses three times 
daily, an amount which is found sufficient when 
the dietary is properly carried out. Pituitary 
extract, testicular extract, and many pluri- 
grandular preparations have been tried, but 
with little success, and there seems to be very 
little doubt from clinical experience that the 
corpus luteum, as stated by Novak in his 
recent work, supplies the internal secretion 
which is chiefly concerned with menstruation, 
and on its activity pregnancy depends to a large 
extent. * 

In dealing with the local causes the obvious 
aetiological factors found in the vulva and 
vagina may be quickly passed over and the 
uterus considered. The cervix must be men¬ 
tioned in connection with the body of the uterus, 
for a word must be said about the popular 
subject of dilatation and curettage. In my 
opinion this is the most dangerous operation 
in the hands of the unskilled that has ever 
been invented. It is done too often unneces¬ 
sarily, and when necessary it is often done so 
badly that it leaves the woman incurably 
sterile or a life-long invalid. I do not belong to 
the band of gynaecologists who say curettage 
is a disastrous operation in 70 per cent, of cases, 
but I do say most definitely that curettage has 
very little place in the treatment of sterility. 

It is a shameful thing to admit that in the 
present day there are gynaecologists, so-called, 
who do what is known as “ cauterisation of the 
womb ” for sterility. I do not exaggerate 
when I state that I have seen at least one 
hundred cases of tubal disease who have been 
treated by curettage or oft-repeated cauteri¬ 
sation of the endometrium. Whether the tubal 
disease was caused by the treatment, whether 
it was exacerbated by the treatment, or whether 
it was there before the treatment, does not 
matter ; a diagnosis should have been made, 
and the woman should not have been subjected 
to unnecessary anaesthesia in some cases ; to 
long and costly treatments in others. This 
raises the personal question as to whether 
curettage should be practised at all. The answer 
is an unqualified affirmative, for where a woman 
is suffering from heavy haemorrhage with 
associated sterility a carefully performed curet¬ 
tage benefits, but such cases of haemorrhage are 
few and fax between. I know well that speakers 
will tell of many sterile women who have become 
fruitful following this minor operation. We have 
all had them, but they are very few out of 
many. In other words, if a womam is suffering 
from endometritis, ais shown by heavy men¬ 
struation, curette her ; if not, the operation 
is harmful. While curetting is often unnecessary, 
some form of dilatation of the cervix is most 
necessary. Although good results have been 
obtained by the use of glass dilators, which are 
left in situ for some time, I have seen no reason 
to change my technique, and I still use Kelly’s 
modification of Hegar’s dilators, taking care 
only to dilate to a size when laceration of the 
cervix will not occur. If iodoform gauze, 
two inches wide, is packed into thexervix and 
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left there for twenty-four hours, it can easily be I 
demonstrated a week or two later that the 
dilatation is not temporary, but permanent. 
This permanent dilatation is not of the exact j 
calibre of the largest dilator used, but approxi- ; 
mates to it; in fact, if the cervLx has been 
dilated up to 12 mm. on examination some 
weeks later an 8 mm. dilator can readily be 
passed into the uterus. When dealing with 
dilatation of the cervix the methods of keeping 
the cervical canal permanently patent and of 
reducing an acute anteflexion must be con- . 
sidered. These may be generally divided into ' 
Pozzi's operation and a modification of Dudley's ; 
posterior division. The former may be put out 
of consideration immediately. I have not done j 
it in recent years, and do not believe it has any 
advantage over a properly performed dilatation 
of the cervix. It is very necessary to dwell 
on the subject of posterior division of the 
cervix. Unfortunately it is thought to be an i 
easy operation to perform. It seems to be the ! 
favourite routine of the gynaecologist whose 
patient returns still sterile, having had a 
previous curettage, and who feels he must do 
something, and it is an operation most mal- 
performed and shares with curettage the likeli¬ 
hood of leading to life-long sterility more than 1 
any other method of treatment. One reason is , 
that a woman having undergone two operations 
will refuse usually (and one might say naturally) ' 
to undergo still another. Again, the operation , 
of posterior division is unsuccessful. There are 
several definite factors in this non-success. 
Catgut is nearly always the material employed, 
and in the method which is usually in vogue 
the strain on the catgut is too great, in conse¬ 
quence of which union is not by first intention, 
and there is left a scar from which a leucorrhoea 1 
continually pours, a state of affairs most | 
inimical to f the spermatozoa. It is possible to 
cure this by cutting out the scar and stitching 
the cervix together again, and I have had 
several cases of cure following this, but surely 
the days should be gone when the gynaecologist 
was described as a man who stitched up the 1 
cervices which his brother gynaecologist had 
split. Having said so much, it must be stated 
that if a wedge-shaped piece is removed from 
each split side and the raw surfaces sewn , 
together with silkworm gut, sutures which ; 
should be left in situ for four weeks, then the 
operation is useful if the indication is carefully 
selected. This indication, which is seldom en¬ 
countered, is extreme anteflexion, so extreme 
that a sound can only be passed into the uterus 
with utmost difficulty. A word must be said 
about other operations on the cervix. When 
erosion is present it should be removed ; when 1 
hypertrophy, amputation should be performed ; 
in case of one or two child sterility, when the 
cervix is patulous or lacerated, it should be 
stitched. It is possible for me now to reiterate I 
that carefully performed trachelorrhaphies and 
amputations, when indicated, are of benefit in 
case of sterility. 

It is a well known fact that displacement of 


the uterus, either mobile or fixed by adhesions, 
may cause sterility, and it is not my purpose 
here to say more than that when present they 
should be corrected by operation. 

Tubal disease deserves the greatest con¬ 
sideration for it is, if not the most common, 
the most overlooked aetiological factor. The 
classifications of tubal trouble which are found 
in text-books are generally unsatisfactory, 
and an attempt will be made here to describe 
the different pathological conditions of the tube 
as they are found in cases operated on. 

; Dealing with the conditions found in the 
abdomen the first which must be mentioned is 
the case of general tuberculous peritonitis with 
free fluid in the abdominal cavity. The only 
possible treatment is to close the abdomen ; 
the outlook for the cure of sterility is nil. To 
deal with the curable cases they may be summed 
up as follows :— 

(1) Tubes normal in size, shape and position ; 
abdominal ostia closed. 

(2) Tubes normal in size and shape, but 
bound down by adhesions. 

(3) Tubes thickened in different positions. 

(4) One tube normal, the other abnormal. 

(5) Double hydrosalpinx. 

(6) Double pyosalpinx. 

Speaking generally of these there may be no 
symptom other than sterility. If the tumour 
is large there may be pressure symptoms and 
spasmodic menstruation—that is, menstruation 
continuing for two or three days, ceasing, and 
commencing again, is fairly common. 

In any of these varieties, when there is any 
suspicion of infection, Douglas's cul-de-sac is 
opened at the end of the operation. A forceps 
is passed up by an assistant through the vagina, 
the peritoneum is opened on it from the abdomen, 
and iodoform gauze is drawn out to the vulva. 
By drainage in this manner the chance of a 
pelvic abscess forming is practically nil, and 
in consequence the chance of a cure is greater. 
After meeting two cases where abscess formed 
in apparently harmless cases this procedure 
was adopted and has proved to be a success. 
This drainage is a technique new in my practice. 
It has proved itself to be highly advantageous, 
the only drawback being that the removal of the 
gauze is painful to the patient. This is overcome 
by a few whiffs of nitrous oxide. 

(1) Tubes normal in size, shape and position, 
abdominal ostia closed. 

On bimanual examination no abnormality 
will be detected. The uterus may be, and 
usually is, mobile, and the inexperienced may 
perform an Alexander-Adams operation. I have 
found in many cases the tubes, as described 
here, where gynaecologists have had the 
temerity to shorten the ligaments extra- 
peri toneally without opening the abdomen. 

The treatment of the tube depends on the 
extent of the blockage. Sometimes the ostium 
is blocked by what appears to be an organised 
clot; if the impediment can be removed by 
expression without in any way cutting the tube 
it is best; and often this can be done After the 
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of a successful issue in this manoeuvre seems 
small. I feel satisfied that the way in which I 
have described is probably the best to hand at 
the moment, but it is only by pioneer experi¬ 
ments, such as suggested by Tweedy, that better 
results will be attained. It is to be hoped that 
some improvement in technique will be forth¬ 
coming, but I have tried different types of 
needles and other instruments and still feel that 
the percentage of success in this difficult class 
of case will not be large. 

(b) When the involvement is in the isthmus 
the treatment depends on the portion of the 
isthmus ; if somewhere near the ampulla it is 
best in most cases to remove the ampulla with 
the diseased portion, to oversew the edges and 
to insert strands of catgut in the lumen ; 
from four to eight strands generally fit in. If 
the blockage is somewhere about the centre, or 
nearer to the uterine ostium, the diseased 
portion should be removed and then end to end 
anastomosis made. This is best carried out by 
passing catgut from one cut surface to the other 
by means of a straight needle and stitching the 
ends together by interrupted catgut suture. 
Although cases of tubal pregnancy have been 
reported with this technique, full-term preg¬ 
nancy has also resulted 

(c) When the ampulla is involved it is neces¬ 
sary to remove it with the fimbriated extremity, 
oversew the edges, and insert catgut as already 
described. 

(4) One tube normal, the other diseased. 

Whatever be the type of tubal disease, if one 

side is healthy little advantage will be gained 
by plastic work on the tube of the opposite 
side, with one important exception. If the 
ovary on the side of the healthy tube be appar¬ 
ently unhealthy everything possible should be 
done to leave the tube of the other side patent, 
provided its ovary is normal. It may be asked 
why not always repair the tube ? In performing 
operations where diseased portions of tubes are 
removed, it must always be remembered that 
where large portions of tube are left the appar¬ 
ently healthy tube may be diseased. This 
is a risk that will be encountered and must be 
taken. To sum up the treatment suggested in 
unilateral tubal disease: remove the dis¬ 
eased tube in its entirety unless its ovary is 
affected, when plastic operation should be 
carried out, if possible. 

(5) In the last type, where a double hydrosal¬ 
pinx or pyosalpinx is present the practice which 
I am following at present is as follows :— 

For hydrosalpinx the fluid is milked out of the 
tube after puncturing at the abdominal ostium, 
if necessary ; raw surfaces are oversewn and 
catgut inserted. There may be some risk of 
local peritonitis in this procedure, but this is 
absolutely overcome by a drain through the 
posterior fornix, as before suggested. 

When double pyosalpinx is present the out¬ 
look with regard to the cure of sterility is grave ; 
this can nearly always be diagnosed before 
operation, so that if no symptoms other than 
sterility are present the operation need not be 


done. However, some cases apparently hope¬ 
less to bimanual examination are found on 
laparotomy to be more hopeful, and it is often 
found that when a large pus tube has been taken 
away a goodly-sized portion of tube still remains, 
which can be oversewn and may ultimately 
serve as the passage for a fertilised ovum. 

I have thought it possible, but I have not 
yet found a suitable case to try a method of 
combating tubal sterility which might prove 
to be most effective. Sometimes when a tube 
has been blown up with air it assumes a large 
calibre. Why not remove a small piece of func¬ 
tioning ovary and implant it in the lumen of 
the inflated tube ? The sow is a very fertile 
animal and her ovary is in her tube. Why not 
follow her example ? 

In conclusion tubal disease may be regarded 
as the most common and most overlooked cause 
of sterility. It is a cause sometimes extremely 
difficult to cure, but the fact that it exists so 
frequently makes laparotomy a sine qua non 
in the operative treatment. 

Richelieu said : “In the lexicon of youth 
that aspires to a bright manhood there is no 
such word as fail.” By perseverance we shall 
achieve further success in curing sterility. 


THE PHILOSOPHY OF COUE. 

By CHARLES F. HARFORD, M.A., M.D. 

Cantab, B.Ch. 

The hysterical outbursts which have been 
aroused in the field of journalism by the advent 
of Emil Coue tend to a large extent to obscure 
the meaning of the message of this remarkable 
man. 

Some see beneath the surface the signs of 
dangerous occultism, and we are warned not 
to play tricks with our souls. Others say that 
the system recommended is one which all 
sensible people have practised and that there 
is nothing new in it. 

To the medical profession there is a special 
obligation to enquire carefully into the merits 
or demerits of the teaching of this friendly 
visitor from the land of the entente so as to 
prove once more the fairness of our scientific 
spirit which wants to know the truth at any 
cost. Science consists very largely in the study 
and interpretation of phenomena, and there 
is plenty of scope for this in the simple little 
pamphlet entitled “ Self-mastery by Conscious 
Auto-suggestion,” which alone is the official 
exposition of the standpoint of M. Cou6 from 
his own hand. No one has any right to defend 
or criticise the system there described until 
they have mastered this clear statement, which 
contains the substance of the addresses given 
to his numerous audiences. 

Let us, then, with this preface, seek to define 
what we may call the philosophy of Coue. 
He speaks of the great controversy between the 
“ imagination ” and the “ will ” and we seem 
to recognise in this the ancient controversy 
between “ determinism ” and “ free-will,” which 
will always be insoluble unless we realise the 
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paradox, that in a sense both are true. It is 
necessary first to inquire into the meaning 
of the terms we are using and particularly from 
the point of view of the author, and this we 
shall do best not by any use of a dictionary, 
but by studying the sense in which he employs 
these terms. 

“ Imagination/* in M. Coue’s mind, is nothing 
less than the “ unconscious mind ” of the psy¬ 
chologist used in its broadest way. It is the 
vital force within us which never sleeps night 
or day, which is not only the source of our wide¬ 
awake thoughts, or of our nightly dreams, but 
which is the supreme controller of all our bodily 
functions. It is the failure to recognise this 
essential principle that is the great barrier to 
the understanding of all modem psychology, 
and though different writers may use some I 
other terminology yet the same idea underlies 
all. We now come to the definition of the 
“ will ** as used by Coue. This is perhaps an 
even more difficult matter to explain, but it is 
clear that it is only a certain side of the " will/* 
as we commonly use the term, that is here 
intended. He is referring to the obstinate, 
conceited, and capricious “ will ” which is the 
source of selfishness, passion, fear and worry, 
and is the evil genius which is responsible for 
our repressions and the many disturbances 
which vitiate our mental life. With this we 
are all familiar though we have not always 
recognised its psychological character. We 
have attempted to distinguish the moral from i 
the physical, which would exclude from the : 
scope of the physician the defects of character 1 
which may none the less influence materially ' 
the mental and physical health of his patients. | 
Perhaps it would be a good description of this 1 
aspect of the will to speak of it as wilful, but 1 
in any case we can all recognise this condition. ! 

But there is another side of the will which | 
may be included in the term, “ self-mastery.** 

It is this which enables us to form judgments ! 
and decisions and in reality to keep the control ' 
of our destinies. This acts through the imagina¬ 
tion and directs it, mainly or perhaps entirely, 1 
by auto-suggestion. All this M. Coue illustrates 1 
by many instances. He shows that if we have 
forgotten a name and excitedly seek to force i 
ourselves to remember it we shall increase our 
difficulty, whereas if we quietly believe that we I 
shall recollect it the name will probably come 
back to us. If we worry ourselves about going 
to sleep we may increase our wakefulness. This 
he calls the law of reversed effort, which can be 
recognised easily in common life. 

We now pass to consider the application of 
these views to the practice of auto-suggestion. 
It should be remembered that M. Coue was 
formerly a hypnotist, and was accustomed in 
this capacity to suggest to people that they 
would get well. Of recent years he has come 
to the conclusion that suggestion is of little 
permanent good to a patient unless he turns 
it into a conscious auto-suggestion. 

He now finds that hypnotism is unnecessary, 
and that without it people may make these 


suggestions to themselves. He chooses the 
time previous to dropping off to sleep and 
immediately on awakening as the best times of 
making auto-suggestions to our imagination. 
He recommends the use of the words “ Every 
day and in every respect I am getting better 
and better.’* This is to be said twenty times 
night and morning, with the eyes closed, but 
the lips moving, and in order to do this mechani¬ 
cally it is suggested that a string with twenty 
knots in it should be used to save the distraction 
of counting. It will be noted that the auto¬ 
suggestion is a general one, but it is preceded 
by suggestions which are made by M. Coue 
or could be initiated by others as the ex¬ 
pectation of good health and the normal work¬ 
ing of the bodily functions. Besides this advice 
is given as to action in case of sudden pain or 
■ other untoward symptoms, when the patient 
I should repeat to himself very quickly the words 
“ it is going, it is going,” etc., or in French, 
“ Qa passe," when the pain may be expected 
to pass away. 

A simple illustration may help in the under¬ 
standing of the different elements in mind 
working of which we have been speaking. The 
“ imagination *’ or ” unconscious mind *’ may 
be compared to the engine of a motor-car. The 
| driver is the personality who is in control, who, 
if he has seen that his engine in all its parts is 
in order, makes his journey without stress or 
friction, every control responding to his touch. 
This, however, depends on the previous timing 
up of his engine, its oiling, supply of petrol, etc., 
and this, like auto-suggestion, must be done 
beforehand to enable him to make a successful 
run. The wilful action described above may be 
compared to the driver who, having failed to 
tune up his engine, seeks by manual efforts to 
start an engine which is out of order, with the 
resulting distress to the driver and injury to the 
mechanism. 

There is no suggestion that this picture or the 
preceding statement is an adequate explanation 
of the philosophy of Coue, but it may serve 
as an introduction to this great subject. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR 

[We do not hold ourselves responsible for the opinions 
expressed by our Correspondents.] 

! THE CANCER PROBLEM. 

i To the Editor of The Medical Press and 
! Circular. 

I Sir,—Y ou may perhaps permit me to make 

i some comments on your interesting Cancer 
I Number. One salient fact emerges. No one 
knows what malignancy is, although there are 
many powerful suggestions made as to pro 
cancerous conditions. Can this be due to the 
fact that only one of your eminent contributors 
travels beyond pathology ? Some years ago 
in an interesting correspondence with a cele- 
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brated’pathologist I ventured to remark that 
pathology could not properly be understood 
without extensive biological knowledge. He 
replied, with the dry wit for which he is famous, 
that he had no time for the course of study I 
marked out for him. I accepted the rebuke 
with humility, but still maintain that without 
aai adequate apparatus in biology and physi¬ 
ology the cancer problem cannot be solved. 
I have elsewhere shown reasons for regretting 
that British research should be carried on in 
water-tight and idea-tight compartments. A 
physiologist told me that pathology was of little 
interest to him ; an eminent physician said in 
my presence : “ Damn physiology ” ; while the 
greater part of the work of pathologists shows 
an inclination to regard biology as a playground 
for such amateurs as Darwin and Wallace. 
Many excuses may be alleged for this state of 
affairs. It is hard for great surgeons, occupied 
in urgent work, to continue outside studies, 
while the increasing complexity of their own 
special problems renders other workers only 
too apt to ignore the light afforded them by 
their fellows. Nevertheless I have found that 
many students of malignancy agree that joint 
work on this subject by a small body of men, 
who are experts in all the sciences dealing with 
life, should produce better results than a 
congress of pure pathologists. Most of the 
cancer research at present in vogue your current 
number shows to have been practically barren. 

It seems, however,that Dr. J.A. Shaw-Mackenzie 
at least, is endeavouring to elucidate the various 
difficult problems of bio-chemistry involved in 
the changes and in the normoplasia of the 
tissues subject to malignancy. This looks a 
hopeful line of attack, if we are to account for 
the preservation of their autonomy, their 
loss of it, or their anarchy. His work falls in 
with suggestions I have made as regards the 
tools and weapons by which such changes 
come about. We speak roughly of tissue 
products, but we need exact knowledge of the 
means by which aberrant epithelium burrows 
its way through resisting tissues and why and 
how such action may often be stayed, slowed, 
and even finally arrested. In this respect I 
may refer to the paper by Dr. Lazarus 
Barlow, in which he speaks of cancer tissues 
removed from a mammary cancer, irradiated 
to kill the cells, and then returned to the wound 
-or inserted into pockets elsewhere. Several 
good results were noted. In 1920 I wrote : 
" Since many forms of cell proliferation are 
inhibited by their own products, it is not 
xmlikely that aberrant epithelium may be 
rendered inactive by injections of healthy 
epithelial products, or by prepared and filtered 
cancer juice.’' What seems missing in the 
original paper quoted is some regard to general 
principles as guides to experiments in im¬ 
munisation. I think that the theory of tissue 
balance between epithelium and connective 
tissue might help Sir D'Arcy Power to solve 
the particular problems he suggests. Cancer 
will not run a straightforward course if the 


general repair system varies in power; recur¬ 
rence, as in atrophic mammary cancer, will be 
delayed where dense connective tissue uses its 
" weapons ” ; a patient may remain free even 
after recurrence if the original balance is 
restored, as it may be ; near relatives, yeposed, 
ex-hyp othesi, to similar conditions, may some¬ 
times fail together; low-lying and sulphur 
coal districts will damage the power of repair 
and give rise to irritant infections or irritant 
vapours; and cancer will increase among those 
races, called civilised, which by their habit of 
life tend to destroy ancient tissue balance and 
the authQrity of the endocrines. If, as regards 
cure, the future seems to be with the radi¬ 
ologists, prevention lies in a hard, healthy 
natural life. 

As to some of the great conditions which 
favour cancer I think no one can attack with 
success the position of Sir Arbuthnot Lane. 
Dr. Murray tells us dogmatically that malig¬ 
nancy is a positive change in “ cells previously 
healthy.” The statement is not very helpful. 
Health is a relative term, and however un¬ 
healthy a patient with chorion-epithelioma may 
be, it cannot be doubted that cells rioting in 
rapid erosion are, from their point of view, 
“ healthy ” enough for the functions they carry 
out with such disastrous vigour. The real 
question is what permits them to show such 
“ health ” or “ ill-health,” and everyone must 
admit that confirmed and prolonged intestinal 
stasis reduces, relaxes, and almost destroys, 
the body’s power of repair. That is to say, the 
resulting toxins enfeeble the whole of the 
connective tissue elements. Intestinal ulcers 
occur because this is the case, and, as I have 
suggested, a healed ulcer must be a weak point. 
It would not have existed if repair had been 
early and perfect. We wish to know what it 
is that causes intestinal stasis and who can 
deny that nasal, oral, pharyngeal, and dental 
infections are probably its prime sources ? 
Periodontitis as the result of soft food and 
deficient mastication may be the greatest, as 
it is the most universal, of these causes. Sir 
Arbuthnot Lane’s views on diet are well-known 
and cannot be controverted. 

Many high authorities are still satisfied with 
the infection theory of malignancy. Among 
these is Sir John Bland-Sutton, whose great 
work on abnormal growths, Tumours , has 
practically become a classic which is indis¬ 
pensable to any practical or theoretic worker. 
But it is hard to follow him as regards a cancer 
germ theory. That malignant growths should 
be peculiarly liable to infections is a priori most 
likely. An epithelial overgrowth has a poor 
commissariat and the wilder the epithelium the 
less the stroma. Instead of saying “ the 
malignancy of a cancer is often an expression 
of its septicity,” it might, perhaps, have been 
put—” the septicity of a cancer is often an 
expression of its malignancy.” But what we 
I owe to Sir John Bland-Sutton cannot be lessened 
j by any small criticism. I can only express 
i very feebly my own gratitude for his early 



318 The Medical Press. FOREIGN CORRESPONDENCE. April 12, 1922. 


book, Evolution and Disease, which first led me | 
to think biologically of these and similar I 
problems. j 

Your own remarks, Sir, seem to me peculiarly 
valuable, probably because, by trying to hold 
the balance even between opposing theories, 
you open a wider vista than that offered by 
most of your contributors. I was also greatly 
interested by Mr. Percy Dunn's review of ^ 
Cancer in the Past. Probably the first book I 
read on malignancy was Sir James Paget's. 
To remember it is encouraging. Since his time 
a great advance has been made. That advance 
has not been more rapid may be regretted, 
but if we look on the history of other diseases, 
such as tuberculosis, we have to own that after 
2,000 years there is still overmuch to learn. 
Marcus Terentius Varro taught that malaria 
was due to “ minute insects " engendered in 
marshy places. Ross and Manson proved him 
right, as it were, but yesterday. The cause of 
cancer must already have been named. It is 
co-ordinated effort and wide scientific thinking, ' 
not the massing of disordered observations, 
which will finally solve the question of malig- i 
nancy.—I am, Sir, yours truly, 

Morley Roberts. 

London, 

April 6, 1922. 


“ GERMAN MEDICAL FEES."* 

To the Editor oj The Medical Press and 
Circular. 

Sir, —The dispute between the German 
Medical Associations and the Managers of the 
Sick Fund has degenerated into a squalid 
struggle, in which the German doctors show 
that they are out for the bullion—especially 
American and English bullion. The new 
medical rates have just been published. The 
fees are high even for Germany ; in the case , 
of foreigners they must be paid in dollars. ! 
The official announcement runs: “ The new 
rates which go into effect on April 1 reveal an 
extraordinary gap between the minimum and 
maximum fees that the patient has to pay. 
Thus medical advice in the consulting room 
during office hours costs from 10 to 200 marks ; 
for calls at the patient’s house the fees range 
from 20 to 400 marks, and for night visits 40 
to 600 marks must be paid." These fees are 
gathered with a greed and ruthlessness im¬ 
possible to describe. The patient’s probable 
wealth is estimated by means of the lowest 
instruments—servants, waiters, the hotel por- 
ti&r, are bribed to help in this work of spying 
and plucking the “ Auslander." What is 
worse, the medical service rendered is often 
mediocre—a natural result, for how can a 
doctor, horribly intent upon his fee, be mindful 
of his science ? Add to all this the callous 
cruelty to the poor. It is translated into action 
in this brief press despatch, “ To-day the 
Minister of Labour, as chairman, began negotia¬ 
tions between the Medical Associations and the 
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Managers of the Sick Fund concerning the 
question of fees. An effort is being made’to 
come to an eleventh hour agreement in order 
to prevent the threatened conflict between 
the Sick Fund and the Medical Unions." % The 
reader may picture to himself life such as it is 
between the German physician and poverty ; 
the sordid struggles ; the miserable needs ; the 
want of sympathy in the sick room ; the cold 
brutality of the nature of men who will stoop 
to the tricks of a speculator and usurer— 
chiefly at the expense of the foreigner.—I am, 
Sir, yours truly, 

Paul P>artholow. 

Bad Homburg, 

March, 1922. 
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THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 
Syphilis and the Endocrine Glands. 

Syphilis, either hereditary or acquired, 
seems to play a very important role in the 
affections connected with the endocrine glands, 
and opo therapeutic treatment to be the 
necessary complement of specific treatment. 

The suprarenal glands, the thyroid, thymus, 
and pituitary glands, the pancreas, testicle or 
; ovary may be affected either simultaneously 
1 or singly. These pluriglandular syndromes 
j complicate diagnosis very considerably and 
increase the polymorphism of syphilis. As 
I Dr. Schulmann has shown, one should bear in 
mind the possibility of syphilitic infection of 
the endocrine glands not only in Addison's 
disease, in suprarenal insufficiency, in goitre, 
simple or exophthalmic, in tetany, in diabetes 
with emaciation, and in testicular or ovarian 
trouble, but also in the various dystrophic 
affections: myxeedema, acromegaly, gigant¬ 
ism, infantilism, osteomalacia, achondroplasia, 
chronic rheumatism, chlorosis, and athrepsia. 

The frequency of syphilitic infection of the 
endocrine glands is due to two facts :— 

(1) The access of treponema to the glands is 
facilitated by the extreme vascularisation 
of the latter. 

(2) The rapidity with which the germs may 
develop in the glands themselves. 

As regards treatment, Schulmann concludes 
as follows :— 

(1) The first thing is to attack the treponema, 
and if the latter are in an active stage, the 
treatment should be applied as rapidly and as 
energetically as possible. Arsenic compounds, 
and especially novarsenobenzol, should be 
| prescribed, and mercury in intramuscular or 
intravenous injections may be given, in addition. 

( The intensity of the treatment must vary accord- 
} ing to the cases and to the glands affected. In 
j certain cases very great prudence must be 
observed ; for instance, in those with supra¬ 
renal insufficiency occurring in the course of 
the secondary period. Here arsenic preparations, 
i given intravenously, even in small doses, may 
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give rise to acute toxic accidents. In the 
course of the tertiary period, with long standing 
lesions, high doses of potassium iodide should 
be prescribed, or some form of iodo-organic 
preparation, but the latter are less efficacious. 
For what period of time ought specific treatment 
to be continued ? This will depend on the 
nature of the case, and one must take into 
account not only the symptoms due to the 
endocrine glands, but also the cutaneous or 
nervous symptoms of syphilis, the information 
afforded by the Wassermann test, and in 
certain cases, by the examination of the cerebro¬ 
spinal fluid. In all cases, however, treatment 
should only be abandoned after a prolonged 
period. 

(2) Opotherapy must be combined with 
specific treatment, and in certain cases it 
ought to precede the latter, for it has been 
observed that adrenalin may neutralise the 
intolerance of certain patients to arsenic 
compounds. 

Old-standing lesions, in the course of hereditary 
syphilis particularly, may give rise to much 
sclerous tissue, which smothers, so to speak, 
the glandular tissue of the organs, and in such 
cases treatment with arsenic, mercury or iodides 
may give no results, while opotherapy is 
successful. It should be noted, however, that 
very often the administration of glandular 
preparations must be continued for a long 
time, especially as regards the pituitary gland, 
or the results obtained may not persist. 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 


opening the uterus the cavity was found full of 
soft, friable growth markedly polypoid. Micros¬ 
copically this was found to be a cancer of the 
common malignant papilloma type but not 
showing outgrowths so much as solid ,masses. 
Much of the epithelium was a single layer of 
columnar cells. > 

Uterine and Ovarian Tumours’ 

Dr. Fitzgibbon also showed a specimen from 
a patient aged 40, married 12 years, sterile. 
Admitted with a tumour extending to um¬ 
bilicus. On examination an impacted tumour 
was found in the pelvis, irregular in shape. 
The menses were regular, somewhat heavy. 
At operation a tumour of the right ovary was 
found, very friable and adherent to intestines, 
pelvis walls and retroverted uterus. It was 
removed with some difficulty, owing to adhe¬ 
sions, and then the uterus was seen with similar 
looking growths forming a definite tumour in 
the fundus. Hysterectomy was done. Patho¬ 
logically the ovarian tumour was an adeno¬ 
carcinoma and the uterine tumour was of the 
same nature. The latter was evidently a 
secondary growth by extension transperitoneally 
through adhesions of the ovarian tumour to the 
retroverted uterus. There were other similar 
extensions in the pelvic walls and intestine. 
The patient developed intestinal obstruction 
on the second day, after the bowels had been 
opened once. No flatus passed. Hiccough 
developed on third morning, and faecal vomit¬ 
ing. The abdomen was opened through scar, 
and a loop of small intestine found firmly 
adherent in Douglas's pouch, held by soft 
lymphy agglutination, very easily separated. 
Immediately on separation intestinal gurgling 
occurred, and the bowels moved before leaving 
the operation table. The case was quite well 
healed by first intention 17 days after first 
operation. 

Supports of the Uterus. 


At a meeting of the section recently held 
The President (Dr. Bethel Solomons) in 
the chair. 

Armlet for Intra Uterine Manipulation. 

Dr. T. F. Conyngham showed a new rubber 
armlet for securing a vaginal approach to the 
uterine cavity without risk of contamination 
from the vulva. He described its successful 
use in a case of retained placenta complicated 
by a discharging ischio-rectal abscess. 

Carcinoma in a Multiple Fibroid Uterus. 

The Master of the Rotunda (Dr. Gibbon 
Fitzgibbon) showed a specimen from a patient 
aged 53 years. She had had one child 35 
years ago, and was past the menopause two 
years. She had haemorrhage for two months 
and passed a sausage-shaped tumour, whitish 
in colour and soft, which was thought possibly 
a sarcomatous mass. On examination the 
uterus was found about the size of a fist, chiefly 
composed of multiple fibroids. Total hysterec¬ 
tomy was done. There was no evidence of 
glandular or parametric involvement. On 


| Dr. L. Cassidy read a paper on the supports 
of the uterus, illustrated by. lantern slides 
j A careful consideration of the anatomical 
I facts led to the conclusion that no one single 
i structure could be regarded as of prime im- 
| portance for retaining the uterus in position. 

Every structure which connected the uterus to 
j the bony pelvic wall must help to fix the uterus 
I in the pelvis, but it was only by the har¬ 
monious working of all the factors concerned 
that this result was obtained. 

The principal difficulties the uterus had 
| to contend with were (1) intra-abdominal 
pressure, and (2) structural injuries to the 
supports sustained during childbirth. With 
i reference to the first, it might be said that 
ordinary intra-abdominal pressure played no 
| part at all in bringing about uterine displace¬ 
ment ; it was only increased intra-abdominal 
pressure acting over a prolonged period that 
tended to cause this condition. The structural 
j injuries sustained during childbirth comprised 
not only injuries of the pelvic floor, but also 
those sustained by the more important fascial 
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structures which were present in the base of 
the broad ligaments. 

Dr. Gibbon Fitzgibbon said he fully agreed 
with the anatomical account of the pelvic 
fascia and levator ani which had been illus¬ 
trated $>y the excellent slides. It was when 
the function of the respective parts was con¬ 
sidered that opinions differed. He considered 
the fascia and muscles co-related as in other 
parts of the body, like the anterior abdominal 
walls. The fascia could support a large but 
limited strain for an indefinite period of time. 
When it was subjected to strain above the 
normal the muscle came into action and rein¬ 
forced the fascia. The levator ani muscle had 
exactly the same origin from the pelvic wall 
as the fascia, but ran downwards and inwards 
to be inserted in the middle line of the perinaeum, 
while the fascia ran inwards nearly horizontally 
to be inserted into the viscera. There was a 
considerable space between the fascia and 
muscle in the middle line. The part of the 
muscle which sprang from the pubis ran down¬ 
wards and backwards to encircle the anus, 
and when the muscle contracted this portion 
drew the perinaeum upwards and forwards, 
firmly closing the vagina. This was the part 
commonly damaged in parturition. Prolapse 
of the uterus did not result from this. The 
part of the muscle which sprang from the 
ischial spines and the obturator foramen was 
the part which reinforced the fascia. At its 
origin it was in close relation to the bulk of 
the fascia which was inserted into the vaginal 
fornices ; when it contracted it drew up the 
posterior perinaeum and flattened out across 
the pelvis, behind and below the rectum and 
vaginal fornices, thus pressing the parametric 
tissue upwards under the fascia and giving 
support. If the fascia was damaged, prolapse 
would occur at once. If the muscle was 
damaged or defective, no prolapse would occur 
until the fascia had been subjected to strain 
beyond its supporting strength, when it would 
rupture and give •rise to prolapse. 

Prof. Evatt said that there was often con¬ 
genital weakness of the ligaments ; there was a 
tendency to prolapse of the uterus—probably 
congenital—which was most likely due to weak¬ 
ness in the support of the muscles, in much the 
same way that hernia might be due to a con¬ 
genital weakness of the walls of the abdomen. 
He considered that the lower part of the vagina 
had little support. Mackenrodt’s ligaments 
held up the cervix, while the uterus pushed 
out the child. If the pelvic floor was destroyed 
prolapse occurred, but this did not mean that 
the pelvic floor supported the uterus. 

Dr. Kirkpatrick said that the visceral 
pelvic fascia crossed the pelvis between the 
various pelvic organs, giving a sheath to each, 
each sheath getting the name of one of the 
various ligaments. In many places these con¬ 
sisted of smooth muscle fibres. This fascia 
must be torn or relaxed in order to allow the 
foetus to pass. In reference to Dr. E. H. 
Tweedy’s theory of uterine tendons, he con¬ 


sidered that these were homologous with uterine 
muscle fibre. If the uterus were supported by 
fibrous tissues alone, how was it that after 
pregnancy this tissue could still, in many cases, 
support the uterus ? 

The President was pleased to hear one 
who had done much investigation work in the 
anatomy of the pelvis bear out facts he had 
observed in clinical practice—namely, that the 
uterus was not supported by one set of struc¬ 
tures alone, but by several—in other words, 
that the uterus was supported by the cardinal 
liagments, with the other ligaments and the 
pelvic floor as important accessories. He 
dwelt on the difficulty in determining data as 
found by the dissector and by the surgeon, and 
believed that truth could only be elicited by 
comparing the results obtained by the former 
with those of the latter. 

It was noteworthy that Dr. Cassidy’s findings 
seemed to bear out the theory 7 of Dr. Tweedy, 
who held that the ligaments were really the 
uterine tendons. 

Dr. Cassidy replied. 


REVIEWS OF BOOKS. 


ENCEPHALITIS LETHARGICA (a). 

This book on acute epidemic encephalitis, 
so-called, is based on a series of papers and dis¬ 
cussions at the meeting of the Association for 
Research in Nervous and Mental Diseases, held 
in New York on December 28 and 29, 1920. The 
material was prepared by a publication com¬ 
mittee and presented in such a way that each 
contributor to the discussions was credited with 
all the facts which he had established, whilst at 
the same time certain parts of the contributions 
were deleted in order to avoid duplication of 
material. 

The result is on the whole harmonious, and 
one on which the association deserves congratula¬ 
tions. The work includes seven sections, each 
dealing with a different aspect of the subject 
and presented by experts conversant with this 
particular aspect. One thing indubitably emerges 
—that acute epidemic encephalitis is the most 
protean of all maladies. Indeed, the classifi¬ 
cation recommended includes no less than ten 
dominant clinical types : (1) The somnolent- 

ophthalmoplegic type ; (2) the paralytic; (3) 

the amyostatic (Parkinson-like and cataleptic 
syndrome) ; (4) the hyperkinetic (myoclonic, 

choreatic, epileptic forms) ; (5) the psychotic ; 

(6) the hyperalgesic; (7) the tabetic; (8) the 

ataxic ; (9) the abortive ; (10) the aberrant. 

Classification is by no means exhausted by 
these types. The number of clinical forms of the 
disease is well-nigh endless. There is, however, 
a tendency to the repetition of certain char¬ 
acteristic forms such as the somnolent ophthal¬ 
moplegic, the paralytic, the amyostatic, and the 
hyperkinetic. 

Many of the types enumerated above form 
criteria for determining the sites of the lesions 
in epidemic encephalitis. Thus, the somnolent- 
ophthalmoplegic syndrome points particularly to 
the midbrain ; the amyostatic syndromes to the 
corpus striatum ; the psychotic types depend 

Ca> “ Acute Epidemic Encephalitis. (Lethargic Ence¬ 
phalitis)”. New York: Paul Hceber, 1921. Price $2.50. 
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upon diffuse toxic disturbances or multiple foci 
of infiltration in the telencephalar ; and multiple 
pains of neural or radicular distribution point to a 
multiple neuritis or radiculitis and so on. 

The cerebro-spinal fluid may show considerable 
change. It may be increased in pressure, it 
may contain an increased number of mono¬ 
nuclear cells, increased globulin, increased sugar 
etc., and it may show changes in the colloidal 
gold curve. Any or all of these changes may, 
however, be absent. The most important single 
feature is the increase in sugar content. In 
doubtful cases, therefore, quantitative sugar 
estimation would seem to be of value. 

The bacteriology of the disease^ is dealt with 
mainly by Loewe and Strauss. These observers 
have reproduced the disease in rabbits by inocula¬ 
tion with human naso-pharyngeal washings, 
cerebro-spinal fluid, brain-filtrates and blood. 
They hold that the nasopharynx is the portal of 
entry of the infection. They claim to have 
isolated the causal organism in pure culture from 
the following materials: (1) Human naso¬ 

pharyngeal mucous membrane removed at autopsy. 
The organism was recovered in pure culture from 
Berkefeld filtrates of naso-pharyngeal membrane 
from eight fatal cases of epidemic encephalitis. 
Control cultures of filtrates of naso-pharyngeal 
mucous membranes of seven patients dying of the 
conditions were all sterile. (2) Berkefeld filtrates 
of human naso-pharyngeal washings of 23 cases, 
typical and atypical, were cultivated with positive 
findings in 16 per cent. (3) Filtrates of rabbit 
naso-pharyngeal mucous membrane yielded the 
organism in three cases. (4) Cerebro-spinal 
fluids were cultured in 28 cases with 14 positive 
results. (5) Rabbit brains in 79 cases, monkey 
brains showed five successful cultures out of six 
attempts. The organism was obtained in pure 
culture from eight human brains. The organism 
was grown under anaerobic conditions in Noguchi 
medium. It is stated to be a minute filtrable 
gram-positive coccus appearing in diplo forms, 
chains and clumps, staining best by prolonged 
contact with methylene blue, grenisa, or poly¬ 
chrome methylene blue. 

We would, in conclusion, heartily commend 
this book on epidemic encephalitis as a mine of 
information on the subject, and as an extremely 
important contribution to current literature, and 
all the more valuable in that it contains a complete 
bibliography of the subject. The inclusion of an 
index in future editions would greatly enhance 
the value of the work. 


THE EMISSION OF ELECTRONS FROM 
HOT BODIES, (b) 

The first edition of this important work, with 
which all physicists are familiar, has been ex¬ 
tended in parts and revised to date, and main¬ 
tains its reputation as the most complete pre¬ 
sentation of this subject. During recent years 
various technical developments depending funda¬ 
mentally on the emission of electrons from hot 
bodies have arisen, but the author does not con¬ 
sider it desirable to include these within the scope 
of the book, which is restricted to a general study 
of the various phenomena. Certain sections are 
necessarily highly mathematical—such as the 
subject of energetics of electron emission, and the 
autnor has added in the last chapter the results 
of his investigations on electrons liberated by 
chemical action. 


(t>) “ The Emission of Electrons from Hot Bodies.” By O. W. 
Richardson, F.RjB. (Monographs on Physios). Second Edition. 
Pp. 320. London: Longmans, Green and Co. 16s. net. 


The advent of the Coolidge type of X-ray tube 
with its pure electron discharge has stimulated 
interest in the medical profession with regard to 
the physics of electron emission, and this book 
should be read with profit by all keen students of 
radiology. Il; c 

Of the great value of the book there 6hn be^o 
question and it may be confidently anticipated 
that the new edition will be appreciated aS highly 
as was its predecessor. 


RAYS OF POSITIVE ELECTRICITY AND 
THEIR APPLICATION TO CHEMICAL 
ANALYSES, (c) 

’ This volume is the second edition of a book 
first published in 1913, and the favourable recep¬ 
tion accorded to the earlier edition and the extent 
of its circulation have encouraged the publishers 
to re-issue the work with the amplifications 
necessary to bring it up to date. It is part of a 
series of monographs on physics under the joint 
editorship of Sir J. J. Thomson and Dr. Frank 
Horton, and should be used by all those who take 
an interest in the problems of the structure of 
molecules and atoms and the question of chemical 
combination. Indeed, medical science is de¬ 
pending more and more on physical interpreta¬ 
tions in demanding from its students a deeper 
knowledge of the progress in physical chemistry 
made during the last decade, and Sir; ]. J. Thomson* 
in contributing this volume, makes clear how 
certain and yet how sensitive is this new method 
of analysis. It is to be regretted that the paper 
chosen for the printing of the book does not lend 
itself to clear reproduction of the great number of 
illustrations throughout the book, but, on the 
other hand, the plates at the end of the volume 
are excellent. 


OBITUARY. 


PROFESSOR F. D. (BOYD, C.B., C.M.G.. 

M.D., F.R.C.P. (Edin.). 

Our Edinburgh Correspondent writes :— 

Edinburgh mourns the loss of Professor Francis 
Darby Boyd of the chair of Clinical Medicine in 
Edinburgh, who died on April 4, after an illness 
of a few months’ duration. In early professional 
days Boyd carried out much laborious research 
work in the Laboratory of the Royal College of 
Physicians of Edinburgh, and thus laid the 
foundation of his reputation as an expert in 
diseases of the kidney and stomach. 

After a term as Clinical Tutor and Assistant 
Physician to the Royal Infirmary he became a 
Physician to that institution in 1913, and in 
1919 he was appointed to the chair of Clinical 
Medicine in the University. His predecessor, 
Professor Russell, had carried on the duties during 
the war without clinical tutors and with a sorely- 
depleted staff, the number of students being 
maintained by an increasing number of ladies, 
and it fell to Professor Boyd to reorganise the 
Department after the war. He entered into his 
task with zeal and enthusiasm, and the system 
of making an even distribution of students among 
all the wards and thus ensuring reasonably small 
cliniques, which Russell had inaugurated, was 
further elaborated by Boyd working with a full 
staff. 

Professor Boyd served in the South African 
War and was decorated C.M.G. in 1901. During the 

(c) ” Rays of Positive Electricity and their application to 
Chemical Analyses.” By Sir J. J. Thomson. D.M., P.R.S. 
Pp. 234, 9 plates. London: Longmans. Green and Co., 1921. 
16s. net. 
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Great War he acted as a Physician in France and 
then as Consulting Physician to the Forces in 
Egypt, and was created a Companion of the Order 
of the Bath in 1919. He was principal Medical 
Officer to the Standard Life Assurance Company. 

Professor Boyd had a delightful personality 
and a ^ane outlook on life. He was a congenial 
cbmpdfiion and a keen sportsman, and the spirit 
in which he met his sufferings during his last 
illness showed extraordinary fortitude. 

His death at the comparatively early age of 
55 is a grievous loss. 


Medical News in Brief. 


The Fellowship of Medicine Post-Graduate Associa¬ 
tion. 

A short course in General Medicine in which 
members of the staff of various hospitals have 
kindly consented to take part, will be held from 
Monday, May 1, to Saturday, May 13. The 
course will include clinical lectures and demon¬ 
strations in pulmonary affections, disease of the 
heart, dermatology, mental disorders, children's 
diseases, pathology, etc., covering a full day’s 
programme for the two weeks. Also a course of 
six lecture demonstrations on Gastro-intestinal 
Affections in Children will be given at the “ Chil¬ 
dren’s Clinic,” Western General Dispensary, on 
Mondays and Thursdays, from May 15 to June 
1, at 5 o’clock. Copies of the syllabus and other 
particulars regarding fees, etc., of both of the 
above courses and of the Bulletin will be forwarded 
on application to the Secretary to the Fellowship 
of Medicine, 1, Wimpole Street, W.i. Through 
the kindness of the Royal Society of Medicine, the 
Fellowship is arranging to resume the lectures 
which were so successful in the earlier days.* 
During May, June and July it is hoped to hold a 
lecture in the Society's House once a week at 
5 p.m. Sir Arbuthnot Lane, Bart., Sir Humphry 
Rolleston, K.C.B., and others have kindly pro¬ 
mised to contribute, and the full programme will 
be announced shortly. These lectures will be 
open to the profession generally. 

North Hast l ondon Post-Graduate College. 

A special intensive course will be held at the 
Prince of Wales’s General Hospital, Tottenham, 
N.15, from Monday, May 15th, to Saturday, May 
27th, inclusive. It will include demonstrations, 
in the mornings, of clinical and laboratory methods, 
groups of illustrative cases, etc., and on Saturday 
mornings practical demonstrations in associated 
hospitals. The afternoons will be devoted to 
general hospital work with cliniques in the various 
departments, which will be followed each afternoon 
by a clinical lecture more especially dealing with 
the treatment of disease. The first of the series 
of clinical lectures will be given by Sir Thomas 
Horder, M.D., F.R.C.P., on “ Some Clinical 
Types of Arthritis and Their Treatment.” Lun¬ 
cheon will be obtainable in the neighbourhood of 
the hospital and tea will be provided at 4 p.m. ! 
each day. It is expected that the syllabus will be | 
available before Easter. | 

The C<nerAl Puipc6es Committee of the Fellowship | 

of Medicine Po6r-Graduate Association. 1 

At a meeting of the General Purposes Committee 1 
held on Friday, March 31, 1922, at 5.30 p.m., at 
No. 1, Wimpole«Street, W.i, Sir Humphry 

•Ten Post-Graduate Lectures delivered before the Fellowship 
of Medicine, with a preface by the Right Hon. Sir Clifford j 
Allbutt, K.C.B. P. 216. London: Bale Bans and Danielsson. , 
1922. 


Rolleston in the chair. The minutes of the last 
meeting were read and confirmed. A report was 
submitted upon the question of the publication 
of the Bulletin to the effect that it was not possible 
to suggest any alteration of its present form until 
the association had decided as to its future policy. 
It was unanimously agreed that Dr. Hawthorne, 
together with Dr. Buttar, Prof. Fraser and Dr. 
Wilson, be asked to consider and draft a scheme 
of policy and that they should be free to ask any 
other members to confer with them if desired. 
It was also agreed that the reference to the Sub- 
Committee should be to set out what they considered 
to be the best policy to pursue, with any sugges¬ 
tions as to what steps should be taken to carry it 
out, but that they should have no power to act on 
these steps. A further meeting of the General 
Purposes Committee was called for Friday, 
April 28th, to consider the Sub-Committee’s 
Report, copies being circulated in advance. A 
letter was read from a former post-graduate 
expressing appreciation of the work of the Asso¬ 
ciation and the benefit he had derived from it It 
was also reported that the School of Tropical 
Medicine had expressed their desire to co-operate 
further with the Association by arranging special 
short courses during the summer. 

Tb- Health Conference at Plymcuth. 

The preliminary programme for the Royal 
Institute of Public Health Conference at Plymouth 
has now been prepared. The conference, which 
will be held from May 31 to June 5, will meet in four 
sections. In one the special subject for con¬ 
sideration will be State medicine and municipal 
hygiene, and the topics discussed will include the 
unification of local health administration, the 
prevention of tuberculosis from human and bovine 
sources, the improvement of the milk supply, some 
medical and social problems of industrial hygiene, 
how to raise the standard of housing through the 
exercise by local authorities and sanitary officers 
of their ordinary powers, the administrative 
control of diphtheria, and the prevention of 
venereal disease. In the Naval, Military and Air 
Section, the subjects to be discussed include 
physical training and recreation from the point of 
view of public health, the destruction of animal 
carriers of disease, health education, war wastage 
through minor ailments, and points of interest 
respecting preserved food, more particularly that 
supplied to the Fleet. The other sections will be 
devoted to bacteriology and bio-chemistry, and 
to the topic Women and Public Health.” 


MEDICAL PASS LISTS. 


The London Society of Tropical Medicine. 

The following have passed the examination 
of the London School of Tropical Medicine at 
the end of the 68th Session :— 

With Distinction. —R. W. Cilento, M.B., B.S. 
(Adelaide), winner of “Duncan” Medal; J. H. 
Andre, G. C. Dunham (Major U.S. Army), M.D., 
D.P.H. (U.S. America) ; E. A. Mills, M.BL, Ch.B. 
(Edin.), ; G. Giglioli, M.D. (Pisa) ; T. G. Wynne, 
M.B., B.S. (Melbourne) ; J. B. Kirk, M.B., Ch.B. 
(Edin.), D.P.H. (Oxford) ; D. G. F. Moore (W. 
African Med. Ser.), M.R.C.S., L.R.C.P. 

Pass. —H. Hingston (Capt. I.M.S.), M.B., B.S. 
(Lond.) ; W. H. Peacock (West African Med. Ser.) ; 
M.B., B.S. (Durham), M.R.C.S., L.R.C.P., D.P.H. 
(Camb.) ; B. Gale (Major I.M.S.), M.B., Ch.B. 
(Glas.) ; B. L. Joshi, M.B., B.S. (Punjab) ; E. S. E- 
Mack (West African Med. Ser.), M.B., B.Ch., 
B.A.O. ; R. T. Cary, M.B., Ch.B. (Edin.) ; M. S. H. 
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Mody, M.B., B.S. (Bombay) ; J. M. R. Hennessy 
(Capt. I.M.S.), L.R.C.P. and S. ; H. C. V. Joy, 
M.B., B.S. (Lond.), M.R.C.S., L.R.C.P. ; G. B. 
Walker, M.B., Ch.B. (Edin.), (West African Med. 
Ser.) ; V. M. Fisher, M.B., B.Ch., B.A.O. (Dub.), 
(KenyaMed. Ser.) ; W. H. Grace, M.B. (Lond.), 
M.R.C.P., D.P.H. ; G. G. Naoleker, M.B., B.S. 
(Allahabad) ; M. A. El Rattan (Egyptian Med. 
Ser.), D.M.S. (Cairo) ; D. R. Mehta, M.B., B.S. 
(Lahore) ; Miss E. C. BaiUie, M.B., B.Ch. (T.C. 
Dub.) ; J. J. B. Edmond, M.B., Ch.B. (Edin.) ; 
Miss M. L. Griffiths, M.B., B.S. (Durham) . A. 
Noble, M.B., Ch.B. (Aber.), D.P.H. (Aber.) ; C. A. 
Wood (Capt. I.M.S.), M.B., B.S. (Lond.), L.R.C.P., 
M.R.C.S. ; C. Clyne, M.C., M.B., Ch.B. (Aber.) ; 
Miss H. M. Brown, M.B., Ch.B. (Bristol) ; A. H. 
El Ramli, M.R.C.S., L.R.C.P. ; Miss L. E. Pigeon, 
M.B., Ch.B. (Glas.) ; A. Razik, D.M.S. (Cairo), 
M.R.C.S., L.R.C.P.; J. G. B. Brass, B.S., M.D. 
(S. Louis), M.R.C.S., L.R.C.P. ; J. A. Griffiths 
(Nyassaland Vet. Ser.), M.R.C.V.S. ; J. S. Kerr, 
M.B., B.Ch. (Belfast) ; E. F. Peck, M.R.C.S., 

L. R.C.P. 

University of Durham, Faoulty of Medicine. 

At the Convocation held on March 25, the 
following Degrees were conferred :— 

Doctor of Medicine for Practitioners of Fifteen 
Years ’ Standing. —J. David Lewis, L.R.C.P. and 
S., L.F.P.S., G., L.S.A. ; Joseph L. Meynell, ] 

M. R.C.S., L.R.C.P., L.S.A., D.P.H. 1 

Bachelor of Medicine and Bachelor of Surgery .— 

Alan Angus, Francis J. Benjamin, Walter N. j 
Crowe, Cecil C. Carr, James F. Coltman, Robert j 
A. M. Dickson, Richard L. Dagger, Edgar R. [ 
Dingle, Barbara M. Grinling, Giles A. M. Hall, 
M.R.C.S., L.R.C.P., Leonard Hunter, Joseph 

Jackson, Robert W. Locke, Thomas S. Storey, j 
Louis W. Studdy, M.R.C.S., L.R.C.P., Sydney 
J. C. Smith, Gladys Stableforth, Weldon P. T. | 
Watts, Olive C. Wilson, and Philomena R. 1 
Whitaker. 1 

Licence in Dental Surgery (L.D.S.). —Selby | 
Hutson, Stephen G. Mackay, Robert H. Reay, 
John N. Slack, James W. Vasey and Gladwyn 
Williams. 

1 

University « f Aberdeen. j 

The following have passed their final pro¬ 
fessional examination ;— 

The Degree of M.B., Ch.B. 

William J. Adam, Agnes M. E. Benzie, Jack 
H. Greite van Blommestein, Leila S. Chatterji, 
Evelina I. Corbett, Hugh W. Corner, John K. 
Cumming, Thomas J. Davidson, *Eric G. A. Don, 
Charles Donald, Dorothy J. Dow, Griselda A. 
Dow, John A. S. Emslie, Samuel Feinstein, *Frank 
Forman, *%Tames F. Fraser, Jane H. Galloway, 
Frederick W. Gordon, James Grieve, Eric D. Gray, 
Hugh R. Lambie, tJJ olm Ledingham, John 
Lumsden, Elizabeth G. McCurrach, William R. 
McGlashan, John MacLeod, Margaret M. Mills, 
John Milne, Alfred W. J. Mitchell, Peggy L. 
Mitchell, Barbara R. A. Morton, Andrew J. 
Murray, Charles Penny, ♦JSydney S. Proctor, 
Percival Ross, Mildred M. G. Russell, Israel 
Sacks, Beatrice M. Sellar, William F. Shearer, 
Katherine C. Spence, *tDonald M. Stewart, 
Christina Stuart, Alastair Tait, James S. Walker, 

J Annie K. Wattie. 

* Passed with Distinction ; t Much distinc¬ 
tion—In final examination. 

JWill graduate with second class honours. 

University of Dublin—Trinity College Sehool of 
Physio. 

The following candidates have passed the Final 
Medical Examination, Part* 11 ., in the subjects 
indicated :— 


Medicine. —I. G. Sacks, C. E. Brunton, M. 
Bewley, D. Hugo, O. V. Fair, G. Black all, W. B. E. 
McCrea, Ruth Lemon, L. Stazunsky, J. Harte, 
F. M. Hilliard, I. Marais, M. E. Powell, M. M. 
Viljoen, T. G. Warham, R. Lang, Rita Dillon- 
Leetch, L. O. Vercueil, C. E. Ovendale, Wi B. 
Briggs, J. E. McCormick, E. R. Murray,- C. de-L. 
Shortt, W. S. Dickson, L. Wigoder, J. Hof man, 
A. E. Drotske, J. Kruger, S. G. Rainsford, J. B. 
Horan, C. W. Parr, D. H. Saayman, I. P. Myers, 
D. L. H. Moore, I. F. A. de Villiers, V. Robinson, 
H. N. Krige, H. C. Dundon. 

Surgery. —S. G. Weldon, H. N. Krige, I. Cor- 
nick, C. J. U. Murphy, P. H. S. Fouche, Margery 
Bouchier-Hayes, D. L. H. Moore, W. S. Dickson, 
F. Malone-Barrett, J. Devane, F. B. D’Arcy, 
R. Dormer, C. W. R. McCaldin, G. S. Moran, 
H. J. L. Murphy, Vera G. M. Menary, I. F. A. 
de Villiers, J. G. Russell, A. E. Phillips, W. R. 
Burns, A. J. Beckett, G. Kirker. 

Midwifery. —G. Bewley, M. M. Viljoen, M. P. 
Louw, R. N. Perrott, A. Bernstein, Florine I. 
Irwin, J. C. Gillespie, W. H. Smith, D. J. Malan, 
Mary H. Harcourt, I. Marais, I. Cornick, W. E. 
Call an an, J. Devane, J. B. Horan, D. M. Vellema, 
J. E. Deane, W. E. Holmes, M. Gallivan, H. J. L. 
Murphy, N. Mcl. Falkiner, M. Schwartzberg, H. 
Hall, F. B. D’Arcy, J. Harte, A. J. Beckett, J. M. 
O’Connor, S. W. Russell, D. S. Spence. 

Diploma in Public Health.—Part I. 
Chemistry , Bacteriology, Physics and Meteorology. 
—J. A. Acheson, J. C. P. Beatty, H. C. C. Deane, 
A. B. S. Smith, Margaretta T. Stevenson, Edith F. 
Willock, Nannette Norris, R. V. Dowse. 

Part II. 

Sanitary Engineering, Practical Sanitary Report, 
Hygiene and Epidemiology, Vital Statistics and 
Public Health Law. —J. C. P. Beatty, H. C. C. 
Deane, W. L. Young, Nannette Norris, E. D’A. 
McCrea, R. W. Power, Edith F. Willock, J. A. 
Acheson. 

Master in Surgery M.Ch. —E. D’A. McCrea. 

Conjoint Examinations in Ireland. 

The following candidates have passed the final 
Professional Examination of the Royal Colleges 
of Physicians and of Surgeons :—Thomas Alex¬ 
ander Bennett, Wilfrid Alan Benson, Peter Paul 
Connolly, Michael Brendan Devane (Hrs.), Dorothy 
Herbert Douglas, Joseph Kliassoff, Charles Joseph 
Ellison, Cornelius Vincent Falvey, Samuel Griffin, 
Abraham Hayman, Heyman Levison, Bernard 
Joseph Mulligan, Anna Josephine O’Reilly, 
Richard Bernard Shaw, Raphael Sherowitz, 
Horace Exshaw Watts Waters. 

Diploma in Public Health. —Dr. Valentine R. 
O’Connor. 

Royal College of Surgeons of Ireland 

The following candidates have passed the 
Primary Fellowship Examination, March, 1922 :— 
Miss Attracta Halpenny, Sydney O’Neill, and 
Cecil John A. Woodside. 

Edward D’Arcy McCrea has passed the Final 
Fellowship Examination of the College. 


The King has approved the appointment of 
Dr. John S. Griffiths Redland, Park House, 
Bristol, as a Deputy-Lieutenant for Gloucester¬ 
shire. 


The House and Library of the Royal Society 
of Medicine, 1, Wimpole Street, W.i, will be 
closed from Thursday, April 13, to Tuesday, April 
18, both days inclusive. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial , and to avoid the practice of signing themselves 
"Reader/’ "Subscriber," "Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
tides. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
do addressed to the London Office, 8, Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date,. but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s.. post free within the United 
Kingdom, abroad £1 Ss. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Eons are our special a£?otB for Canada. For 
9outh Africa, The Record Publishing Co., Cape Town Messrs. 
Qeo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.—T he printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTISEMENTS. 

For One Insertion.— Whole page, £ 5 ; Half page, £2 10s.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a seriesWhole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street, 


TORONTO MEMORIAL TO SIR WILLIAM OSLER. 

Osier Hall, erected in Queens Park, Toronto, as an auditorium 
for the Academy of Medicine, was dedicated last week. In 
connection with the ceremonies Sir Edmund Osier presented to 
the academy a portrait of his brother. Sir William Osier. 

KING’S COLLEGE HOSPITAL. 

A fresh appeal for help has been issued on behalf of King's 
College Hospital, which has an accumulated debt of £100,000, 
in addition to a deficit of £6,182 on last year’s working. A 
special scheme of weekly contributions to provide income for 
the re-opening of 160 beds now closed was set in operation 
recently, and among those in the district who have responded 
is a small firm with eleven employees, all of whom, in addition 
to the head of the family and every member of his household, 
are contributing regularly sums from 2d. a week upwards. 
Offers of help should be sent to Mr. Richard J. Coles, Financial 
Secretary. King’s College Hospital, Denmark Hill, S.E.5. 

THE DOCTOR. 

The doctor’s calling, Heaven knows. 

Does not invite to sweet repose; 

Suggesting rather dose than doze. 

How oft from gentle slumber’s chain 
He breaks, to sally forth again 
To some far-distant bed of pain! 

Bent on the welfare of the race. 

He’ll chide and warn with solemn face 
And sage advice, "Don't go the pace!" 

He does not labour all for pelf; 

And, spent at last, falls ill himself. 

In spite of physic on his shelf. 

He needs must heed Death’s urgent call, 

"Come quickly!" So rest comes to all. 

Ay, soon or later— ’neath the pall. 

PROMETHEUS.—"South Wales Argus." 

DR. E. E. WILLIS. 

Sentenced at the Durham Assizes to 12 months in the second 
division, Edward Ernest Willis applied to the Court of Criminal 
Appeal last week for leave to appeal. The Lord Chief Justice 
said the applicant was a registered medical practitioner. In 
October last he was called to attend a woman who was extremely 
ill at New Herrlngtoir and it became necessary to perform 
a serious operation. The details of the circumstances were 


very painful, but there was ample evidence upon which the 
jury could come to the conclusion that the appellant was guilty 
of criminal negligence. The applicant alleged that the judge 
misdirected the jury, but the Court thought such a criticism 
was unwarranted, because the appellant was very fairly dealt 
with, and the summing up was a careful one. The application 
would be refused. 

“PARTLY UNOPPOSED. 

“Partly unopposed practice in country district. Receipts 
about £1,400. Panel 700, discouraged."—Medical Paper. 

The partial opposition, we suppose, comes from the 700 dis¬ 
couraged panel patients.—"Punch." 

WORKMEN’S COMPENSATION ACT. 1906. 

The Home Secretary has given notice that he proposes 
to appoint an additional Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuit No. 20, and 
to be attached more particularly to the Hinckley, Leicester, 
Market Harborough, and Melton Mowbray County Courts. 
Applications for the post should be addressed to the Private 
Secretary, Home Office. London, and should reach him not 
later than April 29, 1922. 


Meetings oft#e Societies, Rectures, #c. 

South-West London Medical Society, Bolingbroke Hospital, 
Wandsworth Common, S.W.—Wednesday. April 12.—9 p.m., Dr. 
Herbert French: One or Two More Clinical Points. 


(Vacancies. 

The Chief Inspector of Factories announces the following vacant 
appointments:—Brynmawr (Brecon), Carlisle (Cumberland). 
—Applications to the Home Office, Whitehall London, 
S.W.l 

Hull Royal Infirmary.- Senior House Surgeon.—Salary £200 per 
annum, with board and residence.—Applications to B. 
Brooks, Secretary. 

Stroud General Hospital.—House Surgeon. Salary £200 per 
annum, with board, lodging and washing.—Applications to 
the Honorary Secretary, The Hospital, Stroud. 

Headington Orthopaedic Hospital, Oxford.—Junior Resident Sur¬ 
geon. Salary £250 per annum, with rooms and board.— 
Applications to the Administrator. 

Hospital for Consumpton and Diseases of the Chest, Brompton, 
B.W.—Assistant in the Department of Pathology. Salary 
£250 per annum.—Applications to Frederick Wood, Secretary 

Woolwich Union.—Assistant Medical Officer. Salary £350 pei 
annum, with residence and rations.—Applications to Arthur 
Holder, Clerk to the Guardians, Union Offices, Plumstead 
High Street, S.E.18. 

Royal College of Surgeons of England.—Board of Examiners 
in Anatomy and Physiology for the Fellowship.—Applications 
to the Secretary. (Sec advt.) 

Royal College of Surgeons of England.—Election of Examiners 
under the Conjoint Examining Board in England.—Appli¬ 
cations to the Secretary. (See advt.) 

West Kent General Hospital. Maidstone.—House Surgeon. 
Salary £220 per annum, with board, apartments, and laun¬ 
dry.—Applications to II. St. John Wood, Secretary. 

Birmingham General Dispensary.—Resident Medical Officer. 
Salary £450 per annum, with furnished apartments, fire, 
light, and attendance.—Applications to Ernest W. Forrest 
Secretary, 32, Union Street. 


(gtrt$s. 

HEARN.—On April 4, at 20, Buckland Crescent, Hampstead, 
to Winifred, wife of Reginald Hearn, M.A., M.D. Cantab — 
a son. 

JAMES.—On April 2, at 114, Walm Lane, Cricklewood, to 
Mildred Ivy, the wife of Dr. Vincent James—a son. 

PITTS.—On April 3, at a Nursing Home, to Dorothy, wife ot 
A. T. Pitts, D.S.O., M.R.C.S., L.D.S., of 22. Wimpole Street, 
London, W.—a son. 

VEY.—On April 2, at 7, St. Andrew’s Road, Southsea, the 
wife of Surgeon-Lieutenant F. Hamilton Vev, R.N.—a 
daughter. 


(glarriagcB. 

DE PAS—FLEMING.—On April 4, at the Cathedral Church of 
St. Mary, Edinburgh, Lieutenant-Commander Daniel de 
Pass, R.N., to Eleanor Jean, daughter of Robert A. Flem¬ 
ing, Esq., M.D., F.R.C.P.E., of Chester Street, Edinburgh. 

LEMPRIERE—BAKER.—On April 6, at Great Arnwell. Lancelot 
Raoul Lempriere, O.B.E., Medical Officer at Haileybury 
College, son of the late Capt. P. R. Lempriere, R.A., to 
Wenefride Southey Baker, daughter of the late Thomas 
Southey Baker, of Auckland, New Zealand. 


©eatfle. 

MANSON.—On April 9. at 25, Portland Court, London, W., 
Sir Patrick Manson, G.C.M.G., M.D., aged 77 years. A 
memorial service will be held at St. Paul’s Cathedral, 12 
noon, to-day, Wednesday; no tickets will be required. 

CRAWFORD.—On April 4, at Orchard Lea, Swanlev, J. Dawson 
Crawford, J.P., M.D., son of the late Richaid Crawford, 
Eeq.. Drumbrain House, Newbliss, aged 54 years. 
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AT THE PERIPHERY. 

" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts — Beaconsfield. 

Sir Norman Moore, who has All medical men are interested 

Sir Norman recently retired from the Presi- Hyperpiesia and in the subject of heightened 
Moore, Bari, dency of the Royal College of Hyperpiesis. blood pressure. Dr. Batty 
Physicians of London, has held Shaw’s Hyperpiesia and Hvper- 

that exalted post with dignity, piesis (Oxford Medical Publica- 

and I may add, passionate devotion for the past tions) comes therefore as a welcome volume. 

four years. The term << hyperpiesis ” was introduced by 

It is well known that the CoUege and his Sir CMord Allbutt in order to avoid the use of 

Alma Mater, St. Bartholomew’s Hospital, of the hybrid “ hypertension.” ” Hyperpiesis,” as 
which he is consulting physician, are dear to l underst and it, signifies a widespread, excessive 
the heart of Sir Norman, and he loves, I am tension of the arterial systemic segment, while 
assured, to live through the scenes of their the term “ hyperpiesia ” is employed by him to 
splendid past, for how otherwise could he have designate a disease of which hyperpiesis is the 
written so vividly and feelingly of them ? essential clinical feature. 

Sir Norman is our greatest authority on the 

history of medicine. May he be spared many Before dealing with Dr- 

yearn to grace the profession of medicine, and B|ood pfesgure Shaw , s admirab f e book j sha „ 
to place his unnvalled knowledge at the service M(J VasenIar venture to t some of thc 

of the CoUege he has served so well. Tension. pn)blems su £ gested by increased 

The new President, Sir Hum- blood pressure as I myself have 

Sir Humphry phry Davy Rolleston, is a been accustomed to view them, if only to show 
Rolleston, fit successor to what is the how far one who can claim to no special know- 
K.C.B. greatest dignity to which a ledge on the subject may go astray. 

British Physician can aspire. Blood pressure is the pressure which the 
Sir Humphry hails from Marlborough and St. blood exerts against the vessel walls ; vascular 
John's College, Cambridge, of which he was some tension is the degree to which the vessel walls 
time fellow. He is Emeritus Physician to St. are stretched—rendered taut—by that pressure. 
George's Hospital, London, and past-President The two are equal and opposite, 
of the Royal Society of Medicine. He was 

Consulting Physician to the Imperial Yeomanry Case of Excessive systemic blood.pres- 

Hospital, Pretoria, during the South African Heightened sure is due to widespread spasm 

War, and served also as Consulting Physician Systemic of the systemic arterioles. It 

to the Royal Navy from 1914 to 1919 ; and has Pressure. is here that the chief resistance 

held many other important posts, in all of which which the heart has to overcome 

he has acquitted himself with distinction. is situated. Given such augmented resistance 

Sir Humphry is not only a well-read and to the blood-flow, some of the cardiac energy 

shrewd physician—he was joint editor of Sir otherwise spent in forward movement is exerted 

Clifford Allbutt's System of Medicine —he as lateral pressure with consequent heightening 

excels, if I may be allowed to say so, in geniality, of the blood pressure and arterial tension, 

tact, and common sense, qualities which will The potent influence of peripheral resistance on 

serve him well in his new office. blood pressure is shown by thc fact that even 
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with a failing, faltering heart the blood pressure j 
remains high so long as arterial resistance is 
great (at the termination of a case of granular 
kidney, for instance) ; while on the other hand, 
a widespread extreme dilatation of the systemic 
arterioles causes a pronounced fall of pressure, j 
let the heart beat never so forcibly. j 

The vascular spasm causing high blood pres- | 
sure is not necessarily limited to the arterioles. ! 
It generally, indeed, spreads proximally (towards j 
the aorta) ; the whole arterial tree tends, in | 
fact, to tighten up for self-protection, one* of | 
the functions of the vascular media—strangely 
overlooked by the physiologists—being to 
prevent the blood vessels—both arteries and 
veins—from dilating and becoming tortuous | 
and aneurysmal: the firmly contracted mus- j 
cular media offers a resistance sui generis j 
against the stretching effect of the blood j 
pressure. 

If the spasm is limited to the 
Arterial arterioles, while the arteries 
Tortuosity, proximal to them remain in 
a chronically relaxed state, 
these, bereft of the physio¬ 
logical support afforded by a firmly contracted 
media, yield both laterally and longitudinally, 
becoming dilated and tortuous. Thus we may 
find dilated and tortuous radials, brachials 
and temporals in subjects of chronic high blood 
pressure. (When the blood pressure is high— 
from arteriolar contraction—and the radials 
are relaxed we have the “ virtual tension ” 
of Broadbent). Indeed, mere relaxation of an 
artery in subjects of habitually low pressure 
suffices to bring about dilatation and tortuosity 
of it, as I have repeatedly observed. The cases 
of tortuous temporals and brachials, in subjects 
of low blood-pressure, referred to by Dr. 
Batty Shaw, belong I have no doubt to this 
category. 

Persistent high blood pressure 
High Blood may similarly lead to dilatation 
Pressure Causes of the aorta and aneurysm of its 
Aneurysm. large branches even in non¬ 
syphilitic subjects leading quiet 
lives. I have observed several cases of this 
kind. In such the media has failed to counter¬ 
act the heightened blood pressure by sufficiently 
vigorous contraction. 

Suppose, on the other hand, that the arteries 
proximal to the arterioles remain firmly con¬ 
tracted, they do not yield. Even in the last 
stage of granular kidney with a persistent blood 
pressure of upwards of 200 Hg., the radial may 
feel like a straight piece of whipcord. 


Long - sustained hyperpiesis 
Evils of High causes a physiological hyper- 
Pressure. trophy of the arterial media 
and of the left ventricle, and 
sooner or later disease both of 
the heart and arteries. The strain on the latter 
leads to atheroma and other evils which need 
not be specified. The extra work put upon the 
left ventricle leads to hypertrophy and dilatation. 
Chronic hyperpiesis is responsible for a common 
form of heart disease which manifests itself in 
elderly people and tends to run in families; 
it is also responsible for hereditary apoplexy. 
When, on detecting a “ hard ” pulse by placing 
my finger on the radial artery, I have enquired 
as to the parental history, I have over and over 
again been told that one of the parents has 
died of “ stroke.” Contrariwise, when, in an 
elderly patient not suffering from organic 
disease, I have said: “You come of a long- 
lived family ? ” I have generally found the 
anticipation correct. It was that wise physician 
the late Sir William Broadbent who emphasised 
i the association between low blood-pressure and 
I longevity, and I may here remark [that a 
| practised finger ought at least to be able to 
j distinguish between a low, a moderate, a high, 
and a very' high blood pressure. 

1 The Cause and The spasm of the arterioles 
Meaning of which causes heightened blood 
Chronic pressure is manifestly induced 
Hyperpiesis. by some vaso-motor substance 
or substances circulating in the 
blood, acting either through the vaso-motor 
nervous system, or directly upon the vascular 
media, and I have long wondered whether the 
hyperpiesis associated with kidney disease may 
be a quasi-physiological process having for its 
object the flushing of the kidneys with blood so 
as to enhance their failing function. Dr. Batty 
Shaw dismisses this view as chimerical. 

It is obvious that a chronic, generalised spasm 
of the systemic arteries could serve no useful pur¬ 
pose ; it would but necessitate extra work for the 
heart in order to maintain an adequate capillar}' 
circulation. The effect upon the kidneys would 
be to diminish the flow of urine. Not so, how¬ 
ever, a widespread contraction of these vessels, 
if accompanied by a dilatation of the intra- 
renal arterioles. Under these circumstances 
the effect of the heightened blood pressure would 
be to bring about a maximum flow through the 
kidneys and a corresponding exaltation of their 
activities. It is said that when normal kidneys 
are actively functioning the circulation through 
them is many times more rapid than when they 
are comparatively at rest. 
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Is there any evidence that in the chronic 
hyperpiesis accompanying renal disease the 
intra-renal arterioles are dilated ? Some years 
ago Dr. William Russell, of Edinburgh, brought 
forward evidence which pointed in this direc¬ 
tion, although he did not appear to realise its 
significance. 

It would be well to study diseased kidneys 
from this point of view. 

It is noteworthy that the injection of urea 
into the circulation causes a generalised vaso¬ 
motor constriction together with a dilatation of 
the intra-renal vessels. It seems probable that 
the pituitary gland contains a substance having 
much the same effect, inasmuch as an extract 
of the intermediary and posterior portions causes 
a general rise of arterial blood pressure together 
with extreme diuresis. This extract is indeed the 
most powerful diuretic known. While adrena¬ 
lin augments the general blood pressure, it does 
not, so far as I know, cause diuresis. 

I am aware, of course, that in some varieties 
of fibroid kidneys the renal arterioles thicken 
and may actually become occluded. To test the 
thesis it would be necessary to ascertain whether 
in chronic hyperpiesis with renal disease the 
intra-renal arterioles show a tendency to dilate. 

That the high arterial pressure met with in 
renal disease performs a useful function is sug¬ 
gested by the fact that the patient's condition 
may be worsened by a substantial lowering of 
pressure, and by the fact that the subjects of 
hyperpiesis may enjoy excellent health for 
years. 

The diseases of the kidney which 
The Pathology we are accustomed to associate 

of Bright’s with hyperpiesis are those com- 
Diseate. prised under the term “ Bright's 
Disease," and range from acute 
parenchymatous nephritis to granular kidney. 

Concerning their pathology this much is 
certain : they are all due to some form of toxis 
conveyed through the blood. With the exception 
of primary senile degeneration all morbid cell 
change, be it of the nature of degeneration or 
multiplication, is due to some morbid influence 
operating from without, and in the case of 
Bright’s Disease this morbid influence can only 
come through the blood. 

The question thus arises how far the particular 
morbidity of the blood which induces Bright’s 
Disease is responsible for the accompanying 
hyperpiesis, or how far the latter may be 
secondary to deranged renal function. This is 
a matter for the pathologists to settle. 

Many years ago Dr. Mahomed taught that 
acute Bright’s Disease is preceded by a period 
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of raised blood pressure. This conclusion, if 
correct, suggests that a primary morbid state of 
l the blood may be responsible both for Bright's 
1 Disease and some degree at least of the atten- 
j dant hyperpiesis. 

1 Dilatation of the heart in 

Cardiac chronic hyperpiesis is a sign 
Dilatation, of commencing heart failure, 
and may progress for ten, 
twenty years, or more before the 
heart owns itself defeated. The dilatation is 
produced in this wise. Normally some residual 
blood is left in the ventricle after systole. 
When the ventricle fails to contract adequately 
in consequence of the increased resistance it 
has to overcome, an excess of residual blood 
is left after each systole, so that (the normal 
quantum of blood flowing into the ventricle) 
the diastolic intra-ventricular pressure exceeds 
the normal, and the relaxed ventricular walls 
yield before this excess of pressure. It is 
obvious that no yielding can take place during 
diastole. 

The kidneys, even though much 
Cardiac Failure wasted, can manage to perform 
and Urania, their functions fairly well so 
long as the heart is able to main¬ 
tain a vigorous circulation 
through them, but directly the pump begins to 
fail—as, if the patient live long enough, it 
sooner or later will—and the circulation through 
the kidneys begins to languish, symptoms of 
uraemia are apt to supervene. A heart that has 
come nearly to the end of its tether may, as the 
result of emotional excitement, physical strain, 
or some possibly quite moderate intercurrent 
disorder, suddenly fail and uraemia supervene 
in consequence. 

Sir Clifford Allbut regards such a heart a 
“ defeated ’’ rather than a " diseased " organ. 
It is indeed defeated, but a heart which is in¬ 
capable of maintaining an adequate circulation 
can hardly be deemed sound. 

I have been accustomed to 
Remedial and divide cases of high blood 
Irremedial pressure into those in which it 
Hyperpiesis. can permanently be reduced to 
the normal by common-sense 
methods, and those which resist all efforts 
to effect a substantial reduction. I have 
assumed that in these latter cases the kidneys 
are practically always diseased. 

I regret to find that space compels me to 
defer the consideration of Dr. Batty Shaw’s 
book until the next issue. 

The Editor. 
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THE POSITION OF POST¬ 
GRADUATE EDUCATION IN 
LONDON. 


Anyone who has paid the least attention 
to the question of Post-Graduate Education in 
London must admit its unsatisfactory position. 
There is all the more reason for reviewing the 
situation because of the importance of the 
subject. Like the curate's egg, we may say 
that it is good in parts, but a good deal more 
than this is required to reach the ideal. London 
can never become a Post-Graduate centre 
worthy of the name until steps are taken to 
make it so. Categorically the outstanding 
defect which militates against progress is the 
failure to realise that Post-Graduate education 
must be viewed, not from the parochial, but the 
Imperial, standpoint. The point at which 
to aim is to bring all the resources available 
for the purpose under such organisation as to 
create a Post-Graduate centre which will 
worthily fulfil the Imperial idea of effectiveness. 
At present nothing of the kind exists. The 
local obsession of decentralisation obtains, and 
energy and effort are thus diluted, and fail to 
accomplish that which a union of forces 
might render possible. It has to be remem¬ 
bered that a comparison in this relation with 
such centres for example, as New York, cannot 
logically be entertained. The conditions in 
the two cases are entirely different. In 
America, in almost every instance, Post-Graduate 
schemes have been founded upon philanthropic 
finance—the munificence of philanthropists has 
freely met the difficulties of initiation and 
expansion. The value and the necessity of 
Post-Graduate education in America has been 
recognised, and financial aid is never lacking to 
promote it. The contrast in this country does 
not redound to our credit. We believe it to 
be the truth that not a single gift of money 
has been received for the object of Post- 
Graduate education, save, of course, the 
American gift of the Rockefeller Foundation 
for an Institute of Hygiene. The fault is pro¬ 
bably, in part, our own. Such an object 
for philanthropic aid has never been brought 
under public notice in a manner which could 
appeal to those who might be induced to 
concede the reality of its importance. And here 
it may be remarked that closely concerned with 
all undertakings of the kind is the question of 
propaganda. The first thing that a merchant 
does who has goods to sell is to advertise 
them. The same policy must apply to a Post- 
Graduate organisation. The Fellowship of 
Medicine Post-Graduate Association has in some 
degree followed this policy. It introduced 
its Bulletin , a weekly publication, now un¬ 
happily a monthly one, containing full details 
of its courses. This organ of the Association 
was distributed to all parts of the world, and 
the result was that foreign members of the 
profession came to London to join the courses 
from such varied and distant localities as 


Cuba, the Philippines and others, in addition 
to those from our overseas possessions. Such 
was the effect of this propaganda policy. In 
view of this, however, it is scarcely believable 
that an effort has been made by a “would be ” 
reformer, ignorant as doubtless he must have- 
been of the value of the Bulletin to the Asso¬ 
ciation, to urge the cessation of its publication. 
A more suicidal policy could not have been 
conceived. It was equivalent to a merchant 
having goods to sell locking them up in a safe 
lest the exposure of them for sale should involve 
him in some expenditure. For anyone to 
have advocated such an antithesis of ordinary 
business methods argues a thorough failure 
to grasp what was needful for the future 
prospects of the Association. The Association 
and its work was gradually becoming known 
throughout the world ; by means of the Bulletin 
this knowledge was disseminated, and the 
result, as we have said, has been the attendance 
of foreign post-graduates. It may reasonably be 
inquired, if the Bulletin were to cease publica¬ 
tion how otherwise could this attendance be 
attracted and, again, how otherwise could the 
saving in the cost of production be spent to yield 
a more remunerative result ? It is clear, at 
least to us, that the arduous efforts now 
being made by the Honorary Secretaries of the 
Association, Mr. Herbert J. Paterson, and Dr. 
W. MacCormac, to organise attractive courses 
and classes, should receive full recognition by 
the Association pursuing a policy, as far as 
possible, of making these courses generally 
known. No one needs to be reminded that 
for propaganda purposes a journal is indis¬ 
pensable to the progress of an important 
organisation. The proof, if such be required, 
is shown by the number of these journals which 
have come into existence within the past few 
months. It seems, therefore, to us that the 
Fellowship of Medicine Post-Graduate Asso¬ 
ciation should be careful to prevent its aims 
from being wrecked by bad advice. The fact, 
however, remains that useful advice is not 
easy of attainment. So far the Association has 
had to rely upon amateur effort. What may 
be described as the Post-Graduate spirit has 
still to be cultivated, still to be fostered and 
developed in London, with that enthusiasm 
essential to its successful promotion. Only 
true is it to say that London is singularly 
deficient in being able to provide anyone fully 
equipped in this respect; that is, a man ingrained 
with the great possibilities which London, as an 
Imperial Post-Graduate centre, offers. Never¬ 
theless, we have in our mind one, the Vice- 
Chancellor of the University of London, Sir 
Sydney Russell Wells, whose success in adding 
to the educational value of the University he 
represents will ensure his name being trans¬ 
mitted to posterity for originality in devising 
schemes of progress. The Fellowship of 
Medicine Post-Graduate Association has found 
itself in adilemma in respect to an educational 
matter. Why, it may be asked, has it ignored 
the services which Sir Sydney Russell Wells.. 
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might, or could, render it ? The Vice- | 
Chancellor is probably too busy a man to accept 1 
an official post, nevertheless he is very approach¬ 
able, and has always proved his willingness to 
help in the suggestion of ideas for the advance¬ 
ment of schemes for educational purposes. 
Furthermore as soon as the Association is in a | 
position to show a fixed policy of progress, then | 
will be the time that they will be able to appeal I 
with force for financial assistance. A going j 
concern, lacking only financial aid, would j 
provide an inducement here, as in America, j 
for philanthropists to exercise their generosity, t 
We have always been convinced of the great j 
future which lies before the Fellowship of 
Medicine Post-Ciraduate Association. 


CURRENT TOPICS. 


A Medical Superintendent's Libel Action. 

We have several times referred to an action \ 
for libel brought by a medical superintendent 
in connection with Lunacy Administration, 1 
which in due time was to come before the j 
High Court. We are now in a position to state 
that this action related to Dr. Gilfillan, of Colney 
Hatch Asylum, and our contemporary Truth. 
The* case, after a year's delay, we now under¬ 
stand from the current issue of Truth , has been 
settled by mutual consent. The result reflects 
sound judgment upon both sides. Dr. 
Gilfillan considered that an article which had 1 
appeared in our contemporary reflected upon 1 
him as a medical superintendent, although j 
no names were mentioned, nor even the name ' 
of the asylum concerned. Nevertheless, he } 
concluded that the references applied to him, 
and that he was entitled to seek legal redress I 
for the comments which had appeared regarding j 
an incident which had occurred in the asylum | 
under his control. As an example of the j 
“ law’s delay,” this case is especially distin- j 
guishable. The action was duly begun twelve I 
months ago, and even at the time of its with¬ 
drawal, it had not appeared in the list for trial. | 
Possibly this long delay had something to do 1 
with the settlement which was reached. It 1 
was conveyed to the editor and proprietors of 
Truth that Dr. Gilfillan had no object in view 
save to clear himself from a reflection which he 
considered had been cast upon him in the article 
of which he complained, and consequently an 
agreement was arrived at that this could be 
more easily accomplished by an apology in 
the columns of Truth than by an appeal to the 
High Court. This apology has now appeared, 
in terms which unequivocally show a genuine 
regret that Dr. Gilfillan should have attributed 
to the article any intention to do him a personal 
injury. No suggestion of the kind was in¬ 
tended to be conveyed, and we may add the i 
article, being impersonal, no names being 
mentioned, it would not be possible for the 
public to localise the incident referred to. | 


The Object of Preventive Medicine. 

The chief object of preventive medicine, 
according to Sir Arthur Newsholme, is to post¬ 
pone death—which, in practice, nearly always 
means the reduction of sickness. But what 
course should be adopted to secure the ideal in 
this respect ? Sir Arthur Newsholme suggests 
that every adult, and especially every insured 
person, should submit to a periodical medical 
overhauling, in order to secure the correction 
of early illness, of bad habits, of unfavourable 
conditions of work, and he believes that such a 
provision would do much to justify the con¬ 
tinuance of the Medical Benefit under the 
Insurance Act. No one will dispute with him 
that in a large measure adult health is deter¬ 
mined by disease or the absence of disease in 
childhood, adolescence and early manhood, 
and that the prevention of tuberculosis, rheu¬ 
matic or syphilitic infection at these periods 
of life would do more to render adult life healthy 
and to protract it into old age than any other 
means. There is obvious truth in all this, but 
at the same time just a little danger -the danger 
of persons becoming “ cranks ” on the subject 
of their health and of passing into the category 
of valetudinarians gauging every detail of their 
environment from the point of view of a sus¬ 
picious harmfulness to their well being. The 
confirmed valetudinarian is a source of misery 
to himself and a nuisance to other persons. He 
formulates rules in life, exacts their observance, 
and inflicts them upon those with whom he 
comes in contact, regardless of their feelings. 
He makes of these rules a business in his life, 
and thinks and talks of little else than his 
health. There is not much to say in favour of 
such a disturbing obsession. Health culture 
can be overdone, and even if its reward is 
successful in ” postponing death ” it has 
to be remembered that old age is a period 
of life in which the enjoyment of living has 
been deprived of many of its attributes. 
The most important defensive line against the 
inroads of disease, applicable to insured persons, 
is to improve the economic condition of the 
poor. It is not possible to rear healthy children 
upon faulty or insufficient diet, nor can health 
follow where the environment is unhealthy from 
overcrowding or is, for other reasons, deleterious. 


The Medical Register, 1922. 

The Medical Register , as each new annual 
issue appears, acquires more bulky proportions. 
The present one includes 1,288 pages, which, 
together with 94 pages numbered in Roman 
figures, raises the total to 1,382. There is no 
preface ; every page is devoted to official in¬ 
formation. It would, however, be of some 
interest if a short preface were added, showing 
the losses by death, and the number of new 
names added to the Register during each re¬ 
curring year. As the official record of the medical 
profession the Register fills an important position 
and is indispensable for the purpose of reference 
as a protection against irregular practitioners. 
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Ophthalmic Work in Jerusalem. 

The 30th report of the Ophthalmic Hospital, 
Jerusalem, belonging to the Grand Priory of 
the Order of the Hospital of St. John of Jeru¬ 
salem in England, has been issued. It states 
that a new out-patient room is to be built and 
that the number of new out-patient cases has 
increased from 8,898 in 1920 to 12,100 in 1921, 
and total consultations from 26,001 to 62,237. 
The number of beds in the hospital is 44, of 
which 17 are reserved for men, 23 for women, 
and four are for emergency cases. Classifica¬ 
tion of the new cases according to the religion 
of the individual shows that 7,841 were Moslems, 
2,491 Christians, and 1,768 Jews. Of the 62,237 
total consultations, 38,371 were by Moslems, 
10,989 by Christians, and 12,877 by Jews. It 
is a sign of the times in the Holy Land that the 
number of cases attending to be supplied with 
spectacles showed a rapid increase, the cases 
numbering 760 in 1921, compared with 473 in 
1920 and 269 in 1919. With regard to this branch 
of the work (states the Warden) one is justified 
in saying that the hospital is entering on a new 
field of usefulness. At present there is no 
diminution of the contagious eye diseases in 
Palestine, and it is hard to see how more 
can be done at the hospital for the suffering 
and threatened people who require treat¬ 
ment. We think that the pressing need in 
order to meet the difficulty of pressure 
of patients, is to extend the hospital 
facilities. A hospital with only 44 beds 
must surely be inadequate to supply the 
ophthalmic demands for the whole of Palestine, 
llie change in the political administration of the 
country since the war would suggest that 
Government aid might be secured for enlarging 
the institution. In India and Egypt the benefits 
conferred by ophthalmic work have been in¬ 
valuable, and for Palestine the same benefits 
should be available. 


The Affairs of the American Medical Association. 

The American Medical Association, the largest 
association of the kind in the world, with its 
powerful Journal , commanding a weekly issue 
of 80,000 copies, with its happy position of 
being able to make its advertisement pages 
exclusive, has raised up an opposing body 
within its ranks. A protest, based upon certain 
objections to the present administration, has 
been issued and forwarded to every medical 
journal and county medical society in the 
United Sates. That is, to the whole medical 
profession in America. A change of policy and 
leadership in the Association is demanded, 
and unless this drastic reform be brought about 
it is stated that the public and the profession 
at large will continue to be misled and mis¬ 
represented in the solution of the most pressing 
problems affecting public welfare and the prac¬ 
tice of medicine. This is a serious charge, as it 
appears in print, and it is mostly directed 
against the Board of Trustees of the Association. 
Of course, we are giving here only one side of 


the case ; the other is unknown to us. The* 
opposition express their views in language which. 
correctly described, is forcible ; some of these 
views we can understand ; in the case of others 
the meaning is doubtful, and can only be gauged 
by a knowledge of the facts upon which they are 
based. Serious objection is taken to the mode 
of election of the trustees. Under the present 
system it is claimed that the trustees are 
enabled to perpetuate oligarchical rule. That 
has become a definite issue of protest, and 
would seem to be the crux of the matter for the 
reasons given in the protest. The trustees are 
nine in number, and they are elected by dele¬ 
gates. The present term of office is three years. 
But a proposal is now before the House of 
Delegates to reduce the number of trustees to 
seven and raise the term of office to seven years. 
“ Unless,” we read, “ the proposed election of 
trustees for seven years is nipped in the bud 
the American Medical Association will be 
relegated to ' gang rule ' for all time to come.” 
And the protest makes it plain that the trustees 
do not represent the " rank and file " of the 
medical profession in the United States. Such, 
in brief, appears to be the situation, the issue of 
which may be looked forward to with some 
interest. 


The Digestibility of Raw and Cooked Eggs 
Compared. 

It has hitherto been a matter of common 
belief that raw eggs are more digestible than 
those which have been cooked. Some investiga¬ 
tions into this point are recorded in a recent 
number of the Journal of Biological Chemistry 
(January, 1922). There we learn that the 
uncooked white of an egg offers some resistance 
to the speedy action of the digestive enzymes, 
but if time be allowed the digestive process 
becomes as complete as in the cooked eggs. 
The differences between the cooked and the 
raw whites varies with the mode of preparation. 
To make the raw white practically equal to the 
cooked white in digestibility, it must be 
lightly beaten. The investigations showed that 
cooked eggs were uniformly well digested. 
The co-efficients ranged from 83.9 per cent., 
with an average of 86, the co-efficients for raw 
whites being 80 per cent. Of the latter as 
many as twelve daily were found to be well 
utilised in the human subject. The conclusion 
from these investigations therefore is, that in 
order to ensure rapid absorption for the white 
of a raw egg, it must first be lightly beaten, 
and that the digestion of a cooked egg is more 
rapid than an uncooked one. 


Calcium Therapy in Serous Exudates. 

Some very interesting results have recently 
been obtained by Blum (Presse Med., March 
15, 1922), in the treatment of pleural effusions 
with large doses of calcium chloride, and a 
diet poor in sodium chloride. It is known that 
retention of water within the tissues depends 
in part at least upon the presence of sodium. 
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Blum has shown experimentally that large 
doses of calcium favour the excretion of sodium 
and thus reduce the capacity of the tissues for 
water. He quotes cases where, on a diet poor 
in salt, the pleural exudate diminished and 
was further reduced by the administration of 
calcium, reappearing almost immediately, how¬ 
ever, when sodium chloride was again ingested. 
The salt-poor diet, and especially the calcium 
medication, caused an immediate fall to normal 
of the temperature of these patients. Blum 
finds, in experiments upon the eyes of rabbits, 
that if the animals are kept upon a salt-free 
diet, or are given large doses of calcium, no 
inflammatory exudate is observed when irritants 
are applied to the conjunctiva. The dosage 
employed by Blum is 1.5 grammes of anhydrous 
chloride of calcium in a teaspoonful of water 
every two hours. He has observed no ill-effects 
from these large doses other than occasional 
vomiting and diarrhoea. The “ salt-poor ” 
diet consists of from 4 to 6 eggs a day with 
meat, fruit, sugar and unsalted bread and 
vegetables. Milk alone of our ordinary articles 
of food contains a percentage of salt which, 
though small, is important, should be reduced 
to one pint in the 24 hours. 


The Armstrong Case. 

At one time in the Hotel des Invalides in 
Paris there was a hook in the wall of a corridor. 
It happened that on a particular morning a 
man was found hanging from this hook, having 
committed suicide. The incident caused a 
great sensation ; it became for some reason the 
source of much public attention. Crowds were 
attracted to see the place. Either in conse¬ 
quence of the impression thus created, or in 
spite of it, another man committed suicide 
at the same spot, and by the same means. In 
brief, fifteen men killed themselves in this 
manner, and then an order came for the hook 
to be removed. After that the suicides ceased. 
This history recalls the use which has been 
made within the past eighteen months of 
arsenic for criminal purposes. The body of a 
solicitor’s wife was exhumed and arsenic in 
poisonous quantity was found in the organs. 
By whom the poison was administered was 
never proved. The trial resulted in the 
acquittal of the defendant. The next case, 
within a few months, was that of an insurance 
agent. The death of his wife was proved to 
have been caused by a poisonous dose of 
arsenic administered by him, and conviction 
followed. The third case that of the solicitor 
Armstrong, which has so largely occupied the 
public attention during the past week, was 
concluded on Thursday last; a verdict of 
guilty was returned, and the defendant was 
condemned to death. It is seldom that a 
judge comments publicly upon the nature of 
the cases that he is called upon to try, but here 
we have Mr. Justice Darling describing the 
Armstrong case “ as a remarkable one, and 
deeply interesting.” Except for a fatal error 


on his part, the cause of his wife’s death,'for 
I which he was convicted, would never have 
been discovered. Having secured immunity 
from one crime, he possibly conceived that 
arsenic would again serve his purpose in 
destroying the life of a fellow solicitor without 
1 detection following. The attempt failed, and 
| in that attempt Armstrong accomplished his 
own ruin. Attention was drawn to the circum¬ 
stances of his wife’s death, with all its in- 
| criminating results. The Government, in 
I placing the case in the hands of the highest 
law officer of the crown, doubtless had recog¬ 
nised the importance of gaining a con¬ 
viction if, on the evidence, this was possible. 
In view of the common interests there was 
danger in allowing the impression to prevail 
that the criminal administration of arsenic 
could pass undetected. That danger, it may 
be assumed, has now been removed. The 
■ Armstrong case has been an interesting one to 
I medical men, and the reality that a mistaken 
I diagnosis in a case of arsenical poisoning may 
easily be made, has provided a lesson to be borne 
in mind in the future. Moreover, to many 
laymen who read the full details of the Arm- 
( strong trial, the symptoms of arsenical poisoning 
j will now have become well known, and will 
I probably remain in their memories. All of 
; these factors will tend to discount the use of 
I arsenic as a means for destroying human life, 

! and it is probable that the type of the Arm- 
j strong case will for a long time cease to appear 
among criminal trials. 


The Death of Sir Patrick Manson. G.C.M.G., M.D. 

j The death of Sir Patrick Manson, the pioneer 
; in the study of tropical diseases, has excited 
j universal regret in the profession. The fame 
I that he won for himself added another jewel 
j to the crown of British science. Of the many 
I distinguished scientists of British birth, his 
' place is among the first. Throughout, his life 
, was dominated by an unquenchable enthusiasm 
for his work, and to him that work must have 
| been of absorbing interest. Problems came 
his way which required the instinct of the 
gifted detective for their solution. Clues in 
the life history of the mosquito he followed up 
with unerring patience and precision. The 
record of his work constitutes a veritable 
romance, of • fascinating interest, a record 
scarcely likely to be equalled in the breadth of 
its comprehensiveness, and in the success he 
achieved while hewing a pathway through 
hitherto unexplored regions of science. Manson 
j belonged to the category of geniuses, of which 
Pasteur was a noble representative ; each 
I enriched the world with knowledge of in¬ 
estimable value to humanity. 


Duodenal Lavage in Pernicious Anaemia. 

Grawitz, many years ago, maintained that 
pernicious anaemia had its origin in gastro¬ 
intestinal toxaemia, and on this account recom¬ 
mended lavage of the stomach for this disease. 
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Bottncr and Werner (Deutsch Med. XVochen- 
schrift , December 22, 1921), inspired by this j 
conception, have practised duodenal lavage by 
means of the tube devised by Einhorn, of New 
York. These writers used for irrigation a 
litre of a 5 per cent, solution of magnesium 
sulphate. They found that in patients with j 
pernicious anaemia the evacuation of the bowel 
consequent on the lavage was delayed for from 
two to four hours, instead of taking place in the 
hour following the lavage. The condition of 
five of the cases so treated is said to have im¬ 
proved immediately as regards subjective 
symptoms, such as lassitude and anorexia, 
and in two patients the blood formula showed 
considerable amelioration. In considering the | 
effect of treatment in this disease it is, of j 
course, impossible to overlook the spontaneous j 
remissions which occur during its course. 


Infant Mortality in the Beginning of the Last I 
Century. i 

We may revert to the time of George III., j 
in 1803, when the French invasion threatened ! 
England. A recent census had shown that the 
number of people of all sexes and all ages in 
England and Wales was approximately 
9,000,000. This included, of course, the naval 
and military forces of the country. Both the \ 
King and Mr. Pitt were aware that Napoleon's 
army, should it effect a landing, could not be i 
efficiently opposed owing to the paucity of the 
English troops. Accordingly, the King made 
it known that he considered the greatest 1 
national blessing would be the birih of the 
greatest number of boys. Acting >on this 
political obsession he did everything to en¬ 
courage large families. The parents of large 
families were favoured and received Royal 
attention. The poor-rate was resorted to for 
feeding the children : throughout the country ; 
the children in necessitous cases were the j 
first charge upon the rates. With the end of ' 
the war, at Waterloo, came a critical time for ' 
England. Dear food, unemployment; every 
village swarmed with pauper children, legiti- I 
mate and illegitimate. The rates became j 
ruinously high in consequence, for the children ' 
could not be allowed to starve where their 
parents were unable to provide for them. A 
revulsion of feeling against children followed. 
The country was incapable of sustaining the 
surplus population which had arisen from the I 
initiative of George III. Children were an 
expense and troublesome while in tender 
years, and a premium was placed upon their 
deaths by the newly-devised method of death 
insurance. Parents were glad when their 
children died, and were even, in some cases, 
deliberately concerned in bringing about a 
fatality. The case of a mother stands out as a 
horrible example of multiple infanticide. This 1 
woman had eight children. She confessed 
that she had killed all of them. Before suckling i 
them she powdered her nipples with arsenic, I 
and such was the state of feeling common 


among the uneducated classes at the time, that 
she firmly maintained her innocence, on the 
ground that it was better for the children to 
die in the absence of means to nourish them. 
The law demanded her punishment neverthe¬ 
less, and she was hanged. Much infanticide 
was traceable to the death insurance system. 
The baby farmers flourished. When working- 
class parents entrusted their infants to the 
tender mercies of these fiends in disguise, 
the latter added to their profits by immediately 
insuring the infants’ lives, and the babies 
were not allowed to survive for long afterwards. 
The insurance meant their death warrants. 
Again, the custom came to be adopted of in¬ 
suring the lives of infants in several burial clubs, 
as these were called, as many indeed as the 
parents could afford. When illness attacked 
a child, medical attendance was delayed to 
the last moment, and was then only summoned 
as a matter of form. A premium was placed 
upon illegitimacy ; for a girl who became the 
mother of an illegitimate offspring could make 
money out of the death of her infant. Thus 
the traffic in children’s lives became a curse to 
the country, and although it may be described 
as an aftermath of the war, ~the time was 
soon to come when the prosperity of the nation 
was restored, from which all classes benefited. 
It was then, as that distinguished woman 
Harriet Martineau pointed out, that no excuse 
remained for dreading a surplus population 
of which so much had been made. Moreover, 
we had gained new colonies during the war, 
thus providing a wide field for emigration. It 
must not be supposed, however, that the 
prevalence of infanticide, and the evils which 
led to it in the early part of the last century, 
failed to attract official notice. On the con¬ 
trary, it became a subject, though at some 
delay, of inquiry by a Committee of the House 
of Commons, which led to the Friendly 
Societies Acts of 1855 and 1858, amending 
defects in the law. 


Miss Emma Radcliff, of Cliff House, Newton 
Solney, Derbyshire, has bequeathed £10,000 to 
Burton-on-Trent General Infirmary. 


There was a slight increase in the number of 
deaths from influenza in the great tow-ns of 
England and Wales during last week, the total 
being 113, as compared with 104 in the week ended 
March 25th. In London the fatal cases numbered 
twenty-one. 


The Board of Trade have awarded a piece of 
plate to Dr. G. Armstrong, ship’s surgeon, of 
the s.s. City of Karachi, of Liverpool, in recognition 
of his services in attending, in difficult circum¬ 
stances, the second lightkeeper at the Jebel Teir 
Lighthouse, Red Sea, on July 27th, 1921. 


We regret to state that Lady Cheyne, wife of 
Sir Watson Cheyne, Bt., F.R.C.S., M.P., died 
suddenly at Melrose on April 9th. She was Mar¬ 
garet, daughter of George Smith, of Lerwick, 
and she was married to Sir Watson Cheyne in 
1894 ; she leaves one son and one daughter. 
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TREATMENT OF UTERINE 
FIBROIDS.* 

By WILLIAM FLETCHER SHAW, M.D. 


In addition to these risks there is always the 
possibility of a wrong diagnosis being made 
and malignant ovarian tumours being mistaken 
for fibroids. If an operation is done the wrong 
diagnosis is of no consequence, but if the 
patient is subjected to radiation much valuable 


Lecturer in Obstetrics and Gymccology, Manchester University : 
Hon. Assistant Gyn. Surgeon, Manchester Royal Infirmary; 
Hon. Assist. Surgeon for Women, St. Mary’s Hospital. 

Manchester. 

• During the past few years many articles have 
appeared in the medical journals advocating 
X-ray treatment of uterine fibroids as opposed 
to operative treatment, though the majority 
of authors give a list of complications in which 
they consider radiation unsatisfactory. 

The one great risk of operation is the occur¬ 
rence of thrombosis followed by fatal embolism, 
and it is the recent occurrence of two such 
cases in his own practice which caused him to 
seriously reconsider the subject. For this 
purpose it is useless to pick out odd cases here 
and there from a surgeon’s practice and form 
an opinion from the result of any special treat¬ 
ment on these selected cases. The only way to 
form a true estimate of these two methods is 
to take a consecutive series of patients with 
these tumours, subject them to one method of 
treatment, and compare the results with an 
estimation of what might have been obtained 
if the alternative method had been used. 

For this purpose he had examined the notes 
of all the patients with uterine fibroids upon 
whom he had operated during the two years 
1920-1921—138 in all. 

There were four deaths amongst them (2.9 
per cent.), two from embolism, one from shock, 
and one from acute nephritis. If radiation had 
been adopted for these cases in all probability 
there would have been no mortality, so if 
mortality was the only consideration radiation 
would seem much safer than operation ; but 
there are many other points to be considered. 

In this series five specimens were found with 
malignant disease of the body of the uterus, 
two of carcinoma, and three of sarcoma, and 
in two other cases carcinoma of the cervix 
occurred with a uterine fibroid, so that in this 
series there were seven cases of malignant 
disease which would have continued to a fatal 
issue if radiation had been employed instead 
of operation. This more than counterbalanced 
the operation mortality. 

In addition to malignant disease a large per¬ 
centage of uterine fibroids undergo degenera¬ 
tion, and this is most likely to occur after the 
menopause, and, in fact, often necessitates a 
serious urgent operation at a time when the 
patient is less able to stand it. Many uterine 
fibroids are found to be adherent to the bladder, 
rectum or small intestines, and if these cases 
were treated with radiation there would be very 
considerable risk of these organs being damaged, 
and it is often impossible to say before an 
operation whether the fibroid is adherent to 
these organs or not. 


time is lost. 

He concluded from the study of this series 
of cases that the routine treatment of uterine 
fibroids by radiation is quite unjustifiable, 
although a small uncomplicated undegenerated 
fibroid may be made to diminish in size and 
cease to bleed. It is, however, seldom that a 
conscientious gynaecologist can definitely say, 
“ This uterine fibroid is free from adhesions, 
degenerations or malignancy, and is not com¬ 
plicated by old inflammatory tubes.” Unless 
such a guarantee can be given operation holds 
fewer risks for the patient than radiation. 

He thought radiation might be useful in 
cases where the risk of operation was greatly 
increased (exophthalmic goitre, diabetes, etc.), 
or where a patient was suffering profound 
anaemia from the constant haemorrhage, though 
unfortunately many radiologists consider this 
class unsuitable for X-ray treatment, but if 
these anaemic patients could be treated with 
X-rays the mortality from operation would be 
almost eliminated. In this series he saw five 
patients who were so profoundly anaemic 
that he feared to operate, and of these three 
died, while apart from these anaemic patients 
he only had one death, which was from acute 
nephritis and probably had nothing to do with 
the operation. For the remaining patients he 
felt sure mi^h the safer treatment was operation. 


CHEMICAL INVESTIGATION ON 
THE TOXAEMIAS OF PREGNANCY.* 

By OWEN L. V. S. DE WESSELOW, M.B.. 
B.Ch. Oxox., AND J. MONTAGU WYATT. 
F.R.C.S., 

Assistant Obstetric Physician, St. Thomas’s Hospital. 

Dr. O. L. V. de Wesselow and Mr. J. M. 
Wyatt read a paper on " Some Chemical 
Findings in the Toxaemias of Pregnancy.” After 
pointing out that there were at present no definite 
standards by which we can estimate the severity 
of any given case, they discussed briefly the 
methods available for valuating renal and 
hepatic function. In their own cases they had 
examined the urea and non-protein nitrogen 
content of the blood, and estimated the plasma 
fibrinogen and lipase ; they had also determined 
the diastatic index and nitrogen partition in 
the urine, and applied the urea concentration 
test of McLean and de Wesselow. In a pre¬ 
liminary study of normal pregnancy, they con¬ 
firmed the finding of Folin as to the low blood 
urea content in this condition ; this they were 
inclined to attribute to a low maternal nitro¬ 
genous metabolism owing to direction of the 
nitrogen of the diet to the foetus and to new 
tissue construction. The plasmic fibrinogen was 


•Abstract of paper read ill the Section of Obstetrics and 
Gymtcflogy, Royal Society of Medicine, April Oth. U>22. For 
discussion see page 341. 


•Abstract of paper rend in the Obstetrical Section, Royal 
Sovietv of Medicine. April Gth. l'A»2. For discussion see 
page 34*. 
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constantly raised in pregnane}’, averaging in ] 
34 cases 76 mg. fibrinogen nitrogen per 100 i 
c.c. of plasma, as compared with a figure of * 
about 40 mg. in the non-pregnant woman. I 
The nitrogen partition in the urine showed the ; 
features associated with a low nitrogenous ; 
metabolism, the urea nitrogen constituting less 1 
than 80 per cent, of the total nitrogen and the 
ammonia nitrogen being slightly raised. In 
normal labour the urea nitrogen often fell to a 
considerably lower level. 

The number of toxaemic cases available for 
study had, unfortunately, been small—21 cases 
of albuminuria and 6 of eclampsia. The methods 
■employed for estimating hepatic function had 
not proved of any value from a clinical stand¬ 
point. The study of the nitrogen partition in the 
urine, of the ratio of urea nitrogen to total 
non-protein nitrogen in the blood, and the 
estimation of the fibrinogen and lipase content 
of the plasma were utilised for this purpose. 
In two cases, an eclamptic and a case of albu¬ 
minuria, the urea nitrogen fellito below 35 
per cent, of the total nitrogen of the urine ; the 
sudden appearance and rapid disappearance of 
this phenomena seemed to negative the possi¬ 
bility of the disturbance in the nitrogen dis¬ 
tribution being the result of extensive damage 
to the liver, and the transitory character of the 
change diminished its clinical value. Though 
a fall in the plasma fibrinogen results from 
■experimental injury to the liver, the fibrinogen 
in toxaemic cases is usually raised, the fibrinogen 
nitrogen in severe cases averaging 101 mg. 
per 100 c.c., as contrasted with a normal figure 
for pregnancy of 76 mg. Much higher figures 
for fibrinogen nitrogen were, however, found 
in cases in which the pregnancy was complicated 
by an infection, such as a pyelitis. A slight rise 
in the lipase was noted in one eclamptic, but 
otherwise no deviations from the normal 
were found. 

Studies of renal function proved more 
valuable. Marked nitrogenous retention is 
rarely present in the toxaemias, but, as com¬ 
pared with the low urea content observed in 
normal pregnancy, the blood urea in toxaemic 
cases was usually raised. The response to the 
urea concentration test was impaired. There 
appeared therefore to be definite evidence of 
defective elimination of the nitrogenous waste 
bodies, though owing to the special conditions 
present in pregnancy, marked accumulation of 
these substances in the blood was unusual. They 
suggested that the most valuable methods of 
following the course and estimating the severity 
of the lesion in these cases were estimations of 
the blood urea, and the use of the urea concen¬ 
tration test. A rising blood urea with a falling 
response to the concentration test would suggest 
a prognosive lesion, and the consideration 
of induction. Repeated estimations of the 
blood pressure are also of the greatest value. 
In default of satisfactory methods of estimating 
hepatic efficiency, examination of the renal 
function gave the best indications of the severity 
of the lesion in these cases. 


THE TECHNIQUE OF COUE.-H. 

By CHARLES F. HARFORD, M.A., M.D., 
B.Ch. (Cantab.). 

(A T o. /., The Philosophy of Coue, appeared in 
our previous issue). 

Suggestion and auto-suggestion are part 
of the stock-in-trade of every psychotherapist, 
especially the former. It may even be said 
to be an essential factor in the daily routine of 
every medical practitioner, particularly of those 
who maintain the principles of common sense, 
which we have inherited from the great teachers 
of Victorian days. The same is true of other 
terms which are commonly used in psychology. 
The word “ analysis," whether used alone or 
with its prefix “ psycho," is another case in 
point of which similar statements could be 
made, as those which we have applied to 
" suggestion " and “ auto-suggestion." In the 
case of “ psycho-analysis " when used in its 
most restricted sense, we refer particularly to 
the method devised and brilliantly set before 
the world by Freud. So much is this the case 
that the followers of this great man are often 
spoken of as Freudians. There are obvious 
disadvantages in this, for each individual 
worker can only make his personal contribution 
to knowledge, and to follow blindly the path 
laid down by any teacher, however distin¬ 
guished, is not destined to lead to progress. 
At the same time there is only one way to make 
advance in any branch of treatment, and that is 
by experiment, and this is no less true in psycho¬ 
therapy than in any other department of 
medical science, and the question of technique 
is of the first importance. 

Coue has established a system of his own which 
is well worthy of attention, and this we propose 
to consider. 

Before doing so we may allude to one objec¬ 
tion which naturally arises in that we are 
informed that M. Coue is not a qualified medical 
practitioner. This is a difficulty which is 
experienced in every branch of psychotherapy, 
for if we admit that our common ailments are 
due to defective mind training or mind pro- 
cesses, we are on common ground with spiritual 
I and educational workers and, considering the 
I very imperfect stage of the science of psychology, 

| we cannot refuse light which may come to us 
l through many media. With this acknowledg- 
| ment let us proceed to review the technique of 
i Coue. 

(1) Class of Cases Dealt With. —It should be 
I noted that there is no attempt to select special 
! cases for treatment. Coue believes that there 
i is an important psychological element in all 
i diseases, and that the use of auto-suggestion 
cannot fail to be of benefit. This is intended 
1 to be auxiliary to any other treatment which 
1 patients may be receiving from their re ^ a f 
| medical advisers, unless the case is one in which 
j auto-suggestion is all that is needed. 

I (2) Diagnosis. —It follows from what has 
‘ been said, that no formal diagnosis is made. 
Coue endeavours by a few preliminary question- 
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to ascertain the class of cases with wdiich he is 
dealing, and it is said that he appears to have a 1 
natural aptitude for recognising important j 
symptoms. He warns those who have come J 
with undue expectations while at the same time 1 
he seeks to encourage all to expect help. | 

(3) Collective Treatment.— This perhaps is one : 

of the most important departures from the j 
ordinary routine of medical practice. This | 
must not be confused with his public lectures, 
for though these include teaching in auto¬ 
suggestion, his typical work is based on his 
experiences at Nancy where he ministers to 
little groups of 20 or 30, either in his little I 
house or garden. ! 

Some of the advantages of this plan may be j 
mentioned : — j 

(a) Seeing that, in the main, the auto¬ 
suggestion which he recommends is one which 
looks forward to general well-being, the message i 
which he has to deliver is applicable in a measure 
to all, and there is an obvious saving of time. 

(b) Seeing that the habits of mind which it 
is sought to cultivate must involve in many 
cases a kind of revolution in the mode of 
life, particularly in those who have adopted 
the r6le of the invalid, this is likely to meet with 
serious resistances. When, however, the same 
exhortation is addressed to a group, the indi¬ 
viduals are more ready to listen, believing at 
first, at least, that these are much needed 
corrections for others before they recognise 
the applicability to themselves. 

(c) Seeing that the group-mind is an important 
factor in psychological teaching, its influence 
on these occasions may have a potent effect. 
Where there are some in the group who have 
already received help, the spirit of hopefulness j 
spreads to others, and the atmosphere becomes ' 
charged with forces of good. 

(d) Seeing, too, that many of those who may 
be most benefited, are those who have culti¬ 
vated the invalid habit, and who seem to 
rejoice in pouring out their woes to their un¬ 
fortunate medical adviser much more than to 
listen to that advice, the system may compel 
attention. The very novelty of the situation 
may prove to be beneficial. 

(4) Routine Adopted .—This is minutely pre¬ 
scribed in Coue’s published lecture and may 
be summarised as follows :— 

(i.) He gives a general statement as to the 
relation of the “ imagination " to the “ will," 
as detailed in the previous article, and enforces 
this by certain experiments in clasping and un¬ 
clasping of the hands, and in other ways, which 
he thinks is useful in preparing his audience for 
the practice of auto-suggestion. 

(ii.) Then telling the group to close their 
eyes, he gives them positive suggestions to the 
effect that their digestive and other functions j 
will act properly, that they will sleep well 
and be free from distressing symptoms. During 1 
this rehearsal he expects that his hearers I 
will be in a relaxed condition in some way ! 
corresponding to light hypnosis, for at the end ■ 
of his discourse he counts one, two, three, and ' 


tells them to open their eyes, as if they had 
awakened from deep. All this is related to the 
routine auto-suggestion which is to be said 
night and morning. 

(iii.) He then addresses a few words to indi¬ 
viduals and encourages those who are suffering 
pain to repeat rapidly the words 44 9a passe/' 
while he lightly passes his hand over the site 
of pain. This process he advises sufferers to 
repeat for themselves on any occurrence of 
unpleasant symptoms. 

(iv.) All this is merely a preliminary to the 
use of the regular auto-suggestion. This has 
been described in the previous article and 
need not be here repeated, but it should be 
clearly understood that the precise carrying- 
out of this auto-suggestion is essential. This 
does not mean that the words are charged with 
any special virtue so long as the intention L 
the same, nor is the number "• twenty " regarded 
as a lucky one. Many who, like myself, regard 
the power which may thus influence our lives 
as coming from God, will introduce some recog¬ 
nition of this into their specific auto-suggestion 
but each individual must settle this in his own 
case. 

It cannot be too strongly emphasised that 
the whole principle of the system is conscious 
auto-suggestion. Certain parts of the procedure 
are clearly suggestive, and the personality of 
Coue himself is a factor which undoubtedly 
must be taken into account, but he w r ould 
certainly say that the* influence of these sug¬ 
gestions are only of value as they become auto¬ 
suggestions. The direction to make the main 
auto-suggestion at the time of going off to sleep, 
and on awaking in the morning, is based on the 
belief that at this time the mind is most sug¬ 
gestible, and this is well known. 

Medical practitioners who decide to follow 
the general plan which has here been described, 
would no doubt introduce their own modifica¬ 
tions. There is certainly grave danger lest 
those who have not had the knowledge and 
discipline of medical training should endeavour 
to follow M. Coup's example, and this is a 
matter which needs careful consideration from 
many sides. It is most desirable that those 
within the profession who are interested in 
psychological subjects should unite to safe¬ 
guard the well-being of the public in this 
respect. This may, perhaps, be one of the 
subjects which may be considered by the pro¬ 
posed “ National Council for Mental Hygiene." 

RESULTS OF COLECTOMY IN 
CHRONIC INTESTINAL STASIS* 

By VICTOR PAUCHET, M.D., (Paris). 

Chronic intestinal stasis now occupies an 
important place in medico-surgical pathology, 
and should henceforth be termed " Arbuthnot 
Lane’s Disease." Total colectomy is a well- 
defined operation, indicated not only in cases 
of intestinal stasis, but also in cancer of the 

* A paper read before the Section of Proctology, Roy at’ 
Society of Medicine, March 22, 1922. 
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colon, in megacolon [Hirschsprung’s disease', 
in severe forms of colitis, and in volvulus, 
whether accompanied or not by intestinal 
occlusion. Total colectomy should be desig¬ 
nated as Arbuthnot Lane’s Operation. 

Why is colectomy warmly advocated by 
some, and strongly opposed by others ? Be¬ 
cause those who have frequently performed this 
operation have commonly observed not only 
brilliant successes, but also failures. Wnile 
its partisans dwell upon the successful results, 
its opponents maintain that: (a) colectomy is a 
serious operation , which may be accompanied 
by infection, haemorrhage, shock and separa 
tion of the ileo-sigrooid suture. In order to 
avoid these accidents, careful technique is 
essential. ( b) The remote results are not uniform, 
the following sequela occurring: diarrhoea. 
The latter is not attributable to faulty digestion 
of foodstuffs, but to defective lunctioning of 
the ileo* sigmoid anastomosis, to faulty coapta¬ 
tion of the intestinal surfaces, to torsion of 
the anastomosed loop, to adhesions on a level 
with the ileo-sigmoid suture, causing incomplete 
evacuation of the ileum coupled with irritation, 
and thereby giving rise to diarrhoea. Following 
the operation and indeed for several months 
afterwards, it is imperative to ensure regular, 
evacuation of the intestinal contents by means 
of liquid paraffin, if necessary, in combination 
with castor oil. To avoid adhesions the 
operation should be performed carefully, 
reducing to a minimum the area of operation 
and assuring perfect control of the haemorrhage. 

The occurrence of adhesions is the factor 
most to be feared. 

Constipation .—Should constipation recur, its 
reappearance is due to the same causes that 
produce diarrhoea. 

Persistence of the pre-operation troubles .— 
Some patients complain still of neuralgia, 
asthenia, loss of weight, dyspnoea, menstrual 
irregularities, etc., while in the majority of 
instances these symptoms disappear. What is 
the reason for this difference in result ? The 
persistence of these symptoms is solely due to 
the fact that the patients did not receive 
adequate medical treatment prior to, and 
after the operation, and were not re-educated 
with regard to their pulmonary, nervous and 
psychic behaviour. 

Favourable Results. —These are apparent 
in the disappearance of the constipation, the 
headache, migraine, dyspepsia, and asthenia ; 
the patient begins to put on weight, takes an 
interest and zest in life, experiences once more 
the joie de vivre. The effect on the female 
genital organs is very marked. 

A lady from the North suffered from re¬ 
current abortion during pregnancy, complaining 
of intense headaches and insomnia. I per¬ 
formed colectomy; six months after the opera¬ 
tion she became pregnant, this first pregnancy 
lasted for six months; the second for eight 
months when she gave birth to a stillborn child ; 
the third pregnancy was normal, and she was 
delivered of a living child. She was not 


syphilitic. A female who prior to the operation 
was a sexual returned to see me a few months 
later suffering from gonorrhoea. A woman who 
had been divorced for being a-sexual was in 
such a hurry to get married" that she married 
her doctor. A large number of patients are 
enthusiastic with regard to the results, since 
the disappearance of their debility or malady 
enables them to resume a normal life. 

Unfavourable Results.— Although chronic 
intestinal stasis has been studied for twenty 
years by Arbuthnot Lane, and its operative 
treatment has been undertaken by some 
surgeons during the past fifteen years, never¬ 
theless this affection and its treatment are 
comparatively little known, and colectomy is 
rarely performed. Therefore, it is permissible 
to state that it is a new disease, and that the 
proposed method of treatment is of recent 
date, and so far does not rest on an established 
basis. It is true that its clinical and technical 
aspects are well defined, but this cannot be 
said of its indications. In order to advance 
therapeutic progress, it is not sufficient for 
experienced surgeons to point to the splendid 
results achieved, for immediately the opponents 
will seize upon the failures and will make use 
of these to discredit the method. The ex¬ 
perienced surgeons should draw attention to 
the possible accidents, should explain their 
causes in detail, in order that their colleagues 
may be in a position to avoid the same. It is 
by pointing out the operative accidents, and 
their causes, and by emphasising the cause of 
the remote failures, that we shall succeed in 
establishing the precise indications, in avoiding 
mistakes in technique and be in a position to 
select suitable cases for operative treatment. 

Based on my statistics, I must confess that 
total colectomy is still a serious operation. I 
have performed 200 operations, without taking 
into account minor operations such as caeco- 
plicatures, suspension or section of adhesions. 
These 200 operations included :— 

122 cases of short-circuiting, with eight 
deaths. 

52 cases of total colectomy, with six deaths; 
four due to parting of the suture and two to 
cardiac failure. 

21 cases of right-sided hemicolectomy, with 
one death. 

Also three cases of segmentary colectomy 
performed for volvulus of the sigmoid flexure, 
without a single fatal termination. Among 
the total colectomies, twenty were performed 
in two stages—that is seventeen following short- 
circuiting, and three consequent on right sided 
hemicolectomy. I never had a fatal result 
after performing colectomy in two stages, nor 
after segmentary colectomy. 

I wish to point out the causes responsible 
for the six deaths following total colectomy. 
In four the cause could easily have been pre¬ 
vented ; two died from slipping of the suture 
in a too fat intestine, on the fourth and fifth 
day respectively. Since then, in the case of 
adipose patients, I confine myself to short- 
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circuiting, or to performing an incomplete i with the result of the abdominal operation and 
resection with latero-lateral anastomosis, if are greatly improved; however, they still 
necessary resorting to a secondary colectomy, j imagine that they are a prey to all sorts of 
One patient, who had not been properly purged, illnesses. 

died because his colon was filled with faeces, If I were now called upon to state the ratio 
and I was compelled to operate in a soiled of successes to failures, I should say that: 
intestine : post-operative draining by means of Of ten colectomies we could reckon with one 
the oesophageal tube proved unsuccessful, and ; death and nine operative successes. Of these 
the patient died from slipping of the suture, j nine successful operations, three may be classed 
I should have closed the abdomen without as very good results; three as average and 
operating. Another case ended fatally through J satisfactory ; three in which the result is nil 
gangrene of the ileac extremity setting in, due or almost nil. 

to faulty circulation. In making an end to ! However, the cases in w’hich no result, or 
■end suture it is imperative to see that the I scarcely any result, follows operation are 

dissected extremity of the ileum is well attributable to the fact that the patient neither 

vascularised. receives the care nor the advice which his 

There will be no recurrence of these four condition demands. If a forest is destroyed by 
failures in my practice because : fire, we extinguish the conflagration, but we must 

(a) I shall avoid suturing fat intestines end replant the trees and wait until they grow, 

to end. Stercoraemia has destroyed the cells of various 

(b) I shall select a well vascularised end of organs—for example, ovaries, kidneys, liver, 

the ileum ; supra-renal capsules, pituitary gland, etc. Endo- 

(c) I shall only operate on a colon which crine insufficiency is present, also pulmonary 

has been Completely evacuated. trouble, bad psychic habits, etc. The mere 

There remain two cases in which the patients removal of the colon in an individual abolishes 
died shortly after the operation, one after 12 the cause of the stercoraemia, but does not 
and the other after 20 hours, without any recreate the destroyed glandular cells. Colec- 
immediate shock. They became cyanotic and tomy does not immediately remove the mental 
died from cardiac failure. I can offer no ex- <■ defects and the functional disturbances. If 
planation in these cases ; perhaps it was due | we wish to obtain good remote results, we must 
to supra-renal insufficiency, and at present I am | not discourage the patient by stating that the 
powerless to deal with accidents such as occurred I operation is a serious one, and that he is 
in these two instances. I am of opinion that j “ mutilated.” On the contrary, we must 
after taking into account the avoidable accidents, I make him undergo a course of organo-thera- 
but which were not prevented, it will be possible peutic treatment, with physical exercise and 
in future to reduce the mortality to 4 per cent. muscular development, together with breathing 

Remote Results. —Here again I wish to exercises and mental re-education. In other 
deal with the unfavourable cases :—In one words, we must seek patiently to build up once 
patient, a woman, aged 40, I performed more all that the disease has destroyed. To this 
colectomy ten years ago. She became an a large number of surgeons will object that it is 
addict to morphine, and for this reason com- scarcely worth while to perform a colectomy 
plains constantly of troubles due to the effects on a patient if you are compelled to have re- 
of morphine. In a man, aged 27, the diarrhoea course to medical treatment after operating, 
present prior to the operation persisted after In my opinion this objection shows lack of 
operation, coupled with pronounced asthenia judgment. Colectomy has one definite object : 
and complete impotence. He went to Tunis, to abolish the cause of the mechanical or 
where he was seized with an attack of acute stercoraemic troubles in the individual. All 
intestinal obstruction. An operation was per- the troubles which appear later must be re¬ 
formed in the hospital, then the surgeon dis- moved gradually. I believe that in future we 
covered an adhesion at the junction of the ileo- shall achieve still better results, and this for 
colonic anastomosis. He divided the flap, the following reasons :—There will be a greater 
whereupon the troubles ceased. The diarrhoea number of surgeons ready to perform operations 
disappeared, and the patient goes regularly in cases of Lane's disease. Further, these cases 
to stool twice a day, while his general con- will receive earlier treatment, before the organs 
dition has greatly improved. This proves that of the body have been destroyed by the 
the diarrhoea is caused by a flexure of the ileo- stercoraemia. The operation will be carried 
sigmoid anastomosis, an accident consequent out with greater precision, and the patients 
on the formation of adhesions, or due to faulty will receive better post-operative treatment, 
technique. A third patient, aged 27, an To summarise: 

electrician, stated that he was dissatisfied with Colectomy is an excellent operation. In- 
the result of his operation. Thanks to physical testinal stasis is a well-recognised affection, 
exercise he now possesses a magnificently but what we lack at present, and the point 
developed muscular system. Nevertheless, he which requires elucidation, is a knowledge of 
is not satisfied, since he is still impotent and the indications. In which cases should re- 
neurotic. I know a whole group of patients course be had to short-circuiting, to colectomy, 
who have undergone colectomy and are still or to medical treatment ? When should the 
suffering from neurasthenia, they are satisfied ) operation be performed ? What treatment 
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should be adopted before and after colectomy ? 
The future of Arbuthnot Lane’s operation 
depends upon the solution of these problems. 


CLINICAL RECORDS. 


A CASE OF FACIAL PARALYSIS COMPLI¬ 
CATING ACUTE OTITIS MEDIA.* 

By GAVIN YOUNG, M.C., M.B., F.R.F.P.S.G., 

Assistant Surgeon, Throat and Nose Department, Western 
Infirmary, Glasgow; Extra Assistant .Surgeon, Ear and Throat 

Hospital, Glasgow; Rhinologist, Glasgow Eye Infirmary. 

The following case is worth recording for 
two reasons : (1) Facial paralysis fortunately is 
not a common complication of acute otitis 
media ; (2) the recovery of the nerve, according 
to many authorities, is not to be expected 
without operation. 

In November, 1921, I was called on to attend 
a doctor who was suffering from an attack of 
influenza with an ear complication. On ex¬ 
amination of the right ear the tympanic mem¬ 
brane was found to be reddened, but there did 
not appear to be any fluid in the middle ear. 
The mastoid process was tender to pressure at 
the tip. The temperature was ioo°. I advised 
palliative measures. Next day the attack 
seemed to be on the wane, and for the following 
two days the patient made good progress, the 
mastoid tenderness disappeared, the tympanic 
membrane became pale and retracted, and the 
temperature sank to normal. General improve¬ 
ment continued, and by the seventh day the 
patient could hear whispered speech on the 
affected side at three feet. On the eighth day 
after my first visit I found that the patient had 
developed, during the previous night, a well- 
marked homolateral facial paresis. In the 
absence of any evidence of a recrudescence of 
disease in the ear I decided to watch progress. 
The condition remained stationary for about 
a fortnight, and then commenced to clear up 
slowly. Treatment with the galvanic current 
was advised, and the facial nerve was functioning 
normally by the end of a month from the onset 
of the paresis. 

The point of origin of the neuritis cannot, of 
course, be determined with certainty, but it is 
to be borne in mind that the outer wall of the 
canal containing the facial nerve, as it crosses 
the inner wall of the middle-ear cavity, is often 
almost membranous in thinness, and some¬ 
times actually has an hiatus in its bony con¬ 
tinuity. This neuritis is analogous to that 
caused by infection spreading to the optic nerve 
from a diseased sphenoidal sinus or posterior 
ethmoidal cell, as has been suggested by Gallaher 
and others. 1 

The uneventful recovery without operative 
inteference is to be noted in view of the fact 
that some authorities regard facial paralysis in 
acute otitis media as a certain indication for 
operation.* 

REFERENCES. 

1 T. J. Gallaher, "The Laryngoscope,” September. 1921. 

2 E. Culpin, quoting "Acta Oto-laryngologica,” "The Journal 
of Laryngology,” January, 1922. 

•Glasgow Medical Journal, Vol. xcvii. April, 1922. 
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EARLY MENTAL TREATMENT. 

To the Editor of The Medical^ Press antv 
Circclar. 

Sir, — I am grateful to you for your leading 
article on my laM annual report. For clearness 
of vision, however, I desire to refer briefly to 
a few points. 

Of voluntary patients in mental hospitals 
you write that they “ have to submit to asylum 
methods of treatment and discipline.” These 
words seem to imply something unpleasant. 
Methods, of course, vary : there are good 
methods and bad, methods scientific and un¬ 
scientific ; but because a person is a voluntary 
patient in a mental hospital that does not 
prevent him from receiving the very best 
treatment in the world. I speak with some 
experience, for I have fifty non-asylum beds 
available for the treatment of mental cases, 
and whether the treatment be intra-mural or 
extra-mural it proceeds on exactly similar 
lines. “ Asylum methods of treatment,” if 
good, do not differ from any other form of 
good treatment directed to the same ends. If 
bad they are as objectionable as bad treatment 
anywhere else. But that asylum methods are 
distinct from all other methods, good or bad, 
is not my experience, and the worst methods 
I have seen employed have not been in asylums. 

Further, you say voluntary patients ” cannot 
avoid the stigma of associating with lunatics.” 
That last word is a hateful legal term, and it is 
a part of the real stigma which the law has, 
unfortunately, imposed on those who are cer¬ 
tified. Medical men do not now employ it in 
describing their patients. Is it, however, it 
may be asked, a stigma to come in contact 
with a melancholic man who has overworked 
and exhausted himself in the support of his 
family, or with a woman, who with self-denying 
devotion has nursed day and night an aged 
parent till she has collapsed ? These may be 
lunatics in the eyes of the law. Let us, then, 
amend the law and give our mental patients 
and our mental hospitals a fairer chance in the 
future than they have had in the past. 

By coming under the jurisdiction of the Scot¬ 
tish Board of Control you say, in the third 
place, that “ they are thus treated as potential 
lunatics.” This is surely a mis-statement of 
fact. Voluntary patients are expressly regarded 
as not being of unsound mind (or lunatics— 
hateful term !) either actually or potentially, 
and to describe one of them as such would 
expose the offender to the possibility of facing 
an action for damages. 

Finally, you say that they “ may at any time 
find themselves certified insane.” So they may. 
and so may any one of us ; but the full truth 
is that there is far less likelihood of such person? 
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finding themselves certified insane while they 
are voluntary patients under treatment in a 
mental hospital, than if they were in almost 
any other place or social environment that can 
be imagined. I have particular pleasure in cor¬ 
recting this erroneous belief as I have seen it in 
print before. 

There is so much that is false that is written 
about mental hospitals at the present day that 
it is impossible to correct every mis-statement, 
but as your object is to put the truth and 
nothing but the truth before your readers, I am 
sure you will welcome these few observations.— 
I am, Sir, yours truly, 

George M. Robertson. 

The Royal Hospital, 

Morningside, 

Edinburgh. 

April 15th. 


EARLY MASTOID OPERATIONS. 

To the Editor of The Medical Press and 
Circular. 

Sir,— Your interesting notes on the advisa¬ 
bility of prompt operation on the mastoid on 
acute suppuration of the middle ear, gives me 
a welcome opportunity for making public my 
reasons for preferring the simple mastoid 
operation to Mr. Heath's. I practise in these 
cases the simple operation for two reasons : 
first, because it is simple; and secondly, 
because it possesses all the advantages and none 
of the drawbacks of Mr. Heath's complicated 
procedure. 

You detail certain advantages claimed for 
the Heath operation. With your permission 
I will deal with them seriatim. 

First, the Heath operation is said to permit 
“ the surgeon to examine the tympanum more 
thoroughly than is otherwise possible.” “ Other¬ 
wise possible ” is a large expression and if it 
includes the simple operation, then I beg leave 
to deny the exclusive claim. The simple 
operation permits of an examination every 
bit as thorough as the Heath operation does. 

Secondly, it is stated that the Heath operation 
“ leads to a shutting-off of the antrum from the 
tympanum by the formation of a cicatricial 
dam ... To this I reply, if such a dam 
forms after the Heath operation it also forms 
after the simple operation. 

Thirdly, the Heath operation “ arrests the 
disease and thus saves the hearing.” I am 
delighted to be able to say that this is exactly 
what happens when the simple operation is 
performed. 

Fourthly, the Heath operation “ prevents the 
recurrence of mastoiditis. This,” we are told, 
“simple drainage of the antrum does not always 
do.” I hope I may not seem discourteous if 
to this I reply that, in my experience, there is 
in this respect no difference whatever between 
the operations. 

Fifthly, the position of the skin incision in 
the Heath operation “ obviates disfigurement.” 


| Well! I have not yet seen any “ disfigurement ” 
1 follow the early simple operation. 

| Sixthly, the after-treatment of the Heath 
; operation, you say, is “ easy and causes a 
minimum of pain.” I fear, Sir, Mr. Heath 
himself will not be pleased if I allow this state- 
I ment to pass unchallenged. He has, over and 
over again, taught the necessity for an after- 
treatment which calls for care, patience, and not 
a little skill. On the other hand, I assure you 
that the after-treatment of early “ posterior 
drainage ” (as I like to call the simple operation) 
is simplicity itself. 

Now, let me mention a few of the disadvan- 
j tages of the Heath operation. First of all, 

1 it is a complicated, an elaborate operation com- 
i pared with the other, and demands of the 
operator a high degree of expert training. 

1 Then, as we all know, Mr. Heath not only opens 
1 and drains the mastoid, but he also insists upon 
! the need for cutting a skin-flap from the 
I external meatus, and he likewise removes 
i entirely a considerable part of the bony meatus, 
i He breaks the meatus up, so to speak. Assuming 
; his operation to be successful, what do we 
find when we look into the ear ? We find in 
place of the normal canal a large, unshapely 
cavity in which cerumen and epidermal debris 
tend to collect, necessitating periodical removal. 
This cavity is really what we might call a 
fistulous opening into the meatus. Now, the 
first operators on the mastoid in the latter 
part of the nineteenth century used to leave 
exactly the same kind of cavity in the mastoid 
behind the ear. But it was open to all the 
world. Mr. Heath retains this prehistoric 
cave. True, it is concealed from passers-by, 
but it is there all the same, and none the better 
for being hidden away out of sight. And this 
trap for hairs, cerumen, epidermis ; this pit of 
unpleasant possibilities, is what we are bidden 
destroy the patient's external meatus for! 

Let me show you, by way of contrast, a 
patient who has had a successful simple opera¬ 
tion. Not only has he no disease in his middle 
ear ; not only is the membrane perfect; not 
only is the hearing normal; but look into his 
meatus, and I defy you—nay! I defy Mr. 
Heath himself to tell me that he has ever had 
an operation at all! 

I am pleased to be able to acknowledge that 
Mr. Heath was the first to advocate early 
operation, and I am really sorry that I am unable 
to recommend his operation.—I am, Sir, yours 
truly, Dan M'Kenzie. 

London, W., April 15. 


^ THE CANCER PROBLEM.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Mr. Morley Roberts contributed to 
The Medical Press and Circular of last 
week an admirable letter. The plea which he 
makes for team work in cancer is a point 
beyond question important, so far as research 
\ work is concerned. At present research workers 
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on cancer pursue their investigations inde¬ 
pendently ; there is no co-ordination of results. 
Each laboratory is absorbed only in its own 
work, irrespective of anything which may be 
done outside its sphere ; and yet by the method 
of team organisation, the conditions would be 
more favourable for progress. I feel, however, 
doubtful whether it would be possible to bring 
about such an obvious arrangement by which 
progress could be gained. The dull world of 
arctic apathy peculiar to the medical profession 
in this country is likely to remain in respect 
to cancer as in other things. That is the belief 
to which observation during many years has 
led me. Nevertheless, the Medical Press 
and Circular, in its Cancer Number, has done 
something to awaken a new interest in the 
subject—an interest which is certain to appeal 
to foreign members of the profession.—I am, 
Sir, yours truly, 

A Student of Sociology. 

April 15, 1922. 
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trophy and cachexia (it may even cause azo- 
taemia to disappear completely), of gastro- 
I enteritis, etc. One should, however, be on 
one's guard and watch for alimentary glyco¬ 
suria. In all hereditary cases it is well to pre¬ 
scribe alkalies ; a teaspoon ful of Vichy or 
Vais water after each feed or added to each 
bottle. When the child is weaned cereals should 
only be allowed with caution, and, if necessary, 
they may be replaced by beef tea, eggs, meat 
juice, potatoes or green vegetable mashes, 
and especially butter. A fatty diet is one of the 
best in children who are predisposed to glyco- 
j suria. Cod-liver oil, provided it be well tolerated, 
j has a very favourable action. Prophylaxis is 
of capital importance, for once massive glyco¬ 
suria and especially acetonaemia or coma are 
present the best of treatments remain ineffica¬ 
cious. 

Bicarbonate of soda, antipyrin, small doses 
of lithia and pancreatin all proved of no avail 
in the authors' case. 

j In a few cases intravenous injections with a 
1 solution of sodium chloride 6 grammes and 
sodium bicarbonate 30 grammes per 1000 have 
| prevented a fatal issue. 


(From our Paris Correspondent.) 


Diabetes in Infants. 

Drs. Meslay and Babonneix have had 
occasion to observe a case of diabetes mellitus 
in an infant thirteen months old. The gly¬ 
cosuria was considerable and attained 60 
grammes per litre, with 2.50 grammes of 
laevulose, a large quantity of acetone, and 
acetonic bodies. The child was depressed, 
irritable, and disinclined for its food. The 
mouth and tongue were dry and the breath 
presented the characteristic odour of acetone. 
Pulse 120, temperature 37.4 C. 

The patient's maternal grandfather had been 
diabetic, and it seems to be the rule to find the 
existence of diabetes in the hereditary ante¬ 
cedents of such cases. Congenital syphilis is 
also frequent in infantile diabetes. Although 
in the present case Wassermann's test was 
negative, the authors applied treatment with 
mercurial inunction but without results. 

Pathologically, diabetic or syphilitic heredity 
seems to give rise to agenesia of Langerhan's 
islets. In all infants with hereditary ante¬ 
cedents of diabetes, especially in the mother 
during pregnancy, and in all cases of congenital 
syphilis, the child's urine should be carefully 
examined. 

In Meslay and Babonneix’s case for a con¬ 
siderable time no clinical symptoms were 
present, and it was the examination of the urine 
that established the diagnosis. In all hereditary 
cases a hyper-saccharine diet (10 to 15 grammes 
of ordinary sugar per 100 grammes of food) 
must only be prescribed with caution, and the 
little patient carefully watched. Nobecourt 
has "shown the good results obtained with such 
a diet in cases of habitual vomiting, of hypo- 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNE¬ 
COLOGY. 

A meeting of this Section was held Thurs¬ 
day, April 6, 

Prof. Henry Briggs (President) in the 
chair. 

Dr. Archibald read a paper on the 
Extension of Carcinoma of the Cervix 
to the Vagina. 

Dr. Archibald Leitch said that the records 
of several hundreds of post-mortem examina¬ 
tions of cancer of the cervix showed that the 
vagina was practically always involved in the 
spread of the disease, only 2.5 per cent, of 
cases escaping. If that could be taken as 
a sure indication of the tendency of cervical 
cancers during life, as seemed a reasonable 
argument, then more attention would have to 
be (Erected to the treatment of the vagina in 
radical operative technique. In Wertheim's 
operation the removal of a vaginal cuff to 
enclose the septic cervix partly served this 
purpose, but it was doubtful if enough vaginal 
tissue was generally removed. Apart from 
post-mortem findings, the presence of cancer 
cells in the vaginal wall could often be demon¬ 
strated in the “ vaginal cuff " In discussing 
the various ways in which the vagina might 
become infected. from the cervical tumour he 
insisted that by far the most common mode 
was by direct and continuous growth of cancer 
cells from the cervix down the deeper lymphatic 
vessels of the vagina, so that the superficial 
malignant ulceration, if it existed, was always 
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less extensive than the deeper lymphatic 
spread. In this vaginal involvement the possi¬ 
bility of lymphatic emboli could be neglected 
because such a process did not seem to occur 
against the direction of the lymph flow. The 
older theory of contact transference of cancer 
from the cervical growth to the posterior wall 
of the vagina could be ruled out of account 
because both surfaces were septic and this would 
constitute an absolute bar to successful grafting. 
He suggested another possible mode of vaginal 
infection with cancer that was generally 
difficult to prove, but could be shown in cases- 
where lymphatic dissemination was demon¬ 
strably absent. The successful results following 
his experiments in the production of cancer by 
means of tar and other tumour-producing 
substances threw into relief certain features 
in such experimental tumours. One of these 
features was the frequent multiplicity of 
tumours over part of the area exposed to the 
action of the agent and the absence of reaction 
at other parts. He suggested that the same 
agent, whatever it was, that induced malignant 
disease of the cervical epithelium might also 
operate on the less sensitive epithelium of the 
vagina and produce there a “ second primary ” 
neoplastic reaction. He stated that he had 
occasionally found patches of keratin formation 
in the vaginal mucosa, localised hyperplasias of 
epithelium, and he showed sections from two 
cases in which the proliferation of the vaginal 
epithelium had extended so far as to constitute 
invasive tumours which, if not definitely and 
beyond all doubt malignant, had certainly 
progressed beyond a benign stage. In one 
of these cases there was lymphatic involvement 
higher up in the deeper layers of a different 
histological type; in the other, lymphatic 
spread from the cervix was definitely absent. 
While not suggesting that this was a common 
occurrence, he would be glad to learn from 
gynaecologists of any facts pointing in that 
direction. The microscopic examination of 
very minute surface growths in the vagina 
in cases of cancer of the cervix might throw 
more light on the question. 

In the discussion that followed, 

Dr. Fairbairn asked whether the explana¬ 
tion given by the reader of the paper for these 
vaginal growths would also cover those strange 
cases of late recurrence after removal of the 
original growth. These recurrences commonly 
occur in the scar or its immediate neighbour¬ 
hood, and it was difficult to understand how the 
cancer cells could lie dormant for five years 
or more and then suddenly wake up into 
activity. Would he consider these recurrences 
as fresh growths arising from persistence of the 
original irritative cause ? 

Mr. Clifford White stated that he had seen 
similar separate vaginal deposits in a case of 
sarcoma. The patient was seen six months 
ago with a large malignant ulcer of the cervix 
and with nodules in the vagina to within one 
inch of the urethra. The uterus and vagina 
were removed with difficulty per abdomen. 
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The cervical growth was reported by a competent 
pathologist to be a sarcoma. The patient is 
still alive and well 

Dr. Lapthorn Smith remarked that he had 
always regarded these growths of the vagina, 
where it was in contact with the cervical 
growth, as evidence of the contagiousness of 
I cancer. He had seen comparatively few and 
ascribed this to his practice of removing badly- 
damaged cervices before carcinoma developed 
in them. 

I Dr. Fletcher Shaw read a paper on the 
1 Treatment of Uterine Fibroids, 

An abstract of which will be found on page 333, 
under the heading of “ Original Papers." 

The President, commenting upon the 
available and reliable evidence, whether from 
long personal experience or from abundant 
published literature, maintained that the 
surgical* treatment of uterine fibroids had been 
established within limits repeatedly and accu¬ 
rately laid down by experienced operators. He 
recalled a paper read at Ipswich about twenty 
years ago by Mr. Harrison Cripps as an illus¬ 
tration of surgery after very stringent selection. 

Dr. Arthur Giles said that those who 
advocated X-ray treatment of fibroids always 
made the proviso that there were a number of 
important contra-indications for this method ; 
and probably many operators would make the 
list larger. But even in cases where there was 
no obvious contra-indication—for instance, Dr. 
Shaw's theoretical group, in which the cases 
were guaranteed free from malignancy, degenera- 
i tion or inflammation—there was still an 
i important objection to X-ray treatment which 
had not been referred to. It was generally 
admitted that the chief factor in the arrest of 
I haemorrhage by X-rays was the atrophic action 
i which they exert on the ovaries. Years ago, 

' when the mortality of hysterectomy was very 
high, an alternative operation was introduced, 
namely, the removal of the ovaries. But as 
the results of hysterectomy improved, it was 
soon felt that it was incongruous to remove 
healthy organs for the sake of saving a diseased 
one; and the same objection can be urged 
| against X-ray treatment. The risk of hyster- 
I ectomy at the present time might be considered 
.! as being even lower than had been cited. 

! Referring to his own cases, in view of this paper, 

[ he found that his total hysterectomies for 
j fibroids to date was 965, with 17 deaths, a 
' mortality of 1.3 per cent. But excluding the 
| first 300 cases, in which there were 12 deaths 
> the later results showed 665 cases with 5 
j deaths, a mortality of 0.75 per cent. It was 
' therefore possible in these days to advise 
operation with great confidence. Another 
i reason for operation had not been mentioned, 
| but was of considerable importance ; namely, 
t that in a large number of cases it was possible 
| to do a myomectomy, removing the tumours 
, and leaving the uterus and functional ovaries. 

I He found in his own cases that myomectomies 
were in the proportion of one to five hysterec- 
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tomies. There were, of course, definite limita¬ 
tions to the scope of myomectomy, which he 
need not go into ; but without doubt, myomec¬ 
tomy was the ideal method in the treatment of 
uterine fibroids. 

Dr. Lapthorn Smith had had considerable 
experience with fibroids of the uterus. He began 
as assistant to a pioneer abdominal surgeon 
who, though seldom losing any other case, 
had a high mortality with his hysterectomies 
for fibroid, namely, 60 per cent. Very few 
operators in those days had the courage to 
publish their death-rate. When he succeeded 
Professor Trenholme he could not face such a 
risk, and about that time Apostoli published 
his remarkable results in curing the symptoms 
with the carefully-measured galvanic current, he 
at once started for Paris and spent several 
months with him. On returning with a very 
complete outfit he began treating all cases of 
menorrhagia due to endometritis as well as to 
fibroids with almost uniform success. Of a 
hundred and five cases of fibroids sent to him 
during the next ten years all but eight were 
satisfied, and many subsequently had children. 
At the end of ten years Baer, of Philadelphia, 
had invented his bloodless operation, tying the 
six arteries before cutting them. He spent some 
time with Baer and saw the tremendous drop 
in the mortality, and decided to abandon the 
slow but safe electrical treatment for the 
quick operative procedure. Most of the eight 
failures with electricity, because they could 
not bear it, were operated on, and in some 
cases there was no fibroid at all, the large 
round mass being made up of cystic ovaries 
and large pus tubes cemented into one large 
round mass which had deceived many experts. 
From what I have seen and heard of the X-ray 
treatment I would still advise everyone with a 
fibroid to have it removed by early operation, 
but if for any reason this is not done, I would 
strongly advise Apostoli’s method, which had 
no death-rate and did not sterilise the patients. 

A paper was read by Dr. O. L. V. de 
Wesselow and Mr. J. R. Wyatt on 

Chemical Investigations on the Toxaemias 
of Pregnancy. 

An abstract of which will be found on page 
333, under the heading of Original Papers. 

In the discussion that followed, 

The President realised that the speedy 
publication of the observations of the bio¬ 
chemists, followed in the past by speedy 
corrections, was as creditable to them as it 
was welcome and valuable to economy and 
co-operation in research. 

Dr. Herbert Williamson said that the 
thanks of the Section were due to the authors 
for a paper of real value. Reliable observations 
upon the bio-chemistry of normal pregnant 
women had long been needed and this series was 
of particular value, because it comprised two 
groups of cases—viz., patients who were leading 
a n every-day life upon an ordinary diet, and 


patients who were kept at rest upon a fixed diet 
containing 70 grammes of protein. 

Their results showed that in normal preg¬ 
nancy we find :—(1) a low blood-urea content; 
(2) certain differences in the nitrogen partition 
of the urine; (3) an increase in the fibrinogen 
of the blood. The observations upon the 
blood urea were of special value because they 
showed that when dealing with pregnant women 
we must take a lower standard as the normal 
and regard anything above 0.02 per cent, with 
suspicion. He would like to ask the authors 
two questions :—(1) Was there any difference 
in the urea concentration power of the kidney 
between gravid and non-gravid women ? and 
(2) was there any considerable retention of 
chlorides during pregnancy ? Turning to the 
cases of albuminuria he thought it important 
to remember that among them there were 
only six eclamptics, that these appeared to 
have been of a mild grade and none of them 
exhibited symptoms suggestive of a grave 
liver lesion. He could recall cases with a very 
different clinical picture, epigastric pain, vomit¬ 
ing. tenderness over the liver, alterations in the 
area of liver dullness, jaundice, and occasionally 
tyrosine in the urine, and in his experience these 
hepatic cases carried with them a grave 
prognosis. The authors happened to have 
struck a series in which the liver had suffered 
very little ; had their series been a larger one 
he thought their results might have been 
different. He hoped the paper would not have 
the effect of discouraging investigation of the 
lipase content of the blood, and the non¬ 
protein nitrogen partition. The authors had 
rendered a service in demonstrating the danger 
of basing deductions upon a single observation 
of the urine, particularly if passed dtiring 
labour, and had shown that during a normal 
labour the nitrogen partition of the urine might 
be completely upset. The value of the diastase 
test could not be regarded as settled. Among 
his patients the highest diastase values had 
been found in cases of toxic vomiting; he had 
recently seen a patient whose urine contained 
no albumen, but 2,000 units of diastase. 
Thirty-six hours later, however, the urine 
contained a heavy cloud of albumen. He 
believed that a rise in the diastase often pre¬ 
ceded the albuminuria, and that as the renal 
function became seriously impaired the diastase 
output fell. 

Mr. Frank Cook congratulated the authors 
on presenting fundamental data in place of the 
usual hypotheses and statistics. He asked if 
they had made any observations, apart from 
nitrogen partition, bearing on the acidosis 
factor ; as this might acquire a renewed interest 
in the light of recent scientific methods. They 
had accepted the salt retention theory of 
oedema, which was by no means beyond 
criticism. 


Sir Humphry Rolleston, K.C.B., has been 
elected President of the Royal College of Physicians 
of London. 



__ April 19, 19 22. TRAN SACTI ONS 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

SECTION OF SURGERY. 

Stiffness of Metacarpophalangeal Joints- 

At a recent meeting of this section held in the 
Royal College of Surgeons, 

Sir W. I. de C. Wheeler in the chair, 

Sir W. I. de C. Wheeler showed two cases 
with stiff metacarpophalangeal joints treated 
by Verral's splint. In one case the man was 
still wearing the splint and extension tapes. In 
the second almost complete function was 
restored. 

A Case of Myositis Ossificans. 

Mr. H. Stokes showed a case of myositis 
ossificans of the brachialis anticus. The patient 
had been wounded by a bomb splinter, and 
afterwards kicked by a horse. Repeated attacks 
of inflammation occurred leaving much scarring. 

A piece of bone, 2 in. by £ in. was removed, 
but the X-ray taken after the excision showed 
persistence of a dense shadow at the site of 
operation. 

Mr. W. Pearson thought that the kick was 
responsible for the condition, as myositis 
ossificans was uncommon after gunshot wounds. I 

Spleen Removed for Hemolytic Jaundice . | 

Mr. A. Blayney showed a large spleen I 
successfully removed from a case of haemolytic j 
jaundice of the familial type. The fragility 
test was positive with saline at 0.6 per cent, 
dilution, and was unaltered by operation. There 
were no notches in the anterior border of the 1 
spleen. He would report the progress of this I 
case in full at a later date. 1 

Result of Suture after Complete Division 
of the Sciatic Nerve. 1 

Mr. R. A. Stoney reported a case of division j 
of the left sciatic nerve sutured by him 
months after a gunshot wound of the buttock 
received in 1917. j 

The ends were separated by an interval of j 
over one inch and the lower end carried forward 
into the muscles. Both ends were freed, fresh¬ 
ened and sutured with fine silk. Sensation had 
completely returned, even for light touch. 
There was still one inch wasting of the thigh, 
and i£ inch wasting of the calf. Movements of 
the knee were full and strong. Plantar flexion 
of ankle and toes was strong, but there was no 
voluntary power of inversion, eversion, or 
dorsi-flexion of foot or toes, though the muscles 
of anterior tibio-fibular and peroneal regions 
appeared well developed. Patient had given 
up wearing a foot support for the last three 
years. He was able to walk several miles. 
Occasionally he was troubled with blisters on 
the great toe; this had been less marked 
recently. It was not until two years after 
operation that slight contraction of calf 
muscles could be felt on attempted movement 
of ankle. 

Dr. M. Dockrell had noticed that in many 
cases of foot drop the tibialis anticus had been 
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over-developed in comparison with the ex¬ 
tensors of the toes, causing a tendency to in¬ 
version of the foot. 

Mr. A. Chance asked if this patient took 
special pains to keep his foot warm, as warmth 
J often prevented ulceration in these cases as in 
infantile paralysis. 

Dr. McCullagh found that after sciatic 
suture recovery was often favourable at first ; 
then the tendo Achillis shortened, and might 
require tenotomy. 

Mr. Stoney, in reply, said that the patient 
had worn a splint for a long period after opera¬ 
tion, but had then refused to continue its use. 
This accounted for the laxity of the extensor 
; group. He thought that ulceration of the sole 
1 of the foot was due to chilblain, as there was 
| good sensation in this area. 

A Year’s Work with Radium Emanations. 

] Mr. W. C. Stevenson reported the results of 
j a year's work with radium emanation with a 
I summary of 160 cases. 

Sir W. I. de C. Wheeler, Dr. T. P. C. Kirk¬ 
patrick and Mr. W. Pearson spoke of the 
excellent results obtained by Mr. Stevenson in 
cases they had sent him, and criticised him on 
the ground that he claimed too little for this 
mode of treatment. 

Dr. Kirkpatrick instanced a case of chronic 
syphilitic enlargement of the tongue with in¬ 
duration which was the cause of great pain. 
Complete excision was considered; anti¬ 
syphilitic treatment gave no relief, but radium 
treatment almost immediately relieved the pain. 

Sir W. I. de C. Wheeler referred to the 
improvement in inoperable prostatic cases. 
Inoperable cancer of the rectum, too, some¬ 
times became operable after radium treatment. 

Dr. M. Hayes spoke of the danger of pro¬ 
ducing telangiectasis in effecting depilation by 
means of radium. 

Reconstruction of a Thumb. 

Mr. W. Pearson showed a case of a boy 
where necrosis of the proximal phalanx had left 
a flail thumb. A piece of a rib was grafted 
between the metacarpal and the distal phalanx, 
resulting in a stiff but opposable thumb. The 
grip was good. Radiograms of the thumb were 
shown. 

Dr. McCullagh had transplanted an index 
I finger to replace a lost thumb. The patient had 
afterwards complained that though the thumb 
was movable, it was too weak to allow him to 
use it for heavy labour, and requested its re¬ 
moval. This operation should be reserved for 
cases carefully selected in regard to occupation. 


In 1913 the population in fifteen of the large 
towns of Russia totalled 5,912,000. In 1920, in 
the same towns, the population had fallen to 
2,911,050, or a drop in numbers of no less than 
3,000,950. Petrograd in 1913 had a population 
of 2,319,000 ; in 1920, a census showed it to be 
no more than 706,000. The war, together with 
famine and massacres, probably each played their 
part in contributing to this result, not to mention 
other reasons which made the former Russian 
capital unhealthy. 
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REVIEWS OF BOOKS. 


MEDICAL JURISPRUDENCE. | 

Dr. Aitchison Robertson’s Manual of 
Medical Jurisprudence and Toxicology (a) which 
has now reached its fourth edition, is a mar¬ 
vellously compact and comprehensive volume. 

It is clearly written and leaves out little if any- i 
thing that it is necessary for a student or prac- | 
titioner to know. The author illustrates his dis- l 
cussions of the various subjects by references 
to recorded cases, though in some cases the refer- , 
ence is hardly full enough to be of service. The 
section on toxicology is necessarily brief, but ■ 
what is given is well selected. The book makes 
no pretence to be more than a student’s text-book, , 
but any practitioner who spends an evening or two 1 
over it will find himself not only informed but 
interested. 

Dr. Aitchison Robertson is also responsible 1 
for the ninth edition of A ids to Forensic Medicine I 
and Toxicology (b) which will, like its predecessors, 
prove uesful in helping students to revise their 
work for examination. Curiously, in the smaller 
book he discusses some subjects untreated in 
the larger. Among these is divorce, where in 
an otherwise good but perforce brief article, 
he omits to tell us that divorce in Ireland can 
only be obtained by Act of Parliament. It is ! 
not correct to say that “ the coroner in England f 
and Wales and Ireland must inquire into every 
case of death during the administration of an 
anaesthetic.” Such inquiry is the exception 
rather than the rule, the matter being entirely ( 
at the discretion of the individual coroner. Dr. j 
Robertson’s dictum that “ the chloroformist j 
ought always to use the best chloroform,” we j 
should prefer to convert into ” the chloroformist [ 
should always use the best ether,” regardless of 
the bull. The advice that ” before a major 
operation is performed, it is well to get a written 
agreement,” is surely a counsel of perfection. 

It is easy, however, to find fault, and the book 
has solid merits which, on the whole, make it j 
fulfil its purpose satisfactorily. } 


GERMINATION IN ITS ELECTRICAL 
ASPECTS, (c) 

The reader is given a warning in the dedication 
which colours the whole work. ” This work is 
dedicated to the educated men and women of j 
the world, in the hope and belief that some of j 
them, free from the shackles of scientific jealousy 1 
and unhampered by medical ethics, will come for- I 
ward and assist in the dissemination of a great , 
truth.” I 

The great truth is ” the actuating force ” of 
living matter which the author tells us is not 
electricity, but which he calls electricity through¬ 
out the volume. The kind of evidence on which 
conclusions are based is well exemplified by the 
following experiment described on p. 47. Seeds 
of the radish were sown in the open ground, and 
in 5 inch pots in a cool greenhouse : the pots were 
electrified by means of a dry cell of 1.5 volts. 1 
The plants in the open showed above the soil 
in seven days, in the pots in four days. ” The 
former, however, made much more vigorous , 
growth. Four days later the pot plants had ( 

(a) “ Manual of Medical Jurisprudence and Toxicology." By j 

W. (J. Aitchison Robertson. 4th edition. Illustrated. Or. 8 yo., ] 
pp. xi. + 414. London: A. and C. Black, 1921. I 

(b) " Aids to Forensic Medicine and Toxicology." By W. Q. 
Aitchison Robertson. 9th edition, 20th thousand. Foolscap 8 vo. } 
Pp. xii. + 155. London: Bailliere, Tindall and Cox, 1922. . 
Prioe, 8 s. 6 d. net. 

(d) " Germination in its Electrical Aspects." A. E. Bainea. > 
London: Dutton and Co. 12s. 6 d net. 


grown so tall and anaemic that their stems failed 
to support them ; one having a three inch stem 
before forming its second leaves. In the accom¬ 
panying sketch, an electrified radish is seen on 
the left and one of the controls from the open 
ground on the right. It cadis for no remark from 
me.” On such experiments as these and with 
such controls is the great truth discovered. 


Medical News in Brief. 


Roval Navy Medioal Club. 

The annual dinner will take place this year at 
the Trocadero Restaurant (Balmoral Room) on 
Thursday, April 27th, at 7.30 p.m. for 8 p.m. 
Members who wish to be present are asked to 
inform the Hon. Secretary, Royal Navy Medical 
Club, 68, Victoria Street, London, S.W., not later 
than seven clear days before that date. 

Health Insurance. 

It is officially announced by the Ministry of 
Health that the payment to chemists under the 
National Health Insurance Acts is to be reduced 
by one penny per prescription. Six months ago 
the panel practitioners consented to a reduction 
of their fees under the Act from ns. to 9s. 6d. per 
insured person per year, with a two years* guar¬ 
antee against further reduction. They protested, 
however, that the fee ought to be 13s. 6d., and 
declared that there was no justification on any 
but patriotic grounds for the profession con¬ 
senting to accept less than the ns. awarded by the 
arbitrator in March, 1920. In the circular which 
the Ministry of Health has sent to the various 
local insurance committees, this reduction in the 
pay of chemists is ascribed to the ” altered econ¬ 
omic conditions.” 

Manchester's Vital Statistics. 

The report of the Medical Officer of Health 
for Manchester for the four weeks ending March 
25th gives the number of births for that period 
as 1,323, being equal to an average birth-rate of 
23.6. Deaths numbered 892, giving an average 
weekly death-rate of 15.9, compared with 13.4, 
the average in the same period of 1921. The 
principal causes of death were : diarrhoea, 10 ; 
heart diseases, 139 ; whooping cough, 6; bron¬ 
chitis, 140; phthisis, 59; pneumonia, 107; 
other tubercular diseases, 19 ; atrophy, old age, 
etc., 97 ; nervous diseases, 31. From the more 
common zymotic diseases—namely, smallpox, 
measles, scarlet fever, diphtheria, whooping cough* 
enteric fever, typhus fever, ill-defined fever, and 
diarrhoea, the number of deaths was 36. 

Alarm at Small Families. 

The childless houses qf West Bridgford, Not¬ 
tingham’s chief residential suburb, calls forth 
forcible comment from Dr. W. Hunter, medical 
officer of health, in his annual report. The average 
of only 3.7 inmates per house for nearly 4,000 
houses, he says, is an alarming and unpleasant 
feature of social Hfe. He adds that there are only 
17 empty houses in the parish, and that all are for 
sale. 

Advanced Lectures in Medicine at the University of 
London. 

Professor C. Winkler, Professor of Psy¬ 
chiatry in the University of Utrecht, will deliver 
a lecture in English on “ Human Neo-Cerebellum M 
at the Royal Society of Medicine, 1, Wimpole 
Street, W.i, on Wednesday, May 3rd, 1922, at 
5 p.m. On May 22nd, at the same place and time. 
Professor F. Widal will give a lecture in French 
on ” Anti-anaphylaxis.” On Thursday, May 25th 
Professor H. Vaquez will lecture on ” De l’Ery- 
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thremie ” (Maladie de Vaquez-Osler), and on 
Wednesday, May 31st, Professor J. Babinski 
will lecture on “ Des Reflexes de Defense.” These 
latter three lectures have been arranged under a 
scheme for the exchange of lecturers in medicine 
between England and France and are free to all 1 
students of the university and others interested in | 
the subject. j 

Voluntary Hospitals Committee. 

The grants made by the Voluntary Hospital j 
Commission now amount to over £127,000. « 
Among the more important of the recent grants j 
are: Bristol Royal Infirmary (for re-opening I 

closed beds), £3,350; Sheffield Royal Infirmary, j 
£10,000 ; Sheffield Royal Hospital, £7,650 ; Royal 
Albert Hospital, Devonport, £1,000; Middlesex j 
Hospital, £5,000 ; West London Hospital, £3,500 ; i 
Prince of Wales Hospital, Tottenham, £1,800. 
The majority of grants up to the present have . 
been made to London hospitals, but this [ 
is mainly due to the fact that the figures for 1 
income and expenditure in 1921 were available 
earlier iri the case of London hospitals than in the 
provinces. Hospitals which had a deficit on the 
maintenance account for 1921 should take steps j 
to complete their accounts without delay, so that 
they may be in a position to apply through the 
local Hospital Committee for a grant. • 

A Doctor’s Panel. 

Statements relating to methods adopted by a 
medical practitioner to obtain panel patients were 
made at a Ministry of Health inquiry at Cardiff. 

Mr. Horatio A. Phillips, representing the 
Glamorgan Insurance Committee, stated that at j 
a preliminary inquiry Dr. E. M. Neville, of Tre- 
herbert, had admitted issuing a poster which 
read :— 

“ Urgent notice. Those workmen who are 
desirous of choosing Dr. E. Mayer Neville as their 
panel doctor must do so immediately by filling 
up Part B of their medical cards. Transfers must 
be effected before December 21.” j 

Mr. Phillips said that Dr. Neville’s name in the , 
medical register was Ernest Mayer, and he was 
described as a Swiss, whose address was given as 
Byron Road, Ealing, London. On November 4 
Dr. Neville was appointed a panel doctor, and j 
later he sent in 249 medical cards which, it was ! 
alleged, had been obtained by agents who had 1 
canvassed the district. 

Mr. Harold Lloyd, for Dr. Neville, contended 
that Dr. Neville had done only what other doctors 1 
in the same district had done. 

The President: “ When we get before the 
Judgment Seat it will hardly qualify us in saying 
that other men have sinned/’ 

Mr. Harold Lloyd : It may be we shall be on the j 
J udgment Seat. 

Dr. Neville said he had not been responsible j 
for the action of the canvassers. 

The further hearing was adjourned until I 
the following day. 1 

Meottl Hosoitalt. 

More evidence as to the conditions in asylums 
has been given by medical men before the Com¬ 
mittee on the Administration of Mental Hospitals, j 
Dr. Peachill, a medical superintendent, stated ! 
that in his opinion no medical superintendent ( 
could adequately look after more than one j 
thousand patients. He believed that with the t 
introduction of the villa or block system, the rate 
of recovery would increase. He felt strongly that 
suicidal cases ought to be dealt with more wisely. 
To prevent patients doing needlework or wearing 
neckties for fear they should injure themselves, 
was archaic. 


Visiting committees to asylums had risen to 
their responsibilities, he thought, since women 
joined them, and thanks to the interest of women 
there had been a great improvement in the clothing 
used in his asylum. There was room for con¬ 
siderable minor improvements in the system. 

Dr. Shaw Bolton described conditions in a West 
Riding asylum of which he is medical superin¬ 
tendent. No “Punch and Judy” clothing had 
been worn in his asylum for twenty years, he 
said. Patients were allowed to choose their own 
material from a certain selection. He had found 
the system of “ parole ” for convalescent patients 
a very useful one. 

He suggested the recognition by the Ministry 
of Health of certain asylums as training schools 
for superintendents. People were too inclined 
to think that once a patient was certified as insane 
they could treat him as they liked. He felt very 
strongly that no lunatics should be detained in 
workhouses, where a very great amount of 
mechanical restraint was still used. 

The Committee adjourned until Tuesday. 

Royal College of Surgeons of England. 

The following demonstrations of specimens in 
the Museum will be given in the Theatre of the 
College in Lincoln's Inn Fields, alternately by 
Prof. Sir Arthur Keith and Prof. Shattock, during 
April and May, on the following dates :— 

April and May Course, 1922. 

Friday, April 21.—Specimens of Hernia : 
Femoral and Obturator Forms. The Causation of 
Hernia. 

Monday, April 24.—Specimens illustrating 

Repair. 

Friday, April 28.—Specimens illustrating the 
forms of Inguinal Hernia. 

Monday, May 1.—Specimens illustrating Sar¬ 
coma. 

Friday, May 5.—Umbilical and Diaphragmatic 
Hernia. 

Monday, May 8,—Specimens illustrating Tuber¬ 
culosis. 

These demonstrations are open to advanced 
students and medical practitioners, and are 
given at 5 o’clock each day. 


It has been announced by the Egyptian Depart¬ 
ment of Health that certificates of disinfection 
must accompany all consignments of shaving 
brushes manufactured in the United Kingdom 
and exported to Egypt. 


During the months of October, November 
and December, 1921, 80,140 cases of venereal 
disease were reported to the State Boards of 
Health in the United States, and 35,681 new cases 
were admitted to the venereal disease clinics. 


The Ashby Memorial Research Scholarship in 
Diseases of Children, value £100, is being offered 
this session by Manchester University. Applica¬ 
tions for the scholarship, with information as to 
the subject proposed for investigation and the 
qualifications of the candidates, should reach the 
Internal Registrar of the university before June 
3°th. 


Dr. A. Harwood Nutt, of Sheffield, has been 
compelled to give up his position at the Sheffield 
and Chesterfield Hospital, as well as his private 
practice, it having been declared dangerous for 
him to continue to work with the X-rays. He is 
an ex-president of the Sheffield Rotary Club, of 
which hejs still a prominent member. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

H^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial , and to avoid the practice of signing themselves 
“Reader,” “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Ejhtor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
Odes. 'These should be addressed to the Editor at the Offices 
of this Journal: if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
oe addressed to the London Office, 8, Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our. officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Eons are our special a£?nts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing In 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10 a.; 

Quarter page, £1 5s.; One-Eighth. 12 s 6d. 

The following reductions are made for a series:—Whole Page, 
13 insertions at £4 4s.; 23 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.G.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


Mr. J. J. C-—Certainly, with much pleasure. 

Dr. J. R. M. is thanked for his complimentary letter. We 
think our correspondent may feel assured that all that is 
known definitely on the subject up to the present is clearly 
stated in our “Cancer Number” of April 5th. 

HEALTH LECTURES. 

The People’s League of Health is arranging a series of six 
lectures ou “The Economy of Health and the Human Side 
of Industry and Commerce,” to be held at the Royal Society of 
Arts, commencing on Wednesday, the 26th inst., at six p.m. 
Tickets may be obtained from the honorary organiser. Miss 
Olga Nethersole, the People’s League of Health, 12, Stratford 
Place. 

Mr. R. E. Watson.—We understand the work referred to 
has been out of print for some years, and that, owing to the 
author’s recent death, no revised edition is likely to be 
published. 


(JJUetfngB off$e Societies, Rectum, 

Wednesday, April 19. 

Royal Society of Medicine, l, Wimpolo Street, W.—Section 
of History of Medicine: at 5 p.m. Mr. O. G. Plan*. Some 
Account of the Roll of Fellows of the Royal College of Surgeons 
of England (1843-1922!). 

Thursday, April 20. 

Royal Society of Medicine. 1. Wimpole Street, W.—Section of 
Urology: at 8.30 p.m. Discussion on Tests of Renal Function, 
to be re-opened by Mr. Jocelyn Swan, followed by Sir J. 
Thomson Walker. Dr. Geoffrey Ev»ns. Dr. G. A. Harrison, Mr. 
S. G. Macdonald. Dr. J. R. Marrack. Mr. G. E. Xeligan, Mr. 
Kenneth M. Walker, Mr. R. Ogier Ward. 


| Friday, April 21. 

| Royal Society of Medicine, 1, Wimpole Street, \V.—Section 
of Studies of Diseases in Children; at 4.30 p.m. Cases 5 p.m, 
j Presidential address by Sir Robert Jones. 

, Section of Epidemiology: at 8 p.m. Dr. F. Dittmar: Out- 
I breaks of Enteric Fever associated with Carrier Cases. 

Saturday, April 22. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Otology: at 12 noon, Wyvem Hotel, Leicester Square. 
2 p.m.: Meeting at Infirmary, Cases. 

Tuesday, April 25. 

Loudon Dermatological Society.—Meeting will be held at 
4.30 p.m. at St. John's Hospital. Tea at 4.15 p.m. Pathological 
Specimens; Cases sent for Consultation; Clinical Cases will be 
shown. At 5.15 p.m.: Paper by Dr. R. Prosser White: 
“Syphilis and Marriage.” 


(£woinfmenfs< 

BOWEN, W. H. t M.B., B.Ch.N.U.I., Medical Officer, Wexford 
County Home, Enniscorthy. 

MORTON, H., M.D., C.M. Glasg., F.ILF.P.S.Glasg., to the 
Chair of Medicine in Anderson College, Glasgow. 
PATERflON, D. H., M.B. Ch.B.Edin., M.RX’.PXond., Physician 
to Out-patients at the Hospital for Sick Children, Great 
Ormond Street. 


(Vacancies. 

King Edward Memorial Hospital, Ealing.—House Surgeon. 
Salary £200 per annum with board, lodging, and laundry.— 
Applications to the Secretary. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.I.—Resident Medical Officer. Salary £200 per 
annum, with board, residence, and laundry. Applications to 
W. M. Wilcox, Secretary. 

Huddersfield Royal Infirmary.—Junior House Surgeon. Salary 
£200 per annum, with board, lodging, laundry, etc. Applica¬ 
tions to the Secretary. 

Birmingham Cripples’ Union.—Open-air Hospital. Resident 
Surgeon. Salary £250. Applications to Secretary, Cripples’ 
Union Office, Daimler House, Birmingham. 

Stroud General Hospital.—House Surgeon. Salary £200 per 
annum, with board, lodging, and washing. Applications to 
the Hon. Secretary, The Hospital, Stroud. 

West Kent General Hospital, Maidstone.—House Surgeon. Salarv 
£220 per annum, with board, apartments, and laundry. 
Applications to H. 8t. John Wood, Secretary. 


Q$trt$s. 

MARTIN.—On April 14th, at Kasauli, India, the wife of 
Capt. W. Strelley Martin, M.C., R.A.M.C., Lahore, Punjab, 
India—a son. (By cable.) 

MAYBURY.—On April 3rd, at Highland House, Mile End. 
Portsmouth, the wife of A. V. Maybury, jun., M.B.. of 
a daughter. 

METCALFE.—On April 15th, at Dean House, Liskeard. Cornwall, 
the wife of B. B. Metcalfe, M.R.C.S., L.R.C.P.-a 
daughter. 

PHILLIPPS.—On April 12th, at 107, Ashley Gardens, 8.W.1, 
Gwendolen, wife of F. A. Phillipps, M.R.C.S.. L.R.C.P-, 
of a daughter. 


Carriages. 

SOTHAM-REYNOLDS.—On April 15th. at Trinity Church, 
Worthing, Francis Arthur, son of the late Henry Sotham. 
of Cove, to Violet Twining Hay, daughter of the late Dr. 
G. Hay Reynolds and of Mrs. Reynolds, of Worthing. 


BLIGH.—On April 13th, at Liverpool, Alexander Murray Bligh. 
M.R.C.S., aged 88. 

GRABHAM.—On April 13tb, at Perak, Bournemouth, Elisa 
Jane, widow of Charles Grabham, M.B., late of Pontefract, 
Yorkshire, aged 82. 

MERRY.—On April 13, at Exmouth, suddenly, of pneumonia- 
Dr. William Joseph Collins Merry, O.BJL, M.A. XJ>., of 
Eastbourne, 

SHINGLETON-8MITH.—On April 15th, at Deepholm, Clifton 
Park, Bristol. R. Shingleton-Smitn, M.D., aged 76. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination, and wins 
their hearts .’Beaconsfieid. 


In his work on Hyperpiesia and 
Hyperpiesis, to which I referred 
Hyperpiesia. last week, Dr. Batty Shaw 
analyses exhaustively 47 cases 
of hyperpiesia. These were all 
examined post-mortem with special reference 
to the condition of the heart and kidneys. 
The term hyperpiesia is employed by him to 
connote a disease in which chronic supernormal 
systemic arterial, blood pressure is the out¬ 
standing clinical feature. 150 mm. Hg. is taken 
as the limit of the normal systolic pressure. 

Of these, 36 occurred in men 
Influence of Sex and 11 in women; from which 
and Occupation, it would appear that the dis¬ 
ease is at least three times 
more common in the former 
than in the latter. 

As regards the influence of occupation, 
9 of the men were painters—doubtless the sub¬ 
jects of lead poisoning. In 10 of the 47 patients 
chronic alcoholism was admitted. On the other 
hand, some of the patients were abstainers, and 
among them some even life abstainers. 

In the majority of the cases 
Onset of the symptoms were said to have 
Symptoms, made their appearance one year, 
or even less, before death. We 
may be sure, however, that, in 
most of these, symptoms actually occurred before 
this and were either not particularly noted, 
or, if so, forgotten. Every physician must have 
observed the tendency of patients to post-date, 
sometimes by years, the occurrence of the 
earliest symptoms in chronic disease. 

Dr. Shaw emphasizes the 
The Absence well-known fact that hyperpiesis 
of Symptoms, may be present without giving 
rise to any disturbing symptoms, 
and only be “ discovered when 
a catastrophe like apoplexy occurs in a patient 
who was quite well, apparently—at any rate, 
so far as the patient was aware.” 


Lef t-sided cardiac hypertrophy 
Cardiac was found post-mortem in all 
Findings. but six cases, but in referring 
to these I find that in all but 
two the heart was increased in 
weight; and in one of these two the patient only 
scaled 6 stones 2 lb., and yet the heart weighed 
9J oz., and the left ventricle is noted as being 
slightly hypertrophied ; in the other the heart 
weighed 8 oz., but the notes give no clear 
evidence that the patient had suffered from 
chronic hyperpiesis. 

It can, I think, be stated definitely that 
chronic hyperpiesis necessarily leads to enlarge¬ 
ment of the left ventricle, either in the shape 
of hypertrophy, dilatation, or both. 

Dr. Shaw regards the accen- 
Accentuation tuation of the aortic second 
of the Aortic sound as a confirmatory sign of 
Second Sound, left ventricular hypertrophy. 

Accentuation was present in 
35 of his cases, and absent in 6 cases. In my 
experience this phenomenon is frequently met 
with in subjects of quite moderate blood 
pressure, and I have long ceased to regard it 
as a sign of high blood pressure, except, perhaps, 
when characterised by a peculiar clang. 

Tortuosity of the brachial 
Brachial artery was noted in 40 of 44 
Tortuosity, of the cases in which it was 
looked for. Such tortuosity, as 
Dr. Shaw observes, is met with 
in those not suffering from hyperpiesis. The 
absence of tortuosity of any given artery in 
hyperpiesis, and its presence in subjects of 
moderate or even low blood pressure, are to be 
explained, I suggest, on the assumption that 
in the one case the artery is maintained in a 
state of chronic hypertonus, and in the other in 
one of chronic hypotonus. 

In 19 of the 47 cases uraemia 
appears to have been a feature. 
Uremia. Dr. Shaw adduces evidence to 
show that uraemia may not be 
due to renal inadequacy, but 
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that it may result from a “ pre-renal ” toxis. 
Thus in case 24 death occurred from fits 
assumed to be uraemic. The kidneys showed 
only moderate disease post-mortem ; on the 
other hand the heart, which weighed 20 oz., 
had shown grave signs of failure, “ such as 
cough, palpitation, dropsy, shortness of breath, 
cyanosis, yellowness of the conjunctivae, irregu¬ 
lar pulse, enlargement of the liver/’ This 
grave failure of the circulation would necessarily 
involve the kidneys and jeopardise renal func¬ 
tion. I am not therefore disposed to regard this 
■case as supporting the doctor's thesis. Nor 
-do I find case 46, also cited in support of 
it convincing. The kidneys were found to 
-contain a Targe proportion of normal tissue- 
The heart weighed 39 oz., and had evidently 
-come to the end of its tether (whether or not 
its failure was expedited by the action of 
some toxin upon its neuro-muscular tissue 
matters not). On the patient's second admission 
dyspnoea was so urgent that he was bled freely. 
He was for a third time admitted giving the 
history that for three days past he had voided 
no more than half-a-pint of urine, that he 
“ had become very breathless, that his eyelids 
had become puffy, and that there was some 
swelling of his legs on standing.” Clearly in this 
case renal function was gravely compromised. 

From a consideration of these and other cases 
Dr. Shaw concludes that “ uraemia may be a 
feature occurring with slightly fibroid or almost 
normal kidneys.” In a later passage he writes, 
" urcemia may occur in individuals whose 
kidneys are normal in structure, hut who during 
life showed hyperpiesis. He assumes the existence 
in such cases of “ a toxaemia which may be 
supposed to be the underlying cause of hyper- 
piesia.” I doubt whether this is a just deduc¬ 
tion from the cases cited by him. I find no sure 
evidence that the kidneys were functioning 
normally in these cases. 

Eleven cases appeared to die 

Other Causes^ of a “ terminal infection of an 
of Death. acute character, or of acute 
exacerbation of a chronic in¬ 
fection.” It is assumed that 
“ but for the accident of the infection death 
would not have occurred till later.” 

In 10 of the 47 cases death was presumed 
to have resulted from cardiac failure, and it is 
suggested that the failure “was due to toxaemia 
of an infective or non-infective (undetermined) 
nature.” One can well believe that toxis may 
give the final quietus to an over-wrought 
heart, but even in the absence of any aggrava¬ 
ting factor such a heart must sooner or later 
wear itself out. 


Four of the cases died of carcinoma and four 
of apoplexy. I assume that a larger propor¬ 
tion of hyperpiesia subjects succumb to apoplexy 
than this figure indicates, seeing that many 
who die from this cause do not find their wav 
into hospital. 

Dr. Shaw discusses the diffi- 

Is Hyperpiesia cult question whether hyper- 
a Disease? piesia can be raised to the 
dignity of a definite disease. 
That it merits this distinction 
is the opinion of Sir Clifford Allbutt. He 
defines hyperpiesia as “ a malady in which 
at or towards middle life blood pressure rises 
excessively, a malady having a course of its 
own and deserving the name of a disease.” 
It “may appear,” he tells us, “at any age; 
it is no infrequent contingent disorder in 
elderly people when, if detected in good time, 
it is usually curable; if not, however, tran¬ 
sient, it is a serious menace to decadent 
structures.” He expressly states that this 
disease “ does not follow the clinical course of 
Bright's disease.” 

It is obvious that such cases are largely, if 
not entirely, outside the class to which Dr. 
Batty Shaw’s 47 cases belong. So far as I 
understand this physician, he inclines to the 
belief that most, if not all, of his cases were 
due to toxins of pre-renal origin—toxins, i.e., 
which are not the result of renal inadequacy. 

Dr. Shaw concludes, no doubt 
The Causation correctly, that hyperpiesis is 
of Hyperpiesis. due to vaso-motor spasm, and 
that this spasm is brought about 
by some “ pressor ” substance, 
or substances, in the blood. 

In discussing the origin of such substances he 
points out that toxins of bacterial origin “ are 
almost universally depressor in action ; they 
almost all act, when they do act, by lowering 
the pressure.” 

The adrenals and the pituitary body yield 
pressor substances, but he seems to infer that 
the fact that these glands do not hypertrophy 
in subjects of hyperpiesis is inconsistent 
with the view that hyperpiesis is brought about 
through their agency B 

Hyperpiesis, especially the transitory form, 
which yields to dietetic treatment and the action 
of such drugs as calomel, has been attributed 
to the disintegration of proteins in the alimen¬ 
tary canal. 

The kidney, notably the cortex, 
Renin. yields a pressor substance to 
which the name renin has been 
given. 

This substance has been 
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isolated by Bingel and Claus. They were able 
to show “that in contradiction to adrenalin, 
renin on injection causes an enlargement of 
the kidney under plethysmographic observa¬ 
tion. They also found that renin on injection 
caused contraction of an extremity and pro¬ 
duced diuresis.” 

This observation strikes me as of exceptional 
interest, because it would appear from it that 
renin brings about just those vaso-motor changes 
which, as I pointed out last week, are needful 
to flush the kidney with blood—that is, a gen¬ 
eralised constriction of the systemic arterioles 
associated with a dilatation of the intra-renal 
arterioles. I have long thought that this is 
what might happen in the hyperpiesis of Bright's 
disease, and I published this view some years 
ago. 

While giving full credit to the possible part 
played by renin in hyperpiesis, Dr. Shaw holds 
that other substances produced outside the 
kidney may also be responsible for heightened 
blood pressure. In favour of this conclusion he 
adduces the well-known fact ” that cases of 
shrunken kidneys (even granular kidneys) 
occur where no cardiac hypertrophy is present, 
as shown at the post-mortem examination.” 
This is clear proof that chronic hyperpiesis was 
not present in these cases ; yet such disin¬ 
tegrating kidneys afford, one may suppose, 
ample opportunity for the production of renin. 

This leads the author to question whether 
the hyperpiesis met with in kidney disease is 
a secondary result of the latter and whether all 
the supposed signs of destruction of the kidney 
other than anuria may not be “ looked upon 
as expressions rather, not of the failure of the 
kidneys to act, but of the effect upon the body 
as a whole of toxic substances which have 
reached the circulation from some site other 
than the kidneys, and which may, or may not, 
be responsible as well for the damage to the 
kidney. . . Uraemia itself would then be but 
an expression of the toxic effects of poisons 
which are of pre-renal origin.” 

I would point out, however, that the pressure 
of a persistent low blood pressure in granular 
kidney, admittedly a very rare occurrence, is 
no proof that the disintegrating renal substance 
is not yielding an ample supply of renin to the 
blood. It is conceivable that in these cases the 
pressor effect of renin may be counteracted by 
the presence of still more powerful depressor 
substances. 

I should expect the prognosis to be worse in 
cases of granular kidney with low, than in those 
with high, blood-pressure. 
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It is well known that a simple 
The Emotions thought may excite an intense 
and their Bodily emotion, and in this way pro- 
Concomitaots. duce a violent perturbation 
throughout the body. Thus a 
single word may excite fear and (instan¬ 
taneously it would seem) the bodily manifesta¬ 
tions of the emotion, in the shape of tachycardia, 
pallor, sweating, and the rest. 

Expressed in physical terms, the cortical 
energy correlative of the exciting thought can 
be no more than a minute fraction—probably 
not more than one billionth part—of that 
expended by the bodily manifestations of the 
resulting emotion. 

The Emotions What is the mechanism by 
and the which these bodily effects are 
Endocrine produced ? How far are they 
Glands. caused by nerve-impulses travel¬ 
ling directly from the brain to 
the voluntary muscles and the autonomically 
controlled cardio-vascular and glandular 
systems ? And how far are these latter 
autonomic effects the indirect results of the 
liberation of endocrine secretions ? 

Here let me say that I incline to the view 
that the initial thought excites the corre¬ 
sponding emotion directly through the medium 
of the thalamus, while the bodily effects are 
produced through the medium of this and other 
basic ganglia ; and that the sensations set up 
by these bodily effects, though they greatly 
intensify the initial emotion, are not, as Lange 
and James suggest, responsible for its initiation. 

It may, I think, be regarded 
Hyperthyroidism as established beyond doubt 
and Fear. that the bodily effects of the 
emotions are largely induced 
through the medium of en- 
docrines, and that the circulation of these in 
the blood serves to sustain the emotion. It 
is known—for example, that the activity of 
the thyroid gland is excited by fear, and that 
many of the phenomena of hyperthyroidism— 
the staring eye, the tachycardia, the sweating, 
the palpitation—occur in intense fear ; also that 
subjects of Grave's disease are apt to suffer 
from constant alarm and agitation. 

The question arises whether all the cardio¬ 
vascular and glandular effects of emotion are 
entirely induced in this way. Can—for example, 
the sympathetic nerves acting upon the heart 
j and skin be directly stimulated through the 
basal ganglion of the brain causing tachycardia 
and sweating ? Apart from the evidence of 
physiological experiment the practically in- 
stantaniety of the bodily effects of emotion, 

1 suggest an affirmative answer. The Editor. 
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Science Journals in Ireland 

In a presidential address read to the Biblio¬ 
graphical Society of Ireland early in 1921, 
and now printed in pamphlet form, Dr. 
T. P. C. Kirkpatrick gave an account of the 
Periodical Publications of Science in Ireland. 
We are naturally most interested in the journals 
dealing specially with medicine. There have 
been a large number of these from time to 
time, most of them short-lived, the only two 
laying claim to any permanence being this 
journal, the Medical Press and Circular, 
and the Dublin journal of Medical Science, 
to be known in future as the Irish Journal 
of Medical Science. Our journal appeared 
for the first time on January 9, 1839, under 
the title of The Dublin Medical Press, or Weekly 
Journal of Medicine and Medical Affairs. In 
i860 it amalgamated with the Medical Circular, 
a London journal, and in 1866 the word 
“ Dublin ” was dropped from the title. Since 
1866 our title has been as at present, although, 
a point which has escaped Dr. Kirkpatrick's 
notice, the paper appeared simply as The 
Medical Press from January 2, 1918, to 
October 8,1919, when the full title was restored. 
It is interesting that from the foundation of 
the journal in 1839 to 1901, there were only 
two editors—Arthur and Archibald Jacob, 
father and son. The Dublin Journal is our 
senior by seven years, having been founded in 
1832 as a bi-weekly with Sir Robert Kane as 
editor. It was subsequently a quarterly, and 
from 1872 to the present has been a monthly 
journal. In 1875 it absorbed a short-lived 
fortnightly journal, the Irish Hosf ital Gazette. 
Among the curiosities of Irish journalism was 
The Milesian Magazine or Irish Monthly 
Gleaner, which appeared irregularly between 
1812' and 1825. It was edited by one Dr. 
John Brennan, and is interesting to medical 
readers chiefly because of the scurrilous attacks 
he makes on so many of his confreres. 


“The Harley Street Crisis.” 


it would be regarded as boasting to allude to his 
success ; if doing badly, a statement of the fact 
might, in more ways than one, prove harmful. 
But the Harley Street of to-day is very different 
from the time when it won its fame through the 
distinguished physicians and surgeons who 
resided there. Very many of the brass-plates 
on the doors bear the names of those who are 
unlaiown, and have speculated in the renown 
which the street has gained to assist them to 
become successful. In a strict sense they do 
not represent Harley Street, and if in these 
cases empty consulting-rooms are the rule, 
that is all, under the circumstances, which coulci 
be expected. Still, to be described as a con¬ 
sultant in Harley Street is something, even 
without practice—and the description seldom 
fails to appeal to lay persons. The dissemina¬ 
tion of this gossip of Harley Street affairs is 
illustrative of the effects of all gossip. Gossip, 
as such, has notoriously an evil reputation, and 
in this case it has placed the profession in an 
unenviable position, from the commercial 
aspect in which the consultants have been 
placed. It is common among tradesmen to 
discuss business, whether good or bad, but we 
do not find barristers or solicitors making 
plaints in the public press that clients are few 
and far between, and that professional prac¬ 
tice is being severely affected by the general 
depression. Why, then, should the medical 
profession be subjected to the indignity of 
being accused of openly complaining of “ bad 
trade.” The layman's view of this journalistic 
“ stunt” at the expense of Harley Street, is 
well expressed in the following quotation taken 
from a leading article in an evening newspaper. 
“ But the medical expert is not the only man 
going through these lean times, and on the 
whole, the profession will best reveal its sense 
and sympathy by biding the present period of 
depression with what contentment it may. 
Better days are coming, when the ordinary man 
will be better able to face the specialist's fee, 
but nobody can hasten them,”—a sound and 
common-sense judgment, with which there 
can be but general agreement. 


“ Our medical correspondent ” again. For 
the second time within the past few months 
the alleged woes of Harley Street consultants 
have been brought under public notice. Founded, 
doubtless upon some tea-table gossip, it is 
made to appear that the lack of patients in the 
consulting rooms is precipitating a crisis in this 
special medical locality. Such gossip, thus 
made public, is derogatory and undignified, and 
casts a slur upon the profession, moreover it is 
to be regretted that consultants have sought, in 
correspondence, to justify their fees, the 
high nature of which is stated to be the cause 
of the empty consulting rooms. It may be 
accepted as beyond contradiction that no con¬ 
sultant of position would discuss openly the 
affairs of his private practice. Upon this 
subject the rule is always observed of main¬ 
taining a discreet silence. If he were doing well , 


The Red Cross Societies and Geneva. 

While the Hague was chosen as the centre 
for discussing international agreements as to 
the conduct of war, Geneva became the seat 
for organising the relief services for the sick 
and wounded, of which wars are the source. 
Thus came into being the Geneva " Red 
Cross,” under the banner of which the sacred¬ 
ness of human life was recognised. All nations 
agreed to respect that banner; it was the sign 
manual which ensured protection, not only 
for those who were attached to it, but for those 
for whom it had been set up to bring relief to 
their sufferings. The only instance on record 
among civilised nations at war, in which this 
purely humane understanding was violated, 
was in the war which ended in 1918. We pass 
without comment, how the Germans butchered 
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unarmed medical officers in Red Cross uniform, 
killed the wounded whom the latter were 
attending, and dropped bombs on Red Cross 
Hospitals, killing surgeons and nurses at their 
work. So far, however, as Geneva is concerned, 
the town will no longer be associated with this 
great international organisation. The League 
of Red Cross Societies has decided to move its 
headquarters to Paris. The basis of this 
decision is the desire to effect economy in the 
working. It has been calculated that a 
saving of £ 3,000 a year will result from the 
change. But the decision was contingent upon 
the agreement of France to allow Germany to 
be represented in the League. As soon as this 
agreement was obtained the necessary steps 
to make Paris the headquarters of the League 
were proceeded with. Meanwhile the services 
which Switzerland, while maintaining its 
neutrality, was able to discharge during the war 
of 1914-1918, are not likely to be forgotten, 
and for this reason there are grounds for regret 
that Geneva has ceased to be identified with the 
work of the Red Cross. 


The Serum Prophylaxis of Measles. 

Some useful experiments were carried out 
recently by McNeal (Journ. Am. Med. Assn., 
February 4, 1922) during a small epidemic 
of measles. He obtained serum from a number 
of measles' patients and used it as a prophy¬ 
lactic injection in a series of sixteen children 
definitely exposed to the infection. The serum 
was taken from patients who were free from 
syphilis and turberculosis, and who had passed 
through moderately severe attacks of measles, 
without complications or sequelae. It was 
taken from the donors from five to nine days 
after the temperature had returned to normal, 
and 5 c.c. were injected intramuscularly into 
each of the series of exposed cases. Twelve 
of these children remained free from measles, 
and four developed a mild form of the disease. 
One child developed measles two months after 
injection, which would suggest that immunity I 
does not persist beyond that period. The j 
method, however, recommends itself most 1 
highly for periods of danger, in patients between ■ 
six months and six years; or in institutions I 
where large numbers of debilitated children are 
intimately associated. A marked attenuation 
of the disease with permanent immunity, but 
without complications, would seem quite as 
advantageous as the absolute protection for a 
short period, and it is to be hoped that further 
investigations will yield more valuable informa¬ 
tion concerning this method of prophylaxis. 


The Glucose Tolerance Test in Cancer. 

An interesting series of investigations was 
lately published (Journ. of Labor, and Clinical 
Med., St. Louis, February 7,1922), by Langston, 
on the relationship between malignant disease 
and sugar tolerance. This series of 154 
patients included 53 with definite carcinoma 
and others with hyperthyroidism, hypo- 


( thyroidism, diabetes, tuberculosis, sarcoma, 
and neurasthenia. Forty-three of the carci¬ 
nomatous cases gave a curve exactly the same 
as is found in hyper activity of the thyroid, 
suprarenals, etc. In many of these cases there 
was a marked change in the type of the curve 
following removal of the tumour ; a few cases 
reached normal within a month of operation. 
It appeared to be quite evident that carbo¬ 
hydrate metabolism is influenced by carcino¬ 
matous growth, in much the same way as it is 
in certain endocrine disturbances. This influ- 
! ence is probably due to a secretion of the 
tumour cells, and often occurs quite early in 
the disease ; hence the blood sugar tolerance 
test should be a valuable diagnostic test for 
carcinoma. There is no sugar tolerance curve 
definitely characteristic of cancer, but in most 
cases it follows a certain type which is found in 
comparatively few other conditions. The test 
is valueless in suspected carcinoma of the bile 
tract complicated by jaundice. 

The Committee of Inquiry into Venereal Disease. 

The Committee of Inquiry which has been 
set up to consider and report upon the best 
medical measures for preventing venereal 
disease, is stated to have the support and 
confidence both of the National Council for 
Combating Venereal Disease and of the Society 
for the Prevention of Venereal Disease. This 
Committee is composed of a selection of repre¬ 
sentative members of the profession, nominated 
it would seem, by Lord Dawson of Penn, who, 
as is generally known, is the chairman of the 
Consultative Medical Council of the Ministry 
of Health. Possibly this explains why such 
supporters of the Society for the Prevention of 
Venereal Disease, as Sir Arbuthnot Lane, Sir 
Bryan Donkin, and the secretary, Mr. Wansev 
Bayly, whose policy is opposed to that 
! favoured by the Ministry of Health, have not 
[ been included in the Committee. The Com- 
1 mittee is described as an unofficial one, it is 
true, but will its conclusions be free from the 
official bias ? The policy of venereal 
prevention laid down by Lord Astor, which 
was accepted by the Government, was based 
upon sentiment, that advocated by the opposing 
Society is based upon science. Whatever 
decisions the Committee may otherwise arrive 
at, a definite pronouncement in respect to these 
contrary views will be requisite. However it 
may be arrived at, the pressing need of the 
time is a strong organisation, supported by 
Government grants, representative of the 
weight of professional opinion, for controlling the 
dissemination of venereal disease. 


A Notable Medical Library. 

The annual report for 1921, of the Library 
Committee of the College of Physicians of 
Philadelphia tells of enthusiastic endeavour 
to add to the Library’s resources. We read that 
the total number of volumes in the Library, 
including bound volumes and 17,760 unbound 
“ RepQrts ” and “ Transactions,” amount to 
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130,220; the number of unbound " Theses ” 
and “ Dissertations ” to 12,568, and the number 
of unbound pamphlets to 127,956. Duplicate 
volumes, not included in the above total, 
number 8,714. The cost of labour for binding is 
said to be excessive and the committee are 
waiting for cheaper rates before proceeding with 
the binding of the books. In the course of the 
year there were received 4,854 volumes, 19,186 
pamphlets, and 10,768 numbers of various period¬ 
icals. The number of visitors and Fellows who 
used the Library amounted to 7,248. A feature 
worthy of notice is that this Library exchanges 
publications with no fewer than twenty-seven 
European universities, the majority of which 
are German, together with the Faculties of 
Medicine of Brussels, Paris, Toulouse and 
Yucatan. In this respect London University is 
conspicuous by its absence ; nor is any British 
Medical School mentioned. To bibliophiles the 
list of rare medical books and works of special 
interest acquired during the year will especially 
appeal. These works have been mostly purchased 
out of the fund for rare books which the Library 
possesses. A number of these books are of 
British origin. Some of these may be mentioned. 
For example, Roger Bacon's Opus Majus , 
London, 1753, described as very rare ; Francis 
Glisson’s original and classic account of in¬ 
fantile rickets, London, 1660 ; G. A. High¬ 
more’s De Frigores in Corpus Humanum 
Potestate , Edinburgh, 1776, described as a most 
elaborate and unusual example of Scotch bind¬ 
ing, in a fine state. William Langham’s Garden 
of Health , London, 1633, noted as a rare edition 
of an interesting work ; James Manning’s work 
on The Complexion , Cambridge, 1640, described 
as an extremely rare first edition, the rarity of 
which is shown by the fact that no copy has been 
sold at English public auctions since 1887 ; 
Richard Mulcaster’s book on the Training of 
Children , London, 1581, described as an ex¬ 
tremely rare and important first edition, 
written by the famous Elizabethan schoolmaster; 
John Wagstaffe’s book on Witchcraft , London, 
1671, described as a rare and interesting work*. 
We read, also, that the Library, during the year, 
secured a holograph letter of John Hunter, 
dated December nth, 1791, addressed to 
Edward Jenner, and a letter of similar form by 
Sir Astley Cooper, dated October 29th, 1828. 
A long description follows of the advantages 
which the Library has derived from the use of 
the Photostat. With its aid accurate copies of 
articles from bound or unbound books and 
journals are furnished at a nominal sum, and 
such a copy becomes the property of the person 
to whom it is sent. The opinion is expressed that 
for its many advantages the Photostat should 
form part of the equipment of all large medical 
libraries. 


The Passing of the Apothecaries’ Hall, London. 

The Apothecaries’ Hall, in Water Lane, near 
Ludgate Hill, was better known to former gen¬ 
erations of medical men than to those of the 
present time. For long years the L.S. A.—Licence 


of the Society of Apothecaries—provided the 
popular diploma in medicine, which, with the 
M.R.C.S. Eng., enabled the student to become 
doubly qualified. In addition to being an examin¬ 
ing corporation the Society also became engaged 
in business, by keeping a chemists’ shop, and 
dispensing drugs to the public. This retail 
business has now been disposed of, after having 
been maintained for nearly 300 years. This 
ancestry is recalled by a reference which occurs 
in Garth’s “ Dispensary ” :— 

‘‘ Nigh where Fleet Ditch descends in sable 
streams, 

To wash the sooty Naiads in the Thames, 
There stands a structure on a rising hill 

Where tyros take their freedom out to kill.” 

The present building in Water Lane dates from 
1670 ; the earlier building of 1623 was burnt 
down in the fire of London in 1666. In its 
earlier days the Apothecaries’ Hall was of great 
service to the public. Chemists’ shops were few 
and far between ; there was none in Fleet Street, 
and the Strand, according to old records. But 
this retail business of the Society has always 
commanded an exceptional support; associated 
with it was a reputation for the purity of its 
drugs ; hence city men favoured it, instead of 
sending a prescription to be dispensed else¬ 
where. Times, however, have changed with 
the modem advancements in pharmacy, and 
the dispensing department at the “ Hall ” 
has probably felt the competition which has 
arisen from the numerous high-class chemists 
who now cater for the public needs in this 
respect. The double qualification, provided by 
the Conjoint Board of the Royal College of 
Physicians and the Royal College of Surgeons, 
has effected also the position of the Apothecaries’ 
Society as an examining corporation, although 
the Society is empowered to confer a qualifica¬ 
tion both in medicine and surgery. So it would 
seem that time has laid an unkindly hand upon 
this old Livery company of the City of London. 


“ The Hippocratic Oath/’ 

" The Hippocratic Oath,” as formulated by 
the Father of Medicine, has lost none of its 
value during the twenty-three centuries of its 
existence, nor has the lapse of time rendered it 
less worthy of enforcement. It may here be 
quoted to indicate its application in the present 
day : “ Whatever in my professional practice— 
and even not in connection with it—I see or hear 
in the lives of men which ought not to be spoken 
of abroad I will not divulge, deeming that in 
such matters we should be silent. While I keep 
this Oath unviolated, may it be granted me to 
enjoy life and the practice of the art, always 
respected among men ; but should I break or 
violate this Oath, may the reverse be my lot.” 
Presumably an Oath was as binding on a man’s 
conscience in the days of Hippocrates as it is 
in our time. So we may suppose the case of a 
medical man taking the Hippocratic Oath, in 
proper legal form, before going into court to give 
evidence. If while in the witness-box he refused 
to divulge the medical secrets of the case, in 
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consequence of his sworn declaration, how would 
the judge regard his refusal ? Powerful as is the 
Law, it cannot compel a witness to break his 
Oath ; it can only punish him for not telling the 
truth after he has sworn to do so. The law of 
secrecy in the profession has been observed as an 
“ unwritten law.” In modern times there has 
been no necessity to confirm it by such means 
as the Hippocratic Oath. But the judges are 
becoming impatient with medical witnesses who 
adopt this unwritten law as their rule of guid¬ 
ance. The law requires to be given to a man 
who has been arrested for murder a warning 
before he volunteers a statement about himself, 
lest he should incriminate himself, and yet 
when a patient confides some secrets of his case 
to a medical man, as to a confessor, the law 
demands, or is at least seeking to maintain, 
that such confidences must be revealed by the 
medical man to whom they have been entrusted. 
There may be a difference of degree in these 
two cases. Is there one of kind ? We think not. 

An International Language for Science. 

A matter attracting a good deal of attention 
at the present time is the demand for an 
auxiliary language for science, which all nations 
can use and understand. Since the Arabic 
numerals came into use all nations have adopted 
them ; the same is true of mathematical 
symbols ; the measurements of latitude and 
longitude, and chemical formulae. But in 

science generally nothing of the kind exists ; 
each nation clothes its science in its own lan¬ 
guage, and this requires a foreigner to know 
the language before he can understand its 
science. In consequence of this the progress of 
science is seriously interrupted, a disability 
which could be removed were an auxiliary 
language to be introduced which all nations 
could use and understand. Herein, however, is 
a great difficulty, a difficulty, nevertheless, 
which urgently calls for solution. A committee 
was appointed at the International Research 
Council, held in Brussels in 1919, to report 
upon this subject, and to enter into communi¬ 
cation with other bodies pursuing the same 
object. The British Association have moved 
in the matter, and it has been dealt with in the 
United States, in France and Italy. The lan¬ 
guages which have been seriously considered 
in this connection are Latin, English, Esper¬ 
anto and Ido. There are objections to Latin, 
among others its grammar is not easy. As to ! 
English, which as a language is rapidly spreading j 
over the world, the objections, too, are not such 
as can be lightly overlooked. There is the J 
jealousy which its adoption would excite, apart 
from its erratic spelling and its heterogeneous | 
pronunciation. Moreover, being a language of i 
the living, in common with other languages of j 
the kind, it is subject to colloquial changes, a 1 
difficulty to which an auxiliary language j 
would not be subject. There is next Esperanto, ; 
and of this it can be said that, as an invented j 
language, a more or less favourable impresson | 
prevails. In several continental centres it is * 
taught in the schools. At a meeting of the 


League of Nations last year Esperanto was 
recommended to be adopted as the international 
language. Professor E. L. Guerard mentions 
J also Volapuk in this connection, stating that 
before the war, while this language was repre¬ 
sented by 200,000 students, Esperanto could 
number 600,000. Ido has been described as a 
schism of Esperanto, and its acceptance has, 
so far, been limited. The question of the choice 
of an auxiliary language seems to belong very ap¬ 
propriately to the sphere of action of the League 
of Nations, but the League is still a new body, 
and to what extent its influence can become 
operative in establishing an international lan¬ 
guage is a matter which only the future can show. 

PERSONAL. 

Dr. Arthur Frederick Bernard Shaw has 
been elected a Fellow of the Royal College of 
Physicians, of Ireland. 

Sir James Crichton-Browne, who has under¬ 
gone two operations, in a London Nursing Home, 
is progressing satisfactorily. 

Professor Haertel, chief of the surgical 
clinic in Halle, has been appointed to a similar 
post in the University of Osaka, Japan. 

Dr. Charles A. Powers has been re-appointed 
President, for the ensuing year, of the American 
Society for the Control of Cancer. 

Dr. Barre, Professor of Neurology, has been 
elected President of the newly-formed Soci6t6 
de Neuro-Oto-Oculistique, in Strasbourg. 

Sir Ronald Ross, K.C.B., K.C.M.G., repre¬ 
sented the Royal Society, at the memorial service 
. for Sir Patrick Manson, at St. Paul’s Cathedral, 
j last week. - 

I Dr. John D. Comrie will read a paper at the 
International Congress of the History of Medicine, 
on “ The Early History of Anatomical Teaching 

in Edinburgh.” - 

Dr. John Kynaston, who has so largely 
identified himself with the non-operative treat¬ 
ment of adenoids, has asked to have his name 
removed from the Medical Register. 

Sir Alfred Mond has accepted the invitation 
of the committee to deliver the opening address 
at the third International Congress of the History 
of Medicine, which will be held in London in July. 

Mr. Charles Brook, of Lincoln (M.R.C.S., 
Eng., 1861), and Mr. William Coates, C.B., C.B.E., 
of Manchester (M.R.C.S.Eng., 1881), have been 
elected to the Fellowship of the College, as 
members of twenty years’ standing. 

Dr. G. H. R. Holden has been presented with 
a silver cigar and cigarette case in recognition of 
his twenty-one years’ service as chairman of the 
Reading Branch of the St. John Ambulance 
Association. 

Sir Almroth Wright will take the chair at the 
annual dinner of the Trinity College, Dublin, 
Dining Club at the Grand Hotel, Northumberland 
Avenue, on Thursday (to-morrow). Field-Marshal 
Sir Henry Wilson will be the guest of the evening. 
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PLASSOMYXINEiE AND 
MICROHEN ADS. 

By J. JACKSON CLARKE, M.B.Lond., 
F.R.C.S.Eng. 

Seulor Surgeon to the Hampstead and North-West London and 
Royal National Orthopaedic Hospitals. 

Elsewhere 1 I have defined what I mean 
by the term plassomyxineae, which I first used 
last year to designate a group of pathogenic 
organisms of which the causal parasite of 
Molluscum contagiosum is the most easily 
studied. ^ 


The name first given to any group of orga¬ 
nisms, if it is not based on misconception and 
hence misleading, must stand as the name of 
the group in question. Now in using the 
name Plassomyxinese, I am well aware that 
the term Chlamydozoa has been previously 
applied to the molluscum body and kindred 
structures. Let us trace this name to its 
source. It had been found that molluscum 
bodies resist the action of strong acids and 
alkalies, etc., and it was inferred that they 
could not therefore be anything but colloid. 
The matter was conscientiously examined by 
L. Pfeiffer 2 who compared the behaviour of 
Coccidia with that of the molluscum body when 
treated by the same chemical reagents. He 
found that coccidia were altered in appearance, 
but not the molluscum. His conclusion was 
that the molluscum body could not be a 
Coccidium, but that within the opaque colloid 
covering of the molluscum body there was 
concealed a parasite. This same view was 
adopted later by von Prowazek with the addi¬ 
tion that he identified the parasite with some 
alleged minute granules in the middle of the 
body, and he made the name chlamydozoa for 
the group to which the molluscum body belongs. 

Now, seeing that except for a thin cortex 
the middle of the body is like the rest, and that 
the parasites are most closely related to the 
genus Synchytrium, and hence not protozoa 
at all, Prowazek's name is based on miscon¬ 
ception ; it is misleading, and should be re¬ 
jected. 

The word Microhenad I suggest as the 
designation for the phase in which the filtrable 
micro-organisms are at the time they can be 
pressed or aspirated through a filter that 
arrests bacteria. This suggestion is made on 
the supposition that the “ filter-passers ” have 
not yet been named in biology. The word is 
made from the Greek ‘evas, a Unit. 

The parasite of molluscum has a microhenad 
phase : it can be filtered after lesions have been 
ground with sand in a mortar, and the resulting 
paste suspended in saline solution. 

I take it for granted that the filtrable viruses 
are micro-organisms. The prevailing view of 
them is given us by M. Arthus 8 in an admir¬ 
able book published last year. This author, 
in relation to filtrable viruses such as those 
of measles, scarlatina, smallpox, etc., writes : 


“ We admit that the causal microbe exists, 
but we suppose that it is so small that 
it is invisible by the aid of the microscope ; 
this hypothesis—for it is no more than a 
hypothesis—is supported by the facts elicited 
in the study of peripneumonia of cattle.” 

In the serous effusion of peripneumonia 
under the highest powers of the microscope arc 
to be seen minute granules which can be stained, 
though with difficulty. Only after the serous 
effusion has been greatly diluted do these 
granules pass through a porcelain filter. They 
can be cultivated only on special media. Arthus 
asks whether we may not consider the organism 
which causes peripneumonia as making a bridge 
between the visible, measurable, and not 
filtrable organisms and those that can be filtered 
and cannot be seen ? 

In such meditations it is assumed that no 
filtrable organism exists in any state other 
than the microhenad. Such assumption is 
contrary to the facts to be observed in mollus¬ 
cum. Fortunately, the bodies characteristic 
of this disease in the human subject arc rela¬ 
tively large and firm of texture, and hence it 
is easy to watch what happens to them when 
they are placed in surroundings that make it 
possible for them to show that they are living 
things ; that is when we place them suitably 
in water, thus using the experimental method. 

The changes I have described at various 
dates since 1895 ; the fullest account is in my 
Protozoa and Disease , Part IV., 1915. They 
include the formation of flagellate or spirillar 
subdivisions, and a streaming of protoplasm 
with the production of smaller streaming 
spheres. They can only mean that the entire 
molluscum body is a protist in the plasson 
state—that is, the condition in which proto¬ 
plasm has no nucleus or other apparent cell- 
organs. 

Haeckel, who was the first to describe what 
is now known as phagocytosis, thought that 
some organisms existed in no other than the 
plasson state. It was for such that he invented 
the name protist. This word is no longer 
used in Haeckel's sense. 

It is now used as a designation for the 
protozoa and the lower algae, and fungi, to¬ 
gether with the bacteria. 

As was pointed out by A. Neisser, the 
molluscum body shows a faint indication of 
granular structure, but there is nothing like a 
nucleus. In water-cultures I have seen nuclei 
of ordinary type produced afresh in molluscum 
bodies. 

As it is first seen in early lesions smaller 
than a pin’s head the molluscum body lies 
next the nucleus of an epithelial cell, and it 
looks and stains like a nucleolus for which it 
has been mistaken. It grows in the plasson 
state till it has the considerable bulk and form 
we all know. The molluscum virus inoculated 
into a rabbit's cornea produces cell-inclusions 
like the Guarnieri bodies in the vaccinated 
cornea. Thus in this parasite, which I have 
named Plassomyxa contagiosa , we have the 
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key to some of the most important problems 
in pathology, including those of smallpox, 
syphilis, and cancer. But, surely, it will be 
objected, if this is so, and the nature of the 
moUuscum body is so easy to observe, why 
have not great pathologists all the world over 
recognised the fact ? 

The answer is that Virchow’s authority 
supports the accepted view that the molluscum 
body is a degenerated epidermal cell, and 
biologists have not yet recognised organisms of 
this type. Interdum nutat Homerus. The fact 
that in this matter Virchow made a mistake is 
beginning to dawn on others : thus M. Borrel 4 
relying on the fact that the crushed pulp of a 
molluscum tumour is still virulent after dilution 
with 10,000 parts of water, and on a punctate 
appearance that the bodies have in Giemsa- 
stained preparations, has come to the decision 
that the molluscum body must be regarded 
as a symbiotic cell. Borrel’s view is that this 
body is pervaded by minute parasites just as 
the fungal part of a lichen is pervaded by 
algal cells or gonidia. If Dr. Borrel will 
examine molluscum bodies that have been in 
water at room temperature for four days, he 
will find evidence that the entire molluscum 
body is a living protist and no epithelial cell 
at all. 

Concluding, I plead again for organised study 
of Molluscum bodies in water; detached, objec¬ 
tive study. Once this body is recognised for 
what it is, then by comparing well-proven facts, 
cancer is known to be a parasitic disease and 
the nature of the parasite is known. 

REFERENCES. 

(1) J. Jacksoo Clarke, “ Lancet,” 1921, vii. p. -195. and 25th 
March, 1922. 

(2) L. Pfeiffer, Protozoeu als Krankheitserrefjer, 1891. p. 199. 

(8) M. Arthus, “Precis de Physiologie Microbienne.” 1921. 

(4) M. Borrel, Bull. d. 1. Soc. Franv* de Dermatol, e. d. 

Syphilig. No. «. 1921. R. de-Strasb. 


LUMBAGO OR PAIN IN THE BACK.* 

By LLEWELLYN J. LLEWELLYN. M.B. 

(Lond.). 

Member of the Conference (Medical Research Council), on 
Arthritfe and Allied Rheumatoid Conditions. 

It savours almost of impertinence that I 
should address you on that time-worn malady, 
lumbago. Still, I make no apology, for, the 
more common a malady is, the more obscure 
often is its etiology. How little we know of the 
true causation of lumbago. 

We talk glibly of indigestion, septic teeth, 
and throats, damp, and exposure, but is this 
very illumining ? We want to know why, 
and how they act—in short, we want to know 
more of the intermediary pathology of lumbago. 
To this end our attitude must be more catholic 
and more discriminating. We must take 
cognisance not only of the exciting factors— 
the seeds—but of the individual—the soil—or 
what our forefathers termed, the diathesis. 

To what diathesis do the victims of lumbago 
and other types of fibrositis belong ? Not to 

•An Add ess delivered to the Sutton, Carthalton and District 
Medical Society, on the 10th March, 1922. 


I the rheumatic, but undeniably, I think, to the 
I gouty. Gout and lumbago present many 
j affinities. Thus, the subjects of lumbago 
j commonly either have gout, or come of gouty 
| stock. Both disorders affect middle-aged males, 
j rarely females. The onset is fulminant, and 
I both are paroxysmal in nature, periodic in 
! incidence. Again, clinically they often overlap. 

A man may simultaneously have acute gout 
I and acute lumbago, or they may alternate— 
j the lumbago vanishing with the onset of gout, 
and vice versa ; and the same is true of other 
| types of fibrositis. Now, this co-existence and 
alternation of gout and lumbago suggests a 
common origin, and there is good reason for the 
assumption. Thus, a gouty paroxysm can 
usually be traced to something obnoxious in 
food or drink, local sepsis, or climatic changes, 
so also can attacks of lumbago. But whether it 
be gout or lumbago, every man is a law unto 
himself, each has his own peculiar idiosyncrasy ; 
in one it is food, in another drink, and in yet 
another a sore throat, an east wind, etc. 

You will sometimes meet the following 
sequence. A man has eaten shell fish, straw¬ 
berries, or what not. He gets indigestion, a 
nettle rash appears, then suddenly lumbago, 
and his nettle rash vanishes. Now, urticaria 
or nettle rash, we admit, is due to alimentary 
i anaphylaxis, and when you see the above 
' sequence, it is difficult to resist the conclusion 
that the lumbago is of similar origin, 
j In short, the subjects of lumbago, like those 
j of gout or asthma, are hypersensitive, and to 
what ? To the proteins in foodstuffs, hence 
I their endless idiosyncrasies. 

] For, as St. Paul says, “ All flesh is not the 
i same flesh, but there is one kind of flesh of men, 

I another flesh of beasts, another of fishes, and 
I another of birds.” It is precisely so, for not 
I only do the proteins of beasts differ from fish or 
l birds, but those of one beast differ from another 
, —from genus to genus—from species to species. 

, Hence the reason why one man can trace his 
j lumbago to veal or pork, another to salmon, 
j and so on. For their proteins are all specific 
1 and distinct. 

It is the same with malt liquors and wines. 

; It is not the alcohol, but the associated pro- 
| teins—in beer, the proteins of malted barley 
| or other cereal—in wine, those of yeast, or the 
| proteins added in the process of fining, white of 
egg, casein, skimmed milk. 

Then, how do proteins act ? Now, as you 
know, before they can be absorbed in the 
alimentary canal, the proteins must be split up 
into their building stones—the amino acids. 
Otherwise, the intestinal mucous membrane— 

( if healthy—will not allow theii passage. But 
i if through indigestion, diarrhoea, etc., the 
mucous membrane becomes permeable, then 
some unaltered or incompletely digested protein 
slips through and enters the blood. 

Now, it is a biological fact that the cells of an 
animal resent the intrusion of any foreign 
protein, and show their resentment by becoming 
sensitised.^* The process of sensitisation in- 
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volves the formation of antibodies in the cells. 
This takes place silently without clinical 
symptoms. But if—after the close of this 
incubation period—another entry into the 
blood takes place of this same protein, then 
explosion or anaphylactic reaction follows. 
This because the protein or antigen comes in 
contact with the antibodies in the cells, and 
this reaction takes place in the endothelial 
cells lining the small blood vessels and capil¬ 
laries. 

In short, we get a state of vasculai endothelial 
poisoning, and, as Dale has shown, the result is 
that the local arterioles involved undergo 
vaso-constriction, and the related venules and 
capillaries vaso-dilation. This means, of course, 
a restricted inflow of arterial blood, and stasis in 
the venules and capillaries. 

Now, if the blood supply of a muscle is 
obstructed or diminished, it shows its resent¬ 
ment, as you know, by passing into a state of 
acute muscular spasm or cramp; and here, I 
think, we have the explanation of the sudden 
and excruciating pain of lumbago. Again, the 
tissues whose supply of blood and oxygen is 
seriously diminished or cut off, tend to undergo 
autolysis, and the disintegrated elements are 
replaced by fibrous tissue, and hence the 
fibrous nodules and infiltrations left after severe 
and recurring attacks of lumbago. 

Now, as to the relation of septic foci to 
lumbago. I think their mode of action is 
similar, viz., they act through the medium of 
anaphylaxis. Nqw, the streptococci or other 
organisms are in the septic teeth or tonsils, 
and have been there indefinitely, but the attacks 
of lumbago are only occasional. This shows 
that the patient or host is sometimes sensitive, 
at other times insensitive to their presence, 
and why ? Because the soil has altered. In 
other words, for some reason or other, the 
proteins of the microbes in the focus are able 
to slip through into the body via the blood 
stream or lymphatics. Sensitisation of the 
body cells follows, and then, if another passage 
of the same bacterial protein occurs, an anaphy¬ 
lactic reaction ensues. 

Now, there is reason to believe that our lia¬ 
bility not only to lumbago, but other disorders, 
undergoes seasonal variations. 

Lumbago occurs chiefly in the spring, and 
let me remind you of some researches of 
Hamilton’s on Louping-ill or chorea-paralytica 
as it occurs in sheep. Now, this disease occurs, 
too, in the spring, and Hamilton found that 
the blood of sheep at this season was an excellent 
culture medium for the bacillus. But, strange 
to say, the blood at other seasons is not only 
inimical to its growth, but intensely bacterio¬ 
lytic thereto. The inference obviously is, that 
the soil, the blood plasma, undergoes seasonal 
variations, with which are correlated variations 
in immunity. Now, in what respect does the 
blood plasma alter ? Here some researches 
of Sir Aimroth Wright afford us some indications 
as to the possible nature of the change. 

He found that the gas bacillus injected into 


the veins of a healthy individual has no effect. 
But if the alkali of the blood is neutralised by 
carbonic or lactic acids, or a general or regional 
muscular acidosis is present, then the bacillus, 
if injected, immediately produces gas gangrene. 
In short, by reason of these changes the 
individual becomes sensitised to the organism 
or its proteins. 

Now, apply this to lumbago, which we know 
frequently follows muscular exertion, especially 
if associated with exposure. Now, muscles 
that are over-worked through lack of oxygen, 
tend to accumulate lactic acid—a local muscular 
acidosis. This more quickly, if the related 
skin area is exposed to a low temperature, which 
still fuither diminishes the supply of oxygen 
to the over-worked muscles. 

We get this combination of factors commonly 
in daily life. How often does a man after 
digging in his garden with his loins exposed to 
a cold wind, develop lumbago. His lumbar 
muscles are overworked and his loins chilled. 
If at the same time he has indigestion, a sore 
throat, or some septic focus, then, in the light 
of my previous remarks, we get a glimpse of 
what I may term the intermediary pathology of 
lumbago. 

So much for etiology, and now as to the many 
pitfalls that beset the diagnosis of lumbago. 
For the cardinal and often only symptom— 
pain on the loins—is one common to many 
morbid processes. 

Firstly, as to acute lumbago, for here if 
mistakes occur, they are generally serious. 
The first thing to note is the sex and age. 
Acute lumbago is the disease par excellence 
of middle-aged males, for women are practi¬ 
cally immune from this particular variety of 
backache. 

Now, as to the mode of onset. Was it classi¬ 
cally sudden ? If so, was it primary, or had he 
previous bouts ? or equally significant attacks 
of fibrositis elsewhere ? If so, be mindful of 
gout. Has he had an attack in his big toe, 
or does he show tophi in the ears or elsewhere ? 
For we are apt to forget that a man may 
exhibit tophi although he has never had 
articular gout. The point is not trivial, for 
tophi when present, are an infallible guide to 
treatment. They indicate the nature of the 
soil, no matter what the exciting cause may 
be. Again, was he doing anything strenuous 
when the attack declared itself ? If so, do 
not be too hasty to attribute the lumbago to 
strain or injury, especially if there be a question 
of compensation involved. Lastly, be very 
cautious if the onset of the so-called lumbago 
was insidious or gradual. It may, of course, be 
an acute exacerbation in the course of chronic 
lumbago. But there are many sources of 
fallacy to which I shall allude later. 

Now, as to acute types. Fever, if present, 
does not exclude lumbago, but if it exceed 100, 
bethink you if there is any prevailing epidemic, 
whose onset is associated with severe lumbar 
pain, smallpox, spinal meningitis, influenza 
Also, be careful that you do not miss a B. coli 
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infection of the urinary tract. For here again, I 
you get pain in the loins, temperature with I 
rigors, and gastric disturbance. The urine 
may be absolutely clear and acid, and yet ; 
loaded with B. coli. Be suspicious if the ' 
centrifugalised urine contain an excess of 
leucocytes. It indicates a catheter specimen, 
and bacteriological examination. j 

Again, always inspect the loins in supposed | 
lumbago, otherwise you may miss an outbreak 1 
of herpes, which like B. coli infection, but unlike ] 
lumbago, is as common in women as in men. 
Remember too, that it is old rather than middle- 1 
aged people who get herpes, and suspect it, if ■ 
the pain is unilateral, and radiates towards the | 
flank and lower abdomen. ! 

There are two other local infective disorders 1 
which ought to be borne in mind, but, fortu- j 
nately, they are extremely rare. These are [ 
acute infections in the marrow of the bodies of 1 
the vertebrae—namely, acute lumbar osteo- | 
myelitis, and osteomyelitis of the sacrum. 1 

In one example of the former under a col¬ 
league of mine it was actually confounded with 
acute lumbago. Indeed, the diagnosis was j 
not made until after death, which occurred in | 
a few days. 

Acute osteomyelitis of the sacrum has also 
been confused with lumbago. The diagnosis of 
these cases is not easy. There is often a history 
of trauma. The lumbar or sacral pain is often 
extremely severe, the constitutional distur¬ 
bance profound, and the disease runs a rapid 
and often fatal course. The only safeguard is to 
remember that in a doubtful case of acute 
lumbar or sacral pain, with grave septic in¬ 
toxication, this may be the underlying lesion. 

So much for the graver pitfalls in the diag¬ 
nosis of acute lumbago. If these can be excluded 
we can proceed to analyse the pain. 

Firstly, as to its site. Is it in the lumbar or 
sacral region, and bilateral ? If so, it is com¬ 
patible with acute lumbago, and if in the sacral 
region remember that it is far more liable to be 
foflowed later by sciatica. But if it is unilateral , 
always think of trauma. And here the posture 
the patient adopts may help you. 

A man with acute lumbago usually lies flat 
on his back. If you find him on his side think 
of trauma, and if the pain is in the sacral region 
it is probably due to strain of one or other of the 
sacro-iliac joints. 

For if a man has this trouble he prefers to lie 
on his sound or unaffected side. For, when on 
his back, his lumbar curve becomes obliterated, 
and more strain being thus thrown on the 
sacro-iliac ligaments his pain is aggravated. 
Again, straight leg extension on the affected 
side—through traction on the hamstrings— 
pulls on the sacro-iliac joint, and this gives rise 
to local and referred pain along the sciatic. 
This is not the case in ordinary lumbago. Again, 
if the patient can stand he usually, in simple 
lumbago, leans slightly forward. But in the 
traumatic form he always has, in addition, a 
definite list to one or other side. 

Now as to the character of the pain. In 


simple lumbago if the man lies absolutely still 
with all muscles relaxed, he has no pain. 
Moreover, if you can gain his confidence you 
can, if you pass your arm behind his loin, raise 
him to a sitting posture, and lay him back 
again without evoking pain. But if he resists 
or attempts to help you pain immediately 
ensues. In short, the pain in acute lumbago 
is not spontaneous, neither is it evoked by 
passive, but only by active or voluntary 
movements. 

Turning to traumatic lumbago, the pain is 
strictly localised and unilateral, often near 
the iliac crest. Now, as to the effect of active 
or passive movements, this will depend on the 
nature of the lesion. If the muscle is only 
strained, or partially tom, the pain will obvi¬ 
ously be aggravated as much by passive ex¬ 
tension as by active contraction of the injured 
muscle. On the other hand, if the rupture be 
complete, the pain will be relatively slight. The 
main feature will be not pain, but loss of power. 
It is in these cases that you get local swelling, 
effusion, and ecchymoses, and on palpation find 
a sulcus between the divided ends of the 
ruptured muscle. 

As to objective signs. In simple acute lumbago 
you can on palpation frequently detect areas 
of doughy consistence and increased sensitive¬ 
ness. If you press upon them, not only does the 
patient flinch, but you can see that the under¬ 
lying muscle shows its resentment by passing 
into a state of acute spasm. But you will not 
be able to detect nodules or infiltrations until the 
acute symptoms have subsided. That is, unless 
the man has had previous attacks with residual 
infiltrations. As to their site and detection I will 
refer to this later. 

Chronic Lumbago. 

Let me now proceed to the even more numer¬ 
ous pitfalls that beset the diagnosis of chronic 
lumbago. Yet this may be either the sequel of 
one or more acute attacks. Or the disorder may 
ab initio have pursued a subacute or chronic 
course. 

The salient symptoms are pain, aching and 
stiffness in the sacro-lumbar muscles or their 
tendinous attachments. The severity of the 
symptoms will vary according to the number 
and extent of the nodules that have developed 
in the affected tissues. The more extensive 
they are the more persistent will be the aching 
and stiffness, and the greater the likelihood of 
exacerbations or relapses. When such occur 
the features of an acute attack will be 
reproduced, but with this difference. After 
a primary attack complete resolution often 
occurs, with permanent, or at any rate, long- 
continued freedom from similar bouts. On the 
contrary, in chronic forms—even between re¬ 
lapses—more or less aching, stiffness or weari¬ 
some weakness persists, and the victim drifts 
into a state of chronic semi-invalidism. 

Now, if I may presume, I would suggest 
that you never make a diagnosis of chronic 
lumbago until you have satisfied yourself of 
the presence of nodules. They may be found 
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anywhere in the loins—in the skin, subcutaneous 
tissues, muscles or aponeuroses. Indeed, in 
severe or inveterate cases you may get a diffuse 
fibrositis involving all these structures. 

If so, though it may affect both sides, it 
usually predominates on one and leads to an 
ill-defined projection of the affected area. j 
Palpation shows great thickening and in¬ 
duration of the implicated structures. The 
superimposed skin is firmly tied down and 
shows great loss of resilience. Increased pig¬ 
mentation may be present, also reduced tactile 
sensibility and absence or diminution of the 
reaction of the skin to faradism. 

Now as to the nodules. These, in lumbago, 
are usually located in the tendinous insertions, 
namely, of the sacro-spinalis and other dorsal 
muscles attached to the iliac crest. Or they 
may be situated at the site of attachment of the 
digitations of the ilio-costalis to the lower six 
ribs. 

Now, as to those situated on or near the iliac 
crest you will find it easy to detect their 
presence by the following method : Lay the 
patient prone upon a bed, with his muscles as 
relaxed as possible. Then abduct the thigh 
and flex the knee. Then place a firm pillow 
under the thigh so as to relax the gluteal 
muscles and fasciae. Then locate the iliac crest 
and pass your fingers gently and firmly over 
the underlying bone just beneath its margin. 
You will then often feel a row of nodules of 
extreme hardness and exquisite sensibility. 

If you press on them the patient winces, and 
the relaxed muscles of the loin spring into 
visible spasm. 

That they should do so is not surprising, for 
tendons are richly provided with peripheral 
sense organs, and these end-arborisations are 
especially sensitive to variations in tension. 
Now these end-organs or muscle spindles lie in 
the interstitial fibrous tissues of the muscles, 
and here also are located the nodules. Now, 
obviously the fibrous nodule constitutes a flaw 
in the continuity of the muscle, a perpetual 
menace to its functional integrity. For, given 
any pressure on the nodule, whether of intrinsic 
or extrinsic origin, the neuro-muscular spindle 
close by is irritated and throws the related 
muscle into spasm. 

(To be continued .) 


CANCER AND CENTRAL CONTROL 
OF BLOOD SUPPLY* 

By HAYDN BROWN, M.D. 

Having on occasion been specially interested 
in the nervous system as a factor in the causa¬ 
tion of new growths, and having at all times 
of neurological study considered that this 
influence was well worth recognising in the 
searchings amongst possible therapies, I now 
venture to pick out certain passages from recent 
contributions of other workers which appear 
to have a distinct bearing upon my own views 


expressed long ago—views which to-day seem 
to me to be still more significant. 

Sir G. Lenthal Cheatle writes, in The Medical 
Press and Circular of April 5,1922 :—“ John 
Hunter set out to show that an increase of 
blood supply led to an increase of growth." In 
I the same issue, Dr. Shaw Mackenzie refers to 
j trophic or nerve influence," and says, ‘‘removal 
of a large mass in the cervical region, secondary 
to laryngeal cancer, was partially effected. In 
doing so a portion of the phrenic nerve was 
accidentally removed by the operating surgeon. 
All sorts of respiratory troubles were expected. 
None followed, but the rest of the cancerous 
growth disappeared." 

In an annotation of The Lancet , March 18, 
1922, reference is made to certain views 
regarding spontaneous cure which the German 
authority, Sauerbruch, has recently published. 
He believes that in these cases “ the tumour 
cells become cut off and eventually strangled 
by newly-formed fibrous tissue," and he has 
further suggested that " through a study of the 
process of spontaneous healing we should 
arrive at some means whereby we can stimulate 
the normal tissue to activity." 

♦ * * * * 

Water has been running under bridges since 
1908-11 when I made what I considered then, 
and what I consider still more now, some im¬ 
portant experiments in regard to new growths. 

Interested in a contribution written by the 
special medical correspondent of the Observer 
of February 26th, 1922, on cancer and the 
difficulties of dealing with it, I looked at notes 
of my experiments made with regard to new 
growths to be found in a chapter in Advanced 
Suggestion , published in 1918 (2nd edition, 
1921). I propose now to refer to certain con¬ 
tributions from others and sentences of my own 
from this chapter, and I shall ask readers who 
are much better acquainted than formerly with 
the nature and possibilities of psychotherapy 
to consider carefully the whole question again. 

What I have especially noted since 1911 
is this : the significant effects of psychotherapy 
in skin disorders, especially as regards growth 
and health of hair, and most obviously in 
health of skin. In fact, in at least hundreds 
of instances of quite broad observation of the 
effects of neuro-induction, without my having 
referred to the skin at all in treatment, an 
improved condition, from blotchy, " earthy," 
“ unhealthy," “ poor-colour," has resulted. 
This has been particularly noted not only by 
myself, and by patients, but also by others who 
have not looked out for it at all. 

This improvement has very likely been due 
to better digestion, but it may also have been 
caused by better balance in polyglandular action 
on account of the correction which general 
relaxation tends to produce—as a contrast to 
former stresses and strains in particular regions. 

Neuro-induction makes for natural recovery 
generally, not only of the glandular but of the 
circulatory system, on account of this relaxa- 
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tion. These systems, as a whole, are brought to 

easier and more normal action. 

* * * * * 

Sir James Goodhart has written of “a 
scheme of malignancy, where ordered growth 
diverges by successive steps of variation, of 
indulgence in function, until cancer appears, 
until malignancy becomes the insanity, shall 
I say, of function.’’ 

Mr. Mansell Moullin has written: “ The 

power of growth and reproducton, or so much 
of it as the cells still retain, is freed from control, 
and if there is the least provocation, such as 
may be caused by continued irritation, cells 
and tissues at once begin to increase and 
multiply at their own free will. The result is a 
shapeless, formless mass of cells, resembling 
more or less closely the parent that gave them 
birth, never advancing beyond it in develop¬ 
ment, never doing any useful work, but growing 
without ceasing, so long as there are supplies 
of food—in other words, a tumour.” 

Dr. H. G. Adamson has written: “ Dis¬ 

turbance of the anatomical balance is assisted 
possibly by an upset of the biochemical balance, 
owing to alterations in the nutrition and 
metabolism of the cells due to age or to the 
harmful action of agents such as light or 
X-rays. . . . The study of these affec¬ 

tions of the skin would seem to suggest that 
true carcinoma, in whichever situation, is the 
result of a disturbance of the normal balance 
of growth between epithelial and adjacent 
tissues as the-result of previous damage, and 
there seems to be no need to invoke the aid of 
embryonic cell-rests or of microbic invasion.” 

Rubens Duval has given us : ” The blood¬ 
vessels join in the defence of obliterative pro¬ 
cesses, which still further cut off the supply of 
nutrition to the cancer cells.” 

I have written years ago: ” Just what 

determines the character of the local sign in 
pemphigus, eczema, psoriasis, and herpes, it 
may be very difficult at the moment to decide, 
but that the vaso motor mechanism can be 
influenced in these diseases by neuro-induction 
cannot be questioned. I know that neuro- 
induction produces vaso motor contractile 
effects on local blood and lymph vessels and 
on secretory apparatus ; it is proved also that 
a normal disposition of parts can be induced 
under the influence of a central impression. 
The reason I offer is that the central aid is of 
the nature of a correction of association; 
negative conceptions become positive, and 
produce sympathetic reflex effects accord¬ 
ingly." 

Dr. Betts Taplin, of Liverpool, has obtained 
confirmatory results from treatment by “ sugges¬ 
tion.” Dr. Higson, of London, has been 
curing ulcers by means of neuro-induction, which 
had defied all remedies he could find before. 
***** 

All I here and now claim—all I have ever 
claimed—is, that psychotherapy, as already 
but most tentatively and slightly employed, 
has proved that new growths, depending as 


they must on blood supply, can be easily and 
most definitely influenced towards regression by 
j nerve control. I also equally confidently 
; declare that others may quite readily find this 
to be the case—by their employing the same 
means as I have done. I have noted, as have 
others also, effects in contraction of blood 
vessels at once, the change in colour having 
been instantly observable, the continuance of 
; such instant effects being seen afterwards in 
1 obvious regression. Inflammatory surfaces and 
substances are probably the best local material 
for demonstrating the effects of neuro-induction; 
the results being so measurable, so obvious 
, and clearly comparable with the effects of other 
* methods of reducing sizes, 
j As regards the healing of parts ulcerated, 
it would seem that neuro-induction acts by pro- 
I ducing normal impetus at the diseased vessel 
■ terminals, allowing them to extend, finally to 
| meet other extensions, to complete the circuit, 
to fill up and restore. Just as superficial skin 
vessels are toned towards health when there 
is no actual disease of the surface (complexion), 
so when an ulcer is present the same tone 
! resists disease at the vessel terminals, possibly 
by contracture alone while healthy circulation 
pushes forward, the tone serving to cut off 
disease on the one hand and to favour growth 
! of the normal on the other. 

I am quite content to leave explanations, 
however, to other workers. 

***** 

I am of opinion that X-rays and radium 
strongly affect abnormal circulation because 
it is not so vital as the normal. But normal 
circulations may also become abnormal by 
X-rays and radium, +0 the extent that disease 
is sometimes established of a cancerous nature, 
as from irritation. Hence improvements have 
, so far been observed from X-rays and radium, 

I but there has been lacking the additional im¬ 
provement to general vitality that neuro¬ 
induction produces—which helps local reparative 
process. 

Psychotherapy, therefore, proves itself 
; capable of limiting without destroying, and of 
j restoring by inducting natural recovery of 
healthy circulation—” other things being 
I equal,” that is to say, provided disease has not 
I so far invaded parts that possibilities of 
i recovery have become over-taxed. Spontaneous 
| recovery gives us to realise that very definitely 
1 established disease can be recovered from— 

| intestinal examples, for instance—apparently 
| without any external assistance being brought 
to bear of an artificial or designed nature. 

A lady who suffered from recurrent nodules in 
the cicatrix of a breast and axilla about twelve 
years ago, and who was treated by neuro- 
' induction at my hands, is now living in perfect 
: health. The nodules diminished in a day or 
two. But I make no claim beyond what the 
bare facts afford: the nodules were not 
examined microscopically ; I merely formed 
opinions about them. The fact that they were 
nodules of something, and that they possessed 
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a blood supply, and that I reduced them 
quickly, was all I cared about for the time being. 

It goes without saying that I am prepared to j 
demonstrate the same results in other cases 
provided I get a proper chance, and given that 1 
I have reasonable observers who are normally 
interested. 

What conclusions am I to draw from the 
data presented ? 

I am of opinion that abnormal growths result 
from a deficiency of local vascular control 
due to predisposing and exciting causes. The 
lack of control I believe to be primarily in the 
nerve element, which allows local extension of 
vascular impulse, both inflammatory and pro- 
liferatory, which itself may cause proliferation 
of cell growth—at least it must favour it. 
Cell growth, however, is also favoured by 
external influence, for epithelium tends to pro¬ 
liferate on being chronically irritated (skin 
thickens and warts develop) and by being 
acutely damaged. Moreover, it is more than 
likely that once irritation or damage has con¬ 
ferred weakened resistance, this has led to 
unhealthiness and less power of resistance owing 
to the invasion of micro-organisms at the spot, 
which would cause further irritation, prolifera¬ 
tion of cells and blood vessel extension. 

I am further of opinion that, in cases of 
spontaneous regression of tumours and of 
betterment or cure following psychotherapy, 
and also following X-rays and radium, it is ; 
the vascular system that is affected through | 
nerve influence the rays serving to contract the j 
vessels in abnormal spots—the psychotherapy t 
acting both locally and centrally, on account of | 
sensation as a result of manipulation and through j 
the sympathetic effect of suggestion over the i 
vessels. I 

In spontaneous cure there has doubtless 
been some unknown central and general in¬ 
fluence at work which has favourably altered 
the whole state—possibly something which 
lias brought hope and a healthy feeling in the 
place of former depression. | 

Authorities on ray treatments have been 1 
compelled quite recently to recognise the 
possibility of favourable effects having come 
from “ suggestion '' in their own particular work, j 
(See Annual Report of the London Radium j 
Institute, published March 4, 1922.) 


According to Professor Paul Lazarus, in¬ 
toxicating beverages are on sale at every third 
house or building in Berlin. 


The result of an inquiry by the Eyesight 
Conservation Council of America showed that 
nine out of ten persons over 21 usually have 
imperfect vision. At 31 the proportion is greater. 
Above 40 it is almost impossible to find a man 
or woman with perfect sight. Among several 
thousands of school children examined, 66 per 
cent, had defective vision, and among ten thou¬ 
sand employees in factories and commercial 
houses, defective vision was present, also to the 
extent of 66 per cent. 


CUNICAL RECORDS. 

TWO CASES OF FRIEDREICH'S ATAXIA 
OCCURRING IN THE SAME FAMILY. 

By S. SAXON BARTON, O.B.E., F.R.F.P.S., 
Liverpool. 

Miss H., aged twenty, came to see me early 
in 1920. Her mother informed me she was about 
to be married, and they thought that the 
excitement had upset her. 

She complained of some difficulty in walking 
which she had noticed for some years, but 
which had been attributed to her very small 
feet. She stated that during her last year at 
school she had been unable to run about and 
play games as well as the other children on 
account of her legs getting tired. It struck me 
that her speech was a little slow and slurred, 
and on questioning her about this, her mother 
said that it had got worse lately and they had 
been afraid of her becoming a stammerer. 

Examination revealed the following state of 
affairs :— 

Gait—clumsy and unsteady—early talipes 
equinus. Great toe hyper-extended. 

Romberg's Sign—present. 

Some inco-ordination in voluntary move¬ 
ments :— 

Knee jerks—absent. 

Achilles Jerks—absent. 

Triceps Jerks—absent. 

Lateral Nystagmus. 

Speech—slow and somewhat slurred. 

Mental attitude—slow and dull. 

Pupils—Sphincters—Sensation—all normal. 

On inquiring whether she had any brothers 
and sisters, I was told she had, and that one 
brother aged 18 was rather clumsy on his feet. 

Consequently, at my request, he was brought 
to see me, and on examination revealed the 
following symptoms :— 

Gait—clumsy but not unstead}*. 

Romberg's Sign—present. 

Knee Jerks—Achilles Jerks—Triceps Jerks 
all absent. 

Lateral Nystagmus, but not so marked as in 
sister. 

Speech—slow. 

Mental attitude—cheerful, but rather slow. 

Pupils—Sensation—Sphincters, all normal. 

This I considered cleared up any doubt about 
the diagnosis, and I told the parents frankly 
what the prognosis was. 

Shortly after this Miss H. was married. 
She became pregnant soon afterwards, and in 
due course was delivered of a healthy male 
child after a rather prolonged labour. Her 
condition up to this time was not much worse 
than when I saw her first. The child was breast¬ 
fed for a time, but as she appeared very weak 
it was decided to feed it artificially after about 
four months. Unfortunately, after this I lost 
sight of her as she and her husband left the 
district. 

Her brother, however, is very slowly but 
surely getting worse. He was engagedjjn 
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business on his own account, in a small way, 
as a coal merchant, but finds it increasingly 
difficult to get about to interview customers. 

As far as I can ascertain there is no previous 
history of this condition in the family. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 


[We do not hold ouraeWee responsible for the opinions 
expressed by our Correspondents.] 


EARLY MASTOID OPERATIONS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Your editorial remarks on this subject 
and Dr. Mackenzie’s letter in the current issue 
seem to call for some explanations from me. 

It is frequently the case in medicine, as in 
other matters, that opinions differ. 

Dr. Mackenzie states that the operation 
he makes use of possesses all the advantages 
of mine. I do not think any other otologist— 
who is familiar with both—would be bold 
enough to make such an assertion. The 
operation of his choice was designed for the 
relief of acute mastoiditis and was instituted 
many years before lie or I were, students of 
otology. Yet lie asserts that it has all the 
advantages and none of the drawbacks of 
mine. If this be so, why has the procedure 
he advocates been practically given up, since 
I instituted mine ? It has been given up 
because it does not afford the information as 
to the condition of the tympanum that mine 
does. In his operation the drum-head is not 
seen and the tympanum cannot be examined, 
whereas during operation by my method the 
drum-head is seen and the tympanic cavity 
can be explored and treated according to the 
obvious needs. 

An aural surgeon at one of the four largest 
hospitals in London, who has adopted my 
method of mastoid operation, informed me 
that practically every otologist had adopted 
it. He informed me, this week, that he spends 
from ten to twenty minutes more over his 
mastoid operations now, than he did ten years 
ago, and that this time is spent “ in examining 
the tympanum in order to discover in what way 
he can best preserve or restore the hearing .” This 
important procedure is facilitated by my 
method of operation, but cannot be carried 
out during the operation Dr. Mackenzie 
advocates. Nevertheless, he has the boldness 
to assert that the operation he makes use of has 
all the advantages of mine. 

The annual report of a hospital in Gloucester¬ 
shire, which was sent to me some time ago, 
records “ Heath’s Conservative Mastoid Opera¬ 
tion 23. Complete Radical Mastoid Operation 

'j >y 

Another report from Yorkshire records 
” Heath’s Conservative Mastoid operation 18,” 


no other mastoid operations were performed. 
In neither of these hospitals were operations 
carried out on the lines Dr. Mackenzie advo¬ 
cates. At the Children’s Infirmary, Cleveland 
Street, London (which was adopted, at my 
suggestion, by the Metropolitan Asylums' 
Board, for the treatment of mastoid disease 
as the accommodation in the car hospitals 
was inadequate for the needs of the metropolis), 
120 mastoid operations were dressed four days 
ago, when I was present. About three fourths 
of them had been operated upon by my method, 
the rest were radical operations. Not one of 
these patients underwent operation by the 
method Dr. Mackenzie prefers. The surgeons, 
who perform these operations, are free agents, 
and I am sure would operate by the method 
Dr. Mackenzie thinks best, if they also thought 
so. The large proportion of radical operations 
—one quarter, inevitably entailing more or 
less deafness—is the result of delay in operation. 
Dr. Mackenzie agrees with me that these cases 
should be dealt with earlier than has hitherto 
been the case. 

He considers my method of operation 
“ complicated and states that it needs, “ a 
high degree of expert training .” It is not so, 
and here is proof of my assertion. 

Some time ago I visited a large children’s 
hospital in the country. It contained about a 
thousand patients. I found that between 
ninety and one hundred of these children 
needed mastoid operations. I performed three 
of these operations -by my method—on that 
occasion and gave instructions as to the after- 
treatment. The following wee k I paid another 
visit, when I saw the three operation patients, 
and operated on three more. The next week 
I again visited this hospital and performed 
three more mastoid operations. All the other 
patients were operated upon by the senior 
medical officer—and without any deaths. He 
was not an aural surgeon. With three demon- 
trations he mastered this operation which Dr. 
Mackenzie calls “ complicated,” and needing a 
” high degree of expert training.” 

It is my delight to simplify otological pro¬ 
blems. I will only refer to one more of Dr. 
Mackenzie's assertions regarding my operation 
—or rather the one he advocates—that is, to 
the disfigurement it often causes. He states 
that he has not yet seen any disfigurement 
follow ” the early simple operation.” Well, I 
have, and have had patients come to me and 
request me to get rid of their disfigurement by 
operation. There were people who had met 
some of my mastoid cases and were surprised 
to find that they were not similarly disfigured. 
I recently received a letter from a patient 
(operated upon in 1912) asking me to certify 
that he had undergone a mastoid operation, as 
the Army Medical Board would not believe he 
had been so treated as there was no scar and 
no deafness.—I am, Sir, yours truly, 

Charles J. Heath. 

34, Devonshire Street, London, W. 

April 22, 1922. 
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“ ARTERIAL TORTUOSITY.” 

To the Editor of The Medical Press and 
Circular. 


FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 


Sir,— In your very interesting notes on 
hyperpiesis, in this week's Medical Press 
and Circular, under the heading, “ Arterial 
Tortuosity,” you attribute the condition 
to continued pressure. The question was 
debated in a correspondence in the British 
Medical Journal several years ago, and I then 
pointed out (February 17th, 1906, page 

411) that actual lengthening was probably 
mainly due not to pressure, but to actual 
growth in the vessel wall, and although there 
are points in my letter that are now open to 
criticism, the reasons I put forward still, I 
think, hold good. The only answer at the 
time was given by Dr. Harry Campbell (page 
536) where he adduced the analogy of the 
alteration in the shape of bone under long- 
continued pressure, such as the tongue exerts 
on the jaw, but this would only account for 
lateral distortion of the vessel. 

My letter is too long to quote here, but I 
thought that a reference to it might be of 
interest. 

I have not yqjt had an opportunity of reading 
Dr. Batty Shaw’s book.—I am, Sir, vours 
truly, 

Chas. E. S. Flemming. 

Bradford-on-A von, 

April 21, 1922. 


CORONERS* INQUESTS IN NORTHERN j 
IRELAND. ! 

To the Editor of The Medical Press and | 
Circular. 

Sir, —I regret to see that the Government of 
Northern Ireland is demanding powers from 
Parliament to adopt one of the worst pre¬ 
cedents of the Greenwood regime—the sup- j 
pression of coroners' inquests. The admini¬ 
stration of justice is tainted at its source when 
a tribunal is brought under the control of an 
executive department of Government. It was ! 
frankly admitted in debate that the object of j 
obtaining the power demanded by the Govern¬ 
ment was to prevent the functioning of | 
coroners whose political opinions might be i 
different from those of the present majority 1 
of the Northern Parliament. Side by side ; 
with this attack on coroners' courts is the | 
demand for power to suppress or prohibit the 1 
publication of newspapers at the will of the 
Government. Newspapers are to be suppressed ! 
for the publication not merely of false news, 
but of statements likely to bring the Govern¬ 
ment into contempt. We wish that Govern¬ 
ments, like persons, would learn that they are 
brought into contempt, not by what is said i 
about them, but by their own acts.—I am, 1 
Sir, yours truly. 

Observer. 

April 17. 1 c ) 22 . 


(From our Paris Correspondent.) 


The " Phrenic Sign ” in Phthisis. 

In a phthisical patient pressure in the supra¬ 
clavicular fossa applied by means of four fingers 
determines a deep, rather vague and diffuse 
pain extending into the thorax. The pain is 
more distinct and more intense if pressure be 
localised immediately above the clavicle between 
the two tendons of the stemo-mastoidian muscle 
or just without the clavicular insertion of that 
muscle—that is, at the point where the phrenic 
nerve passes over the scalenus anticus. 

The pressure should be mild but continuous, 
and a comparative examination should be made 
on the other side of the chest. According to 
Dr. Ragot, of Bordeaux, this sign may be con¬ 
sidered as pathognomonic of tuberculous infec¬ 
tion and is absent in all other pulmonary 
affections. It may exist in pulmonary tuber¬ 
culosis without glandular reaction and with 
purely central cavities. Its disappearance is a 
sign of recovery and its reappearance indicates 
reactivation of the infection which had become 
quiescent. 

Migraine. 

In this troublesome complaint Professor 
Sicard applies the following treatment:— 
Against the attacks themselves he prescribes 
pills containing Indian hemp J centigramme, 
phenacetin and acetanilide of each 2 centi¬ 
grammes. As soon as the pain comes on three 
of these pills are to be taken, one every quarter 
or half-an-hour. 

During the intervals of the attacks, in addition 
to a strict diet and the usual hygienic pre¬ 
scriptions, he advises his patients to take:— 
Five centigrammes of thyroid extract before 
breakfast, one gramme of sodium salicylate 
before lunch, and one gramme of potassium 
bromide before dinner. 

In certain cases, instead of the bromide he 
prescribes a tablet of dialacetine or Gardenol, 
which acts as a nerve sedative and mild 
hypnotic. 

Amoebic Dysentery. 

In certain cases of amoebic dysentery emetine 
cannot for one reason or other be employed. 
Smirniotys has obtained good results with 
enemas consisting of one litre of boiled water, 
15 grammes of starch or arrowroot, 5 grammes 
of tannin, and 20 drops of laudanum. These 
enemas should be given tepid, retained at least 
a quarter of an hour and repeated two or three 
times a day. 


The French Congress of Dermatology and 
Syphilography will be held in Paris on the 6th, 7th 
and 8th of June 1922. The price of membership 
has been fixed at 60 francs. The sessions will 
take place at the Saint-Louis hospital. Full 
information regarding the congress can be ob¬ 
tained from the Secretary-General, M. le de 
Hudelo, 8, rue d* Algor, Paris. 
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TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 
_ 

SECTION OF PSYCHIATRY. ; 

A meeting of the Section was held on April | 
nth, 

Dr. Bedford Pierce, the President, in the 
chair. 

Discussion on “ Recovery ” in Mental 
Cases. 

Dr. Pierce (the President) read a paper on 
the subject of Recovery. He said the title was 
selected in the hope that the discussion might 
throw some light on the causation of mental 
illness. By recovery he did not mean so much 
the eradication of morbid tendencies as a 
renewal of a state of harmony with surroundings. 
The restoration to sanity after insanity was a 
wonderful process, whose import was apt not to 
be duly appreciated in the routine of a mental 
hospital. It was certainly an event demanding 
the most searching study, which, if fruitful, ) 
might lead to the prevention of mental disorder. 
Frequently patients could give no clue to the 
reason they recovered, though they remembered 
their symptoms, thoughts and fears. The 
modem revival of the doctrine of demoniacal 
possession, the belief that insanity could be 
cured by “ casting out devils,” which was being 
encouraged in certain high quarters, was de¬ 
plorably retrograde arid harmful, apart from 
perpetuating the old idea that mental disease 
carried with it a stigma. At his own institution, 

“ The Retreat,” York, a review had been made 
of the recoveries which had occurred, 120 in 
number, between 1908 and 1920. These were 
only new cases—that is, those without a previous 
attack, who had recovered sufficiently to 
resume their normal places in life. The psychoses 
concerned were of all kinds. He set out five 
groups of cases, as follows :— 

(1) Relapsed cases, 21 in number. 

(2) Cause of recovery obscure, 27 cases. 

(3) Obscure cases in which heredity seemed 
to be an important factor, 20 patients. 

(4) Cases in which recovery appeared to 
depend on the removal of physical disability, 
33 cases. 

(5) Patients whose recovery arose chiefly 
because their mental stress was readjusted— 
that is, psychical cases—19 instances. In 49 per 
cent, of the cases there was a history of mental 
illness in the family. 

Dr. Pierce said it was unsafe to assume that 
a case having a short history would recover i 
quickly, or that one with a long history would 
make a tardy return to mental health. Very 
little was known as to the reasons for recovery 
of the cases in group 3. In the fourth group the 
patients presented a definite history of physical 
disorder, (mostly toxic. In ten of the cases in 
this group alcohol, drugs or other sedatives 
were responsible ; in eight the puerperium ; in 
four post-operative conditions ; in four influ- j 
enza, while among the remainder were such 


conditions as thyroid insufficiency, encephalitis: 
lethargica, and diabetes. In all these cases the- 
men tad recovery seemed to have depended on 
the restoration of bodily health. Most of them* 
were confusional cases of short duration. 

With regard to sedative drugs, he said his 
rule was never to give them for restlessness and 
excitement; their employment, indeed, lie- 
regarded as a confession of failure. Only when 
I a patient began to show objective signs of 
1 wear and tear did he give them a trial. Certainly 
little good would be done until any drugs admin- 
J istered before the patient was received had been 
eliminated. Sedative drugs, in his view, hin¬ 
dered the natural processes of repair. In a total 
of a dozen cases he had seen definite benefit 
follow the regular giving of sulphonal on several 
successive days. Lewis Bruce had demon¬ 
strated that an increase in the number of leuco¬ 
cytes preceded convalescence and persisted a 
long time after it had become established. 

The causal factors in the last category were 
mainly psychogenic, and the alienation seemed 
to have been in the nature of an escape from an 
intolerable position. No formal treatment of 
these by analysis was attempted; indeed,, 
recovery occurred before much headway could 
have been made with this. Intimate discussions, 
however, took place with the patients upon their 
difficulties to pave the way to a reconstruction 
of outlook. 

Dr. Bedford Pierce believed that in most 
cases the recovery was due to removal of the 
toxaemia by the recuperative processes inherent 
in the organism. Even in cases in which psycho¬ 
genic cause operated, such as bereavement, 
there might also be an induced toxaemia, or a 
disturbed balance of internal secretion. Pro¬ 
bably in no mental disease was the cause a 
single one ; neither was recovery due to a single 
line of attack. The mental disease physician 
must be eclectic in his methods, must preserve 
an open mind, and avoid identifying himself 
with any exclusive method of treatment. 

Sir Robert Armstrong-Jones said that 
during the twenty-five years he was at Claybury 
Asylum the recovery rate was 33 per cent., 
and the yearly relapse-rate 12 per cent. He 
was not favourably impressed by sudden con¬ 
versions or recoveries. He had seen patients 
recover within a week, keep well for a month, 
then acutely relapse. Cases in which heredity 
played a part he had come to look upon as more 
recoverable than those in which that factor was 
absent. He spoke of the class of case giving 
a positive blood Wassermann which were bene¬ 
fited by intensive anti-syphilitic treatment. 

Dr. C. Hubert Bond spoke of the decision 
of the Commissioners in Lunacy to ask mental! 
hospitals to supply copies of the recovery reg¬ 
isters, in the same way as admission particulars 
were supplied ; as a tabulation of the material 
so gathered might provide valuable data. He 
also referred to the caluminous remarks which 
had been made concerning mental hospitals, 
and the almost triumphant allegations of low 
recovery rates. In about 22,000 admissions 
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into institutions the recovery rate was 35 per 
cent. But if, as could be quite justly done, such 
conditions as organic cases, senile dementia, 
congenital idiocy or imbecility, and general 
paralysis, were excluded, the recovery rate rose 
to 49 per cent. The cause of the non-recovery 
of 37 per cent, was still obscure, and there was 
great need for routine methods of enquiry, 
many more medical officers, and more routine 
laboratory investigation. 

Dr. Stanford Read said the conception of 
recovery depended a good deal on whether the 
question was looked at from the scientific side, 
or from that of a conformation to the require¬ 
ments of society. A conversation might give 
the impression that the person had returned to 
a normal relationship to the world, and yet he 
might still have definite mental defects. Pro¬ 
gress in a knowledge of the process of recovery 
•could only be gained by a larger and more 
intensive study of individual cases, which, 
however, on account of the great amount of 
time required, could scarcely be carried out in 
institutions. 

Dr. Beath pointed out that Dr. Lovell had 
shown that in certain cases of stupor there was 
a definite increase in the surface tension of the 
blood serum. He regarded sedative drugs as 
very valuable in cases of insanity. 

Dr. Norman agreed with Dr. Beath as to the 
value of sedatives in these cases, but they must 
be given in sufficiently large doses. With regard 
to statistics of recovery, their value was liable 
to be minimised by the possibility or probability 
of eventual relapse ; and there were sure to be 
differences of view in the matter of classification. 

Dr. Bedford Pierce briefly replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 

At a recent meeting of this section 

The President (Dr. Solomons) in the chair. 

An Internal Pelvimeter. 

Dr. R. Tottenham showed an internal 
pelvimeter. 

Sir Wm. Smyly read a paper on 

Modern Medicine in China. 

He said that he had gone out to Peking last 
summer as the guest of the China Medical 
Board of the Rockefeller Foundation to attend 
the ceremonies connected with the dedication 
of the buildings of the Peking Union Medical 
College, and to take part in the Medical con¬ 
ference which was held there at the same 
time. 

There were in China at the present time two 
distinct types of medical practitioners : there 
was the ordinary native Chinese practitioner 
who because there are no medical schools, no 
native literature worthy of the name, and no 
government supervision, has no scientific 
knowledge whatever. Anyone could call him¬ 
self a medical man, and anything he had learned 
or thought he had learned by experience he 


carefully kept as his own or his familiar secret. 
There was no professional esprit de corps. 

The other type was represented by a small body 
of men, mostly foreigners or the pupils of 
foreigners, who had been educated in a similar 
manner to the medical practitioners in Europe 
and America. 

European medicine was first introduced into 
China nearly a century ago by Dr. College, a 
surgeon in the service of the East India Com¬ 
pany who started the first hospital in China in 
Macuo, and a few years after, in 1834, having 
been moved to Canton, he was joined by Dr. 
Parker, an American missionary, and together 
they founded a hospital in that city, a happy 
inauguration of the professional co-operation of 
European and American medical men which 
had done so much since that time to establish 
a medical profession in China and to relieve the 
sufferings of its people. 

Dr. Benjamin Hobson was the first to per¬ 
ceive that the only way to reach the suffering 
multitudes was by educating native physicians, 
and to that end he published numerous medical 
and scientific works in Chinese. 

Women physicians arrived in 1873 and had 
proved of immense service to the women of 
China, not only medically but socially in 
assisting to emancipate them from the condition 
of thraldom in which most of them still lived. 

In the Union Medical College in Peking, for 
example, native women were now studying 
medicine, a thing which would have been con¬ 
sidered impossible a few years ago. 

Realising the fact first grasped by Dr. 
Hobson [that the suffering multitudes among 
the 400,000,000 of the Chinese population 
could only be reached by educating natives 
and establishing a medical profession in China, 
medical schools have been founded in various 
places. Sir William Smyly had visited three of 
them—namely, the Union Medical Colleges in 
Mukden, in Toi Men Tou and Peking. They 
were all efficient and the instruction quite up 
to the European standard. In the two first 
it was in Chinese, in the last in English. In 
favour of the former it had been urged that 
as it was intended in all the schools gradually 
to replace the foreign by native teachers, it 
could be more easily accomplished where the 
instruction was imparted in the native tongue. 

But on the other hand it had been found that ^ 
the work of translating medical works into 
literary Chinese, which was quite a different 
language to the vernacular, was so slow, that 
by the time a book was published it was already 
some editions out of date. It had therefore 
been determined that in Peking the teaching 
shall be done in English. 

The Union Medical College in Peking was 
started in 1906 by the united efforts of six 
missionary societies, four British and two 
American" In 1915 the Chinese Medical Board 
of the Rockefeller Foundation took over the 
entire responsibility of the maintenance of the 
College and built a new college and hospital 
on a neighbouring estate, known as the ^ 11 
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Wang Fu, and converted the old buildings into 
a pre-medical school. The number of students 
admitted to the pre-medical school was limited 
to 35, and as the candidates seeking admission 
always exceeded that number they had to sub¬ 
mit to a competitive examination. To qualify 
for entrance to that examination the candidates 
must have passed through a middle school 
course, including English, Chinese literature, 
algebra, geometry and drawing, and it is j 
essential that they could read, write and speak ; 
English. The student remained for three j 
years in the pre-medical school where most , 
importance is attached to English and Chinese 
literature, but he was also taught enough 
French or German to read intelligently medical 
works in one or other of those languages, and 
further he was instructed in physics, chemistry, 
and biology. Having completed his course in 
the pre-medical school he was admitted to the 
medical school where he passed through the 
usual five years curriculum. 

REVIEWS OF BOOKS. 

A DICTIONARY OF PRACTICAL MEDICINE.(a) 

The first point to note in reference to these 
three volumes is the special purpose for which 
they have been compiled. It may be gathered 
from the preface that the object has been to 
provide a ready source of information for the 
general practitioner; to furnish him with the 
means of help in his daily work ; to lay before 
turn the latest knowledge in all branches of his 
profession—in short, to offer guidance at the 
feast expenditure of time, when such guidance 
is usually not easily available in the ordinary I 
routine of practice. The busy practitioner is 
compelled to limit his reading ; the lack of time 
and opportunity and, perhaps, the fatigue of 
work, militate against the perusal of text-books. 
Furthermore, in many cases, the volumes in his 
medical library may chiefly be former editions 
of standard works—now out of date. Never¬ 
theless, his practice may, perchance, in special 
circumstances, be conducted upon the knowledge 
which they contain. But because that know¬ 
ledge has ceased to be up-to-date, he may find 
himself in the position of having to realise that 
it is insufficient for his purpose. We should 
therefore suppose that he would be glad to 
possess such a dictionary as this—namely, a 
handy work of reference, concise, and fully 
up-to-date. The editors of this Dictionary of 
Practical Medicine have sought to fulfil these 
conditions, and, in doing so, have had in mind 
the general practitioners’ requirements through¬ 
out. There is no padding—adding to the size, 
and diminishing the value of the work. Just 
so much and no more of detail is given in the 
various sections to ensure practical usefulness. 
With these three volumes in his possession a 
few minutes reading will supply the practitioner 
with hints of which he may be in need, the product 
of expert experience. Some limitation, however, 

(a) “ Tlie Dictionary of Practical Medicine.” Edited by Sir 
Malcolm Morris, K.C.V.O.; Frederick Langmead, M.D.. F.R.C.P. 
Lond.; and Gordon M. Holmes. C.M.G., C.B.E.. M.D.Dublin. 
F.R.C.P.Lond. In three volumes with 48 plates and 109 figures 
in the text. Vol. I: Abderhalden Reaction to Headache. Vol. 
TI: Head Injuries to Pregnancy. Vol. Ill: Pregnancy to Zona. 
Pp. xxx + 1794. London: Cassell and Co., Ltd. 1921. Price 
£5 5s. 


was necessary in the scope of this dictionary. 
We consequently find that Labour, both normal 
and complicated, as well as Fractures and Disloca¬ 
tions have been omitted, as being too extensive 
for practical description. Possibly at some later 
date these omissions will be supplied in a supple¬ 
mentary volume. The question of limitation 
also decided the editors to omit the description of 
major operations. On the other hand, minor 
operations, falling within the scope of the general 
practitioner’s ordinary work, are fully dealt with 
in detail. It may also be pointed out that the 
same applies to immunity, anaesthetisation, clinical 
bacteriology and pathology, the examination of 
candidates for Life Insurance, as well as the 
subject of forensic medicine. All these are 
sections of practical usefulness, and cannot fail 
to prove of service for reference purposes. Pre¬ 
sumably we have now said enough to show that 
these three volumes form a library in themselves : 
upon this point the practitioner can easily satisfy 
himself by a glance at their pages. At least it is 
i clear that every effort has been made by the 
I editors to claim such a title for their work. We 
I purposely refrain from calling attention to any 
! particular contribution : that would be equivalent 
! to drawing an invidious distinction where a 
general high standard has been maintained. 

I The plates are beautiful examples of art repro- 
I duction ; the type is large, the printing is good. 

I The design, the enterprise which brought it into 
| being, and the purpose it fulfils, should win for 
| this work the popularity it deserves. 

FORMULAIRE ASTIER. (b) 

This compact little volume—for it only weighs 
400 grammes in spite of its 1200 pages—contains 
an excellent summary of practical information 
concerning therapeutics, including the treatment of 
medical and surgical diseases, pharmacology, 
hygiene, and regimens. It is well known and appre¬ 
ciated in France, where it is to be seen on the 
consulting-room table of most practitioners. This* 
the second edition, has been entirely re-cast and 
brought up-to-date. Among other improvements 
we note with pleasure the inclusion of a very com¬ 
plete index, the absence whereof is so often to be 
deplored in French scientific works. 

Although the general principles of medical 
practice are necessarily the same everywhere, the 
details vary within fairly wide limits. Certain 
measures—cupping, for instance—are very fre¬ 
quently resorted to in France, whereas English 
practitioners rarely have recourse thereto. It 
follows that those to whom the French language 
does not constitute an insurmountable obstacle 
have much to gain by consulting foreign works 
on therapeutics seeing that they thereby enlarge 
their scientific horizon and add to their resourceful¬ 
ness. 

The first 360 pages are devoted to the con¬ 
sideration of individual drugs and the means 
of employing them ; that is to say, how to pre¬ 
scribe them, which is the subject of a special 
chapter. This part is arranged alphabetically, 
and is convenient for reference. The next 150 
pages deal with physical measures : electricity, 

I X-rays and radium therapy, cryotherapy, hydro¬ 
therapy, climatotherapy, mechanotherapy, and 
the like. Then we have 50 pages on biological 
remedies, vaccines and serums, organotherapy, 
and immunisation. 

The second part of the work deals with the 
special treatment of the principal diseases on 

(b) ” Formula ire Astier (Vade-mecum de Medecine pratique) 
Librairie du Monde Medical. Paris. 1922. 2nd Edition. Price 
2 f> francs net. 
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.allopathic lines. Here the practitioner will find 
succinct directions for the appropriate medicinal 
and general measures indicated under the par- | 
ticular head. Though brief, these directions are 
•exhaustive. We are even treated to four pages on 
homoeopathy, treated in a sympathetic spirit as 
becomes a country whose device is “ liberty and 
•equality.” There follows a chapter on “ urgency 
surgery,” and infantile orthopaedics ; sub-chapters 
on various specialities ; gynaecology, obstetrics, 
ophthalmology, etc. ; instructions how to deal 
with various intoxications and accidents (electric 
shock, etc.) ; prophylaxis and disinfection, and 
finally directions for diet and a synopsis of the laws 
bearing on the practice of medicine. 

This little volume is a veritable vade mecum 
■of practical medicine in remarkably small compass. 
It is clearly printed and neatly bound in pliable 
covers. 


MENINGOCOCCAL INFECTION, (a) 

The question of cerebro-spinal meningitis is 
one of those which has been thrown in recent 
years into the melting-pot and has emerged with* 
a completely different complexion. The title— 
meningococcal infection—has been chosen 
advisedly by the author in order to emphasise 
the fact that cerebro-spinal meningitis is not a 
distinct entity, but merely an episode supervening 
in the course of a general infection, that it simply 
constitutes one of many localisations of the 
meningococcus. Meningococcal infection con¬ 
stitutes a specific entity which may at times 
entirely pass over the meninges. 

The book deals with every aspect of the subject 
—history, epidemiology, aetiology, bacteriology, 
pathologic anatomy, symptomatology, thera¬ 
peutics. 

The serum treatment is dealt with in great and 
•explicit detail, and more space is given to thera¬ 
peutics than is customary in a book of this 
description. There are abundant references to 
the literature of many countries and the work 
must have entailed great labour. We believe 
that it deserves a place in the library of every 
physician who is interested in the subject. It 
illustrates the faculty of the modem French 
physician to combine a sound knowledge of 
clinical medicine and of bacteriology. 

The printing is good, but the binding poor, a 
finding almost invariable in present-day French 
literature. 


INFLUENZA (b). 

This book deals with an outbreak of influenza 
amongst 150 cases of malaria, with the after¬ 
effects of the acute pulmonary complications of 
influenza as revealed by clinical, radioscopic, and 
post-mortem examinations, and with the influenza 
epidemic (1918-1919) as it affected the nursing 
staff of the County of London (Horton) War 
Hospital. The author lays great—in our estima¬ 
tion exaggerated—stress on the importance of 
careful radioscopic or radiographic examination 
after an influenzal attack. The question of treat¬ 
ment in cases which do not completely clear up 
after a pleurisy or pneumonia is dealt with in 
rather summary fashion. Stress is laid on breath¬ 
ing exercises and also on creosote inhalations by 
Chaplin’s method. There is little else in the 
book that calls for comment. 

(a) “L’Infection Meningoeoecique.” Par le Dr. Dopter. Pp. 
536. Illustrated. Paris: Librairie, J. B. Baillifere et Fils, 1921. 
Price 4fi fr. 

(b) “Studies in Influenza and its Pulmonary Complications.” 
By D. Bart-y King. Illustrated. Pp. 88. London: J. and A. 
Churchill. 1922. Price 7s. 6d. net. 


Medical News in Brief. 


Hunterian Lectures at the Royal College of Surgeons 
of England 

Two Hunterian Lectures on The Results and 
Treatment of Gunshot Wounds of the Blood 
Vessels ” will be delivered in the theatre of the 
College in Lincoln’s Inn Fields by Prof. Harold 
Burrows, C.B.E., F.R.C.S., on Wednesday and 
Thursday, May ioth and nth, each at 5 o'clock 
.m. Lecture I. will treat of Death on Battlefield, 
hock, Pain, Anaemia, Haemorrhage, Injuries, 
&c. Lecture II. of Immediate Arrest of Haemor¬ 
rhage, Operative Treatment, General Considera¬ 
tions—Counteraction of Shock, Transfusion of 
Blood, Importance of accurate diagnosis before 
operation ; Regional Considerations—Head and 
Neck, Upper Extremity, Lower Extremity, Pelvic 
and Gluteal Regions, Thorax, &c. 

Women Medical Students. 

Sir A. Mond, Minister of Health (Swansea, 
W., C.L.), replying to Sir J. Norton-Griffiths 
(Wandsworth, Central, U.), said his attention 
had been drawn to the report that the authorities 
of the London Hospital proposed to restrict their 
medical teaching to women students. The only 
payments made to the London Hospital from the 
Ministry of Health Vote were in respect of the 
treatment of specific diseases. No part of the 
grant made by the Voluntary Hospitals Com¬ 
mission was applicable to the expenditure of the 
medical school. He understood that, in the 
opinion of the University Grants Committee, who 
made certain grants to the medical school, the 
question of requiring a particular school to admit 
women students would only arise if facilities for 
university education in medicine of qualified 
women students were inadequate. This situation 
had not arisen in London University.—House of 
Commons Report. 

Sentences for Illegal Operation. 

Before Mr. Justice Roche, at the Central 
Criminal Court last week, the trial was concluded 
of Rachel Goodman, 40, a married woman, and 
Abram Lichtenstein, 34, costumier, on an indict¬ 
ment charging Goodman with using an instrument 
with intent to procure the miscarriage of a young 
woman and Lichtenstein with aiding and abetting 
her. The prisoners pleaded “Not guilty.” The 
young woman on whom the operation was alleged 
to have been performed had been in the employ¬ 
ment of Licntenstein as a nursemaid. The 
prisoners, who were Poles, were both found 
guilty. In reply to Mr. Justice Roche a police 
officer said there was no reason to think that 
Goodman had done anything of the kind before. 
Mr. Justice Roche observed that he was not 
going to recommend the prisoners for deportation. 
The prisoners would both be imprisoned for eight 
months. 

London Fever Epidemic. 

There are now 5,705 infectious cases in the 
12 London hospitals of the Metropolitan Asylums 
Board, of whom 2,767 are suffering from scarlet 
fever and 2,679 from diphtheria. During the 
last few days 361 fresh cases have been admitted, 
of whom 164 were suffering from scarlet fever and 
139 from diphtheria. Diphtheria is very pre¬ 
valent in St. Pancras, Islington, Lewisham, and 
Camberwell. 

Industrial Hygiene Section of International * a hour. 

We are informed that the Industrial Hygiene 
Section of the International Labour Office, 
Geneva, proposes to publish from time to time 
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a series of notes of a bibliographical character 
containing information regarding new publications 
dealing with questions of industrial hygiene. The 
notes will be universal in scope, and in order that 
they may be as complete as possible it is desired 
to include references not only to writings issued 
in book form, but also to occasional articles, 
reprints of lectures, etc., published in medical 
or other periodicals. The International Labour 
Office would therefore be grateful if members of 
the medical profession and others who are inter¬ 
ested in problems of industrial health would send 
to its Industrial Hygiene Section particulars of 
any new publications, including articles in 
periodicals, suitable for inclusion in these lists. 
The particulars, which should be addressed to 
“ Industrial Hygiene Section, International Labour 
Office, Geneva, Switzerland,’* should comprise 
the author’s name, the title of the book or article, 
and the publisher’s name, or, in the case of an 
article, the name, date and number of the period¬ 
ical in which it appears. In return, the Inter¬ 
national Labour Office will be glad to supply its 
correspondents with the bibliographical notes 
as they are issued. 

The Committee of Inquiry on Venereal Disease. 

The unofficial Committee of Inquiry, selected 
on the initiative of Lord Daw'son of Penn, consists 
of the following, with Lord Trevethin, the ex- 
Lord Chief Justice of England, as President, Mr. 
C. J. Bird, F.R.C.S., Surgeon-Commander Reginald 
Bond, R.N., Dr. John Brownlee, Professor 
Bulloch, Dr. D. S. Davies, Professor Dreyer, 
Colonel Fremantle, M.P., Dr. Dorothy Hare, 
Professor Kenwood, Sir William Leishman, Dr. 
F. S. Menzies, Sir Frederick Mott, Dr. Sequiera, 
Dr. Spilsbury, and Mr. Kenneth Walker, F.R.C.S., 
The vice-chairman of the committee is Mr. T. [J. 
Tomlin. K.C. 

The terms of reference will be as follows :— 
“To consider and report upon the best medical 
measures for preventing venereal disease in the 
civil community having regard to administrative 
practicability, including costs.” 

Lord Atholstan’t Cancer Prize Fund. 

The hundred thousand dollars offered by 
Lord Atholstan for cancer research will go to the 
Imperial Cancer Research Fund in London, of 
which Sir Arthur Balfour is chairman, while the 
second hundred thousand dollars, offered as a prize 
for the discovery of a cure for cancer, will remain 
as originally offered. The prize will be open to 
the world, and the award will be made by the 
Royal College of Physicians and the Royal 
College of Surgeons of London. 

Charge Against Mental Hospital Administration. 

Serious allegations were made by an asylum 
chaplain, with nineteen years' experience, at the 
Ministry of Health Committee on the Adminis¬ 
tration of Mental Hospitals. 

He said that the food in one institution consisted 
of bare necessaries, and was monotonous and 
uninviting. The washing arrangements were 
horrible and indecent, and were one of the most 
crucial causes of dissatisfaction. The Visiting 
Committee was unpunctual, and its visits were a 
farce. The medical superintendent was an 
absolute autocrat. The patients felt like prisoners. 
They were locked in the wards at eight o’clock, 
and left like rats in a trap. This was a cause of 
nightly terror to sensitive patients, especially 
during the air raids. He knew of no case of active 
cruelty, but patients were sometimes drugged too 
heavily by doctors. He had known such patients 
then carried in an unconscious condition into the 
open and left there on a bitter winter’s day for 
some hours. As a consequence one patient died of 
pneumonia. 


Dr. Fuller, superintendent of the Three Counties 
Asylum, Arlesley, Beds, also gave evidence. He 
said that the recovery rate in the Arlesley institu¬ 
tion for the past sixty-one years was 34.5 per cent. 
For the last ten years it was 37.7 per cent., and 
last year 39 per cent. Last year the recovery 
rate of ex-Service men was 40 per cent. Seclusion 
and the administration of drugs were closely under 
the control of the superintendent. Since the war the 
class of male attendants had been very good, but 
the class of female attendants had deteriorated. 
They could not be induced to attend lectures on 
their work. They preferred the cinema. He 
thought that medical posts at asylums were not 
made sufficiently attractive. The salary was poor, 
and it was twenty years before a doctor could 
become medical superintendent. 

Hnftrital Saturday Fund for Lordon. 

Lord Malmesbury presided at the 48th annual 
meeting of the Hospital Saturday Fund at the 
Mansion House last week. He remarked that 
high taxation was one of the causes which had 
prevented the fund from being in a better position 
than it was. 

Lord Burnham expressed the opinion that the 
system of voluntary hospitals was at the very 
crisis of its fate. It was a question whether they 
could continue to supply what was required. 
The general hospital was no longer a matter of 
charity and benevolence. There was now a demand 
on the part of all classes of the community for 
expert treatment. 

The financial statement showed that the income 
of the fund for 1921 was £107,417, this being the 
largest amount collected by the association in any 
one year. 


The annual general meeting of the American 
Medical Association will be held at St. Louis, on 
May 22-26 next. This town was selected for the 
meeting in 1910. 


Dr. George Charles Bright, F.R.C.P., of 
Balliol College, Oxford, for nearly 50 years in 
ractice in Cannes, died on January 21, in his 
2nd year, son of the late Dr. Richard Bright, the 
Royal physician/who gave his name to Bright’s 
Disease. Left £43,852. 


Dr. William Joseph Collings Merry, O.B.E., 
a prominent practitioner in Eastbourne, has died 
from pneumonia, after a short illness, at the age 
of 53. He was the senior surgeon at the time of 
his death to the Princess Alice Memorial Hospital, 
Eastbourne. 


Sir Humphrey Rolleston, K.C.B., will deliver 
the first of the new series of the Fellowship of 
Medicine Lectures, on Monday, May 1, at the 
Royal Society of Medicine, at 5 p.m. The subject 
will be “ Recent Physiology of the Liver and Its 
| Application in Practice.” 


Dr. Shingleton Smith, whose death we 
regret to announce, at the age of 76, was one 
of the best-known physicians in the West of 
England. He held distinguished posts in Bristol, 
and among other valuable services, played the 
chief part in raising Bristol to the position of a 
university town. 


I In 1920, the last year for which the figures are 
available, 28,000,000 of panel practitioners’ 
prescriptions w-ere made up by chemists. The 
reduction of a penny on the cost of prescription, 
which comes into force on May 1, will effect a 
very considerable saving on the working of the 
Insurance Act. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

'■g^CoRRESPONDEKTS requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
cr Initial , and to avoid the practice of signing themselves 
“Reader," "Subscriber,"’"Old Subscriber," etc. Much confusion 
■will be ’spared by attention to this rule. 

Letters to the Editor and Original Papers intended ioi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer not necessarily for publication, but as evidence of bona 
tides. ’These should be addressed to the Editor at the Oiticet» 
of this Journal; if in Ireland, to ihc Dublin Oince, 2a, Nassau 
Street; from other parts of the United Kingdom, these should 
oe addressed to the London Office, a, Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, hut the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per anuum, 21s., post free within the United 
Kingdom, abroad £1 3s. Cd M post free. 

Foreign Subscriptions must be paid in advance, ror India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special af, iT its tor Canada. l or 
South Africa, The Record Publishing Co., Cape Town Messrs, 
(leo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers. Riverside Printing Works, will he 
pleased to supply authors of lectures or papers appearing m 
this journal, with estimate lor reprints, providing authors give 
notice to them or to the publisher, before the type has been 
distributed. This should be done when returning proois. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s 6 d. 

The following reductions are made for a series:—Whole Page, 
IS insertions at £4 4s.; 26 at £4; 52 insertions at £3 10 s. 
Half Pages, £2 2s., £2, and £1 15s. respectively ; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

8 mall announcements of Practices, Assistances, V acancies, 
Books, etc.Seven lines or under (70 words), 4s. 6 d. per 
insertion; «d. per line beyond. 


OFFICES AND TELEPHONE. | 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. ; 

Telephone: Gerrard 4646. Dublin Office, 20, Nassau Street. 

Dr. F. J. Waldo is thanked for his communication and 
enclosures. 

A GOLF STORY. 

Choleric Colonel, one down and two to go, finds his hall 
after a well-hit tee-shot lying immediately in front of a large 
and obtrusive stone. “ Now I shall smash my club as sure as [ 
eggs is eggs if I try to play that,” he remarks moodily to his ! 
cold-blooded adversary, who merely replies: “ I suppose you ) 
will.” " Well, upon my soul; here, boy, hand me the niblick.” | 
snaps the Colonel, and forthwith stone, ball, and all the frag ' 
ments of his shattered club, save that still in his hands, fly 
in a confused mass heavenward. " Damme, sir,” he shouts. 

“ on any other sublunary course I could have removed that ' 
stone without penalty.” " And so you could here.” is the | 
quiet rejoinder; but the rest of the conversation we must leave j 
to imagination, as it was fit only for Caddies of the Thin! j 
Degree to hear.—" Morning Post.” 

WORKMEN’S COMPENSATION ACT, 1906. | 

The Home Secretary gives notice that in consequence of the ' 
resignation of Mr. H. P. Symonds, Medical Referee under the i 
Workmen’s Compensation Act, 1906, for the Abingdon, Faring- 
don, Reading, Wallingford. Wantage. Banbury, Oxford, Thame, 
and Witney County Courts in Circuit No. 36, the appointment [ 
held by him is vacant. Applications for the post should be [ 
addressed to the Private Secretary, Home Office, London, and { 
should reach him not later than the 13th May, 1922. 


(JJfUeftnge of f6e Societies, Reetuves, $*c. 

Thursday, April 27th. 

Royal Society of Medicine. 1, Wimpole Street, W.—Section 
of Urology: at 8.30 p.m. Discussion: On “Tests of Renal 
Function,’’ to be re-opened by Mr. Jocelyn Swan. Followed by 1 
Sir John Thomson Walker, Dr. Geoffrey Evans, Dr. G. A. j 
Harrison, Mr. S. G. Maedonald, Dr. J. R. Marrack, Mr. G. E. 
Neligan, Mr. Kenneth M. Walker, Mr. R. Ogier Ward. I 

Friday, April 28th. 

Royal Society of Medicine.—Section of Study of Disease in 
Children: at 5 n.m. (Cases at 4.30 p.m.) Ca-es will he shown. 
Presidential Address by Sir Robert Jones. 

Royal Society of Medicine.—Section of Epidemiology: at s ! 
p.m. Paper:—Dr. F. Dittmar: Outbreaks of Enteric Fever I 
Associated with Carrier Cases. | 

Saturday, April 29tli. 

Royal Society of Medicine.—Section of Otology. Meeting at 
Leicester at 12 o’clock at Wyvern Hotel 2 p.m.. Meeting at 
Infirmary: Cases. 

Thursday. April 27th. 

Royal Institution of Great Britain. Albemarle Street. W.I.— 

3 p.m.. Mr. E. II. Barton, D.Sc.: The Resonance Theory of 
Audition. * 1 


April 26, 1022. 


Friday, April 28th. 

Royal Institution of Great Britain.—9 p.m., Mr. A. Harden. 
D.Sc.: Vitamin Problems. 

Thursday, April 27th. 

Harveian Society of Londou, Town ilall, Paddington Green, 
W.2.—Discussion on Influenza. Speakers: Dr. Sidney Phillips 
Sir Humphry Rollestou, Sir Thomas Border, Dr. R. A. Young, 
Dr. Thoresby Julies, Dr. Beaumont, and Dr. Freeman. 

Monday, May 1st. 

Royal Society of Medicine.—Section of Tropical Diseases and 
Parasitology: at 8.30 p.m. Annual General Meeting. Election 
of Officers and Council for 1922-23. Address:- Sir Leonard 
Rogers: The Etiology and Epidemiology of Leprosy. Papers: 
Mrs. F. E. Pliilpot: The Development of Oxyuris. Dr. J. 
Anderson: Dysentery in the West Indies. Dr. Powell: Tuber¬ 
culosis in the Tropics. 

Tuesday. May 2nd. 

Royal Society of Medicine. —Section of Orthopedics: at 5.30 
p.m. (Cases at 5 p.m.) Annual General Meeting. Election of 
Officers and Council for 1922-23. Cases will he shown by Mr. 
Fairbank and others. 

Thursday. May 4th. 

Royal Society of Medicine.—Section of Obstetrics and G>na- 
eulogy: at s p.m. Annual General Meeting. Election of Officers 
and Council for 1922 23. Specimen-Professor Henry Briggs: 
Fterus from Case of Amemiu. Short Communication:—Mr. M. 
Donaldson: Description of an Operation for Radiation of Iliac 
Glands and Deep Tissues in Carcinoma. Paper:—Mr. J. D. 
Malcolm: Surgical Shock. 

Sectious of Therapeutics and Pharmacology.—Member.- of 
these Sections gre cordially invited to he present and t< take- 
part in the discussion of the above papers. 

Friday. May 5th. 

Royal Society of Medicine.—Section of Laryngology'.—Special 
Clinical Meeting at 3 p.m. Cases and Specimens will he stiowii 
by Sir St. Clair Thomson. Mr. Tilley, Dr. Frederick Spicer. 
Dr. Dan McKenzie, Dr. Irwin Moore, Mr. Ilowarth, Mr. E. D. D. 
Davies, Mr. Archer Ryland. l)r. A. R. Tweedie, Mr. J. F. 
O’Malley, and others. Anuual General Meeting. Election <»r 
Officers and Council for 1922-23. Annual Dinner at the Troradero 
Restaurant. W.l, at 7.45 p.m. 


(Vacancies, 

Dublin: Royal Victoria Eye and Ear Hospital.— House Surgeon. 
Salary £40 per annum, with hoard and residence.—Applica¬ 
tions to the Registrar (see advt.). 

Dublin: Children's Hospital.—House Surgeon.—Applications to 
the Secretary (see advt.). 


QBtrtifc. 

GREAVES.—On Easter Day, at St. John’s Lodge, Wakefield, to. 
Kvu, the wife of Dr. Sowray Greave*, D.S.O., M.C.—a 
daughter. 

HARVEY WILLIAMS.—On April 20th, at 62, Radclilfe Road, 
llitchin. to Doris, the wife of Dr. K. Harvey Williams—a 
daughter. 

JARVIK.—On April 18th, at Winterthorpe, Torquay, the wife 
of Dr. J. M. Jarvie, of a son. 

MAC INTYRE.—On April I9th, at 46, Overton Drive. Wanstead. 
Essex, to Flora, wife of Donald MacIntyre, M.C., M.D.. 
D.P.H .—a daughter. 

NOCKOLDS. -On April 19th. at 2, Nottingham Place, London. 
W., Josephine, the wife of Dr. Humphrey Nockolds, D.S.O. 
—a daughter. _ 


(Jgtarriagez. 

GARROD—PIERCE.—On April 22nd. at Old Jordans Meeting 
House, Dr. Lawrence P. Gnrrod, son of Mr. and Mrs. Cubitt 
Garrod, of Bournemouth, to Marjorie, daughter of Dr. and 
Mrs. Bedford Pierce, of Malton (formerly of York). 

JONES—BAILE.—On April 19th, 1922, at the’Church of Ireland. 
Tralee, J. G. Llewellyn Jones, M.B., Ch.B., eldest son of 
F. Llewellyn-Jones. of Mold, to Olive Baile, M.B., eldot 
daughter of the late Rev. George Baile. B.A., LL.B., C.F. 
MORRISON—KEBLE.—On April 19th, at St. Martin’s Church. 
Scarborough, James Macdonald Morrison. R.A.M.C., t«> 

Elizabeth, secoud daughter of the late Canon Keble. Vicar 
of Bishopthorpe. 

WELLER -HARRIS.—On April 20th. at St. Matthias’ Church. 
Richmond, Dr. Charles A. Weller, of Thaxted, E*-ev. to 
Jane Drew Harris, of Kilmallock, Co. Limerick. 


©edfffc 

BADDELEY.-On April 17th. at Newport. Salop. Sarah, widow 
of William Edward Baddeley, M.R.C.S., L.R.C.P., within a 
day of her 92nd birthday. 

CHAMPNEYS.—On April lsfh. at Nutlev. Sussex, Virginia 
Julian, beloved wife of Sir Francis Henry Champneys, Bt.. 
M.D.. and daughter of Sir John Warreuder Dalrymple, Bt.. 
of Lueliie, North Berwick. 

KAYE.—On April 21st, at Hatfield Peverel. of pneumonia. 
Henry Wynynrd Knve. M.D., younger son of the late Joseph 
Kaye, barrister-at Lav\ 

MACLEOD.—On April lsth. at Ramsay Lodge. Oban, Roderick 
Maeleod. M.D., late I.MS.. in his S3rl year. 

PEARCE GOULD.—On April Path. 1922. suddenly, at Ashe, Ash 
burton. Alfred Pearce Gould, K.C.V.O., C.B.E., M.S.. 
F.R.C.S., of 26. Ferncruft Avenue, Hampstead, aged 70. 
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AT THE PERIPHERY, 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.”— Beaconsfield. 


It was evident, from the nimble 

Sir Thomas way in which Sir Thomas 
Barlow. Barlow (as I chanced to ob¬ 
serve) entered his motor-car 
en route for the country, that 
he had quite recovered from his recent serious 
accident. We all rejoice at his speedy recovery. 

Mr. Walter Verdon’s work 
Angina Angina Pectoris (Bailli&re, 
Pectoris. Tindall, and Cox) is a valuable 
addition to the literature on 
the subject. He manages to 
treat a difficult subject in a simple and 
interesting way, and, what is more important, 
he sets before us a line of treatment as to the 
wisdom of which the reader is left in no doubt. • 

Mr. Verdon holds that the 
primary source of the pain in 
** Its Pathology, angina is flatulent distention, 
notably of the cardiac end of 
the stomach, and the adjoining 
portion of the oesophagus. Sir Clifford Allbutt 
has referred to the former as “ a sensitive vagus 
area,” and a like sensitiveness is, I believe, 
shared by the neighbouring portion of the 
oesophagus. 

It is assumed that gaseous distention excites 
the gastro-cesophageal musculature to con¬ 
tract, and thus provokes a specific sensation ; 
it is now known that the sole agency capable of 
exciting the specific sensibility of a hollow 
viscus is spasm of its muscle tissue. 

The radiograph has shown that the stomach 
in flatulent subjects far from being dilated 
is frequently contracted, showing that the 
presence of gas tends to promote spasm, and 
it is contended that during the anginous seizure 
the gastro-cesophageal musculature is thrown 
into spasm. 

It is further assumed that, if the spinal 
segments which receive the gastro-cesophageal 
sensory nerves be hyperirritable, pain and 
discomfort will be felt in that part of the body 
wall which receives sensory nerves from these 


segments—for example, in the thoracic wall 
and the upper limbs. 

The law, according to which 
visceral pain is referred to the 
Referred Pain, body wall, was first enunciated 
by Hilton in his Rest and 
Pain , and subsequently worked 
out in detail by Walter Verdon, Ross, James 
Mackenzie, and Head. As early as 1874 Mr. 
Verdon contributed a paper on the subject to 
the St. Thomas’ Hospital Reports. 

Dr. Hurst has shown that 
Distention of distention of the oesophagus 
(Esophagus, by means of the oesophageal 
balloon, induces a sense of 
fulness beneath the sternum, 
and this with increasing inflation is felt as a 
lump. 

In proof that anginous seizures are started 
from the stomach and oesophagus, Mr. Verdon 
adduces the fact that over and over again he 
has been told by patients, whom he has asked 
to take note of the initial symptoms, that the 
seizures “ begin with discomfortable sensations 
of fulness and pressure in upper and mid- 
thirds of the chest; sensations which are 
frequently attributed by them to imprisoned 
gas which they have no power to release.” 

It is well known that gastric 
Flatulence and flatulence is a fruitful source 
Cardiac of tachycardia and cardiac 
Disturbance, irregularity, notably of the 
variety known as extra-systole. 
It has seemed to me that the imprisonment of 
flatus in the lowest portion of the oesophagus 
is especially potent in this respect. 

The relation between flatulence and the 
anginous seizure is shown by the relief which 
follows from the disengagement of the im¬ 
prisoned gas. Mr. Verdon cites several cases 
in proof of this. It is further shown by the 
instantaneous relief afforded by dilating the 
stomach with the oesophageal tube, a pro¬ 
cedure which he has many times resorted to. 
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Mr. Verdon gives many reasons j 
The Heart not for concluding that the heart j 
the Source is not the source of the pain I 
of Pain. in angina. 

There is no evidence that 
the pain is due to exhaustion or to cramp of 
the heart muscle, for this organ generally con¬ 
tinues to beat quite normally during the attack. 
The regularity of the pulse during the seizure 
has been noted by several observers, including 
Heberden, James Mackenzie and Goodhart. 

“ In the vast majority of cases, Mackenzie 
was unable to detect any change either in the 
heart or arteries ” ; and Mr. Verdon has 
himself observed that the extra-systole caused 
by flatulent distension actually ceases during 
the seizure, the pulse becoming regular. 

Nor is persistent high pressure, throwing 
though it does extra work upon the heart, a 
necessary factor in the pathology of angina 
pectoris. It is, indeed, often present in subjects 
of this disease ; on the other hand, it may not 
be present, while many of those in whom 
blood-pressure is persistently high do not 
suffer from angina. 

That coronary disease is not essential is 
shown by the fact that in at least one-half of 
the cases it is not present. Mr. Verdon has 
collected two hundred and eighty-three cases 
in which coronary disease was searched for at 
the autopsy; it was present in 50.1 instances 
and absent in 49.9. Moreover, Brooks has 
shown that in the aged coronary disease is 
almost universal. 

Similarly, the aorta and its valves may be 
perfectly sound in subjects of angina, and even 
Sir Clifford Allbutt no longer holds “ that the 
source of angina is exclusively aortic.” 

Mr. Verdon, however, admits “ that aortic 
disease, aneurysm, lesions of investments of 
the heart, pleuritic and pericardial effusions 
and adhesions are remote or sub-causes of the 
anginous habit ” ; but he denies their right to 
the position of exciting causes. 

The well-known effect of exer- 
Exercise and cise in exciting a seizure is 
Angina. cited by Mr. Verdon in con¬ 
firmation of his thesis. It is 
a common experience that, in 
subjects of angina, exercise immediately after 
a meal brings on the pain. This—so it is 
argued—is because the effect of walking is to 
raise the intragastric pressure (by contraction 
of the muscular walls of the abdominal cavity) 
and so to force the gas in the stomach “ through 
the coronary orifice into the oesophagus, raising 
intra-oesophageal pressure and exciting anginous 
pain-” “In persons of flatulent habits the 


cardiac orifice of the stomach is overt, and gas¬ 
tric and oesophageal atmospheres are merged.” 

The author, holding as he does 
these views, it is natural that 

Treatment, the treatment advocated by him 
is one in which diet occupies 
a prominent place. Obviously, 
the diet should be of a non-flatulent kind. 
Regular exercise within proper limits is bene¬ 
ficial. The discomfort and pain which walking 
often brings on tend to disappear after the walk 
has been proceeded with for a while. It should 
not be undertaken immediately after a meal. 
Exposure to cold and wind should be avoided. 
There is no occasion to ban tobacco altogether. 

A judicious employment of aperients is 
called for. For the insomnia, which frequently 
troubles the anginous subject, the daily 
administration of 10 grain doses of iodide of 
potassium is recommended, and nitroglyceiine 
is given in order to induce relaxation of the 
gastro-oesophageal spasm. 

Hot applications to the stomach and thorax 
relieve the pain. Deflation of the stomach by 
means of the oesophageal tube affords instant 
relief, but, needless to say, it may not always 
be easy to get the patient to submit to this 
operation. 

There can be little doubt as 

The Shape of to the truth of Sir Arthur 
the Face. Keith’s contention that the 
British face is becoming longer 
and narrower. He and Mr. 
George Campion suggest that this change, as 
well as the adenoid and tonsillar enlargement 
which so frequently accompanies it, is due to 
the peculiar nature of the British diet. That 
such is the case I have no doubt. 

Assuming the truth of this conclusion, we 
have to ask what factor, or factors, in our diet 
are responsible for the change in question. 

Sir Arthur inclines to the belief that the 
essential causal factor is some peculiarity in 
respect of vitamines. This, by modifying 
endocrine activity, might conceivably exercise 
a specific influence on growth and develop¬ 
ment. 

While admitting the possibility of such a 
mechanism, it is impossible to doubt the in¬ 
fluence of a purely mechanical factor in the 
conformation of the modem British face. 

That the obstruction to nasal 
Tbe Mechanical breathing caused by adenoids 
Factor. affects the growth of the facial 
bones is certain. How it does 
so—whether by eliminating the 
normal stimulus to growth afforded by the 
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nasal air currents (some forty thousand in the j 
24 hours), or by the mechanical effects associated 
with a chronically open mouth—is a secondary 
consideration. 

Then we have to consider the mechanical 
effects of mastication : if the jaws are not put 
to vigorous use during the growing years, they 
fail to develop properly. In the case of the 
British they are not put to vigorous use ; and 
for this reason they remain undersized. Hence 
the tapering downwards of the face, causing 
it to be oval or hatchet shaped. 

This defective maxillary development leads 
to overcrowding of the teeth. I doubt if a 
single Briton has sufficiently ample jaws to 
allow the 32 permanent teeth to take up their 
normal positions on the gum ridges without 
jamming—the normal condition; but who 
can doubt that on a diet affording efficient 
exercise of the jaws, such an achievement 
would be possible ? 

The British pound and suck 
The Action of their food : they do not grind 
the Pterygoids, it. The pounding is effected 

mainly by the temporal and 

masseter muscles, the lateral 
grinding movement is the work of the pterygoids, 
more particularly the external pair. 

And here I would raise the question whether 
the vigorous tug of the pterygoids, especially 
the external pair, upon the wings of the 
sphenoid does not tend to widen the base of 
the skull. It is true that their action implies 
a corresponding tug on the mandibulur con¬ 
dyles ; but is it not possible that these may 
afford a more fixed point d'appui than the 
comparatively plastic sphenoids ? The lower 
jaw or mandible is the densest bone in the 
body ; it resists the furnace longer than any 
other bone. 

I recently referred to Dr. 

Addison's William Hunter's views re- 
Ansmia and garding the causation of 
Hypochlerbydra. Addison's (pernicious) anaemia. 

Dr. Hurst finds that nine out 
of ten cases of this disease are characterised 
by the absence of hydrochloric acid from the 
stomach. This is not surprising, seeing that, 
as Dr. Him ter has shown, the characteristic 
inflammation which attacks the tongue in this 
disorder tends to spread to the stomach and 
bowel; he has seen the gastric mucosa reduced 
to one-tenth and even one-twentieth its normal 
thickness ; on the other hand, he has met with 
a fatal case in which the membrane was normal. ' 

So constant is hypochlorhydra in pernicious 


anaemia that Dr. Hurst considers that its 
presence, together with the characteristic 
lemon-colour, justifies a diagnosis of the 
disease, even in the absence of haemolytic 
changes. 

An occasional complication of pernicious 
anaemia is “ combined degeneration " of the 
spinal cord, the toxin gaining access to the 
central nervous system and producing degenera¬ 
tive changes in the posterior and lateral 
columns. 

In addition to the removal of 

Treatment in oral sepsis and the admini- 
Peroicious stration of arsenic in pej:- 
Aocnifl. nicious anaemia, Dr. Hurst 
recommends that hydrochloric 
acid should be taken with and after meals to 
make up for its deficiency in the gastric juice, 
and the employment of a vaccine prepared 
from the streptococci (found in the duode¬ 
num ?) 

The best treatment, however, is preventative. 
Measures should be adopted to prevent the 
occurrence of pyorrhoea alveolaris and dental 
disease. I have so frequently insisted on this 
that there is no need to say more about it here. 

Chronic ulcerative endo- 
Chronic carditis or endocarditis lent a t 
Ulcerative as it has been termed, is now 

Endocarditis, known to be more common 
than was generally supposed. 
The disease has recently been independently 
studied by Drs. H. J. Starling, W. Stobie, and 
C. F. Coombs. 

Hospital experience suggests that it tends 
to occur in waves. It seems to have been 
unusually common in young and vigorous 
soldiers who had done long and strenuous 
service in France. 

A striking feature of the disease is that, 
during its early stages, possibly for as long as a 
year, the patient does not complain of any 
symptoms and is able to get about his work. 
Dr. Starling, who has had unusual oppor¬ 
tunities of studying the disease, gives its dura¬ 
tion from start to finish as three years. 

While acute ulcerative endocarditis tends 
to affect valves which have previously been 
injured—for example, by rheumatic inflamma¬ 
tion—it is thought that in this chronic form 
healthy valves are often attacked. 

Signs of infection in the chronic, as in the 
acute, form, are : pyrexia, enlarged spleen (as 
the result of emboli) petechiae, pallor, and (in 
the chronic form) clubbing of the fingers. 

The Editor. 
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CURRENT TOPICS. 

The Beit Medical Fellowships. 

The trustees of the Beit Memorial Fellow¬ 
ships for medical research have approved 
alterations in the regulations whereby the date 
of the election of Fellows is changed from 
December to July, and notices for an election in 
July next will be issued forthwith. In future 
Fellowships are to be classified thus : (1) Junior 
Fellowships; (2) Fourth Year Fellowships; 

(3) Senior Fellowships. Junior Fellowships 
will now be £350 per annum, not more than 
six junior Fellowships to be awarded annually. 
The usual tenure 01 a junior Fellowship is for 
three years, while fourth-year Fellowships 
will be £400 per annum. On the recommenda¬ 
tion of the Advisory Board a junior Fellowship 
may be extended for a further period of one 
year. Senior Fellowships will be £600 a 
year, and a limited number may be awarded 
with a usual tenure of three years. No change 
will be made in the emolument of any Fellow¬ 
ship held at the date of the coming into force 
of these amended regulations on May 1 next. 


A Research Worker of the Seventeenth Century. 

The life of Francesco Redi, the celebrated 
physician of the seventeenth century, is the 
record of a man far in advance of his genera¬ 
tion. His was the genius which refused to 
accept the scientific knowledge of his time as 
soundly based. Of this knowledge generally 
he was sceptical, and especially of that which 
applied to medicine. A strange story is told 
of him in this respect. Upon a particular 
occasion he was complimented upon the success 
of his medical treatment. With some excuse, 
it must be recorded, for his cynicism, he 
replied that his achievements were due to his 
plan of impressing upon his patients that they 
had most to fear, not the diseases from which 
they suffered, but the remedies which were 
resorted to for their relief. It is not surprising, 
consequently, to learn the extent to which he 
carried this conviction into practical effect. 
It was customary for him to limit his treatment 
to water and milk. So here we have a physician, 
about three hundred years ago, disputing the 
medical knowledge of his period as being 
unworthy of recognition. It was not that he 
set himself up as a faddist, and became a 
sceptic, without reason. It was merely that 
medicine, burdened, as it then was with 
empiricism and quackery, failed to harmonise 
with his judgment of things as they should be. 
Water and milk, his favourite prescriptions, 
were far removed from the sensationalism of 
concoctions prepared from a multiplicity of 
drugs; the glamour angled for by fussy pro¬ 
fessional instructions, never appealed to him ; 
the assumption of knowledge as a means to 
impress patients, he regarded as degrading 
his position, as a medical man. He sought a 
higher motive than that of descending to 
trade upon human nature. In his view the 


point to pursue was an answer to the why 
and wherefore of the causes of disease, based 
upon the conviction that until knowledge was 
sufficiently advanced to reveal these causes, 
medical practice must ever remain a field of 
empiricism and quackery. Thus it was that 
he was led to become a pioneer in research 
work. He questioned the theory, then existing, 
of spontaneous generation, and was able 
to demonstrate by experimentation to his 
contemporaries the fallacy of this belief. 
He proved if flies were prevented from de¬ 
positing their eggs on meat, no maggots were 
found in it. From this simple demonstration 
sprang the incalculable benefit to mankind 
of experimental science, in which Italy took the 
lead. In Florence, in the year 1657, the 
Academy of Experiment (Accademia del 
Cimento) was founded. Many similar 
academies came into existence, during the 
seventeenth century, following the lead of 
Florence. This new development sounded the 
knell of the opposition to Galileo's teaching; 
hitherto science had been closely fettered by 
the throngs of superstition ; now it was free, 
free to anyone who was prepared to pursue 
its truths, and, unheedingly, to demonstrate 
them. That Redi was the prime mover in 
this is evident from his works. To the end of 
his fife he attacked the theory of spontaneous 
generation in every field in which it had ob¬ 
tained sway. He was the first to show that 
young eels in fresh water were derived from 
mature eels passing down to the sea to breed ; he 
devoted much attention to parasitic worms, but 
these researches were left incomplete at the time 
of his death. The study of galls perplexed him ; 
he was persuaded that the question of spon¬ 
taneous generation was here not concerned, a 
fact which was proved by his friend and con¬ 
temporary Malpighi, who showed that the 
gall grub was due to an egg laid by a stinging 
insect. And amid all these scientific investiga¬ 
tions Redi held the then science of medicine in 
contempt. He felt it to be false, and although 
up to the time of his death he had been Court 
physician for many years to two successive 
Grand Dukes of Tuscany, there is no record 
that he contributed any special advancement 
to the knowledge of his profession. After all, 
reflection will show that in medical practice 
he found no scope for his scientific genius. 
The monument to his fame rests upon the fact 
that he laid the foundations of the germ theory 
of disease, which Pasteur subsequently 
elaborated and Lister applied to the untold 
benefit of humanity. Redi died at Pisa in 
1697, from epilepsy, to the fits of which he had 
been subject for some years. Among other 
endowments, he was distinguished as a philo¬ 
logist, a naturalist, and a poet—proving his 
versatility as a genius. 


The Control of So-Called Hyper-thyroidism. 
The term hyper-thyroidism has been applied 
to the cycles of cardiac dilatation, excessive 
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tachycardia, fever, nausea, and vomiting, 
restlessness, flushed face, with occasional 
delirium, and an acetone odour of the breath, 
which occur in certain cases of exophthalmic 
goitre, in the belief that this group of sym¬ 
ptoms was caused by an acute over-activity of 
the thyroid. Crile believes that it would be 
more accurate to consider these signs as the 
result of acidosis following the excessive 
metabolism of exophthalmic goitre, when every 
organ and tissue is overworked. He suggests 
that the body requires an increased amount 
of water in circulation to dissolve and carry 
away excessive acid products. The weakness 
of the heart muscle prevents the proper flushing 
of the tissues, and the vomiting leads to 
desiccation. Acting on this theory Crile has 
adopted the following procedures as a routine 
method in the pre- and post-operative treatment 
of exophthalmic cases. The heart muscle is 
digitalised by the administration of not more 
than 20 minims of tincture of digitalis every 
four hours until eight to ten doses have been 
given, or until nausea is produced. In the 
presence of vomiting the digitalis is given 
per rectum. At the same time, the patient 
is given from four to seven litres of normal 
saline, subcutaneously, each twenty-four hours, 
by Barlett’s method. Adding novocain to 
make a one-sixteenth to a one-thirty-second 
per cent, solution. With this method, combined 
with anosi-association, the mortality rate of | 
1,869 thyroid operations, of which 1,069 were 
for exophthalmic goitre, was 1.3 per cent. 


The Danger of a Hot Bath. 

The fact seems to be little known to patients 
with heart disease that a hot bath in the 
morning has often been the cause of sudden 
death in the bath. The quick change from cold 
to heat acts as a cardiac depressant. The 
heat dilates the capillary vessels and draws 
the blood away from the heart. A syncopal 
state is induced, from which there is no re¬ 
covery. A person may enter a bath, feeling in 
usual health, unconscious of the effect of a hot 
bath under the circumstances, and within a 
moment or two a tragedy has occurred. The 
heart, it has also to be remembered, is in the 
morning at the lowest ebb of its activity; 
during several hours of sleep a diseased heart 
has worked without receiving nourishment 
to assist it in its work; the blood pressure falls 
below the usual safe standard, and the con¬ 
ditions generally favour a sudden cessation of 
cardiac action. There may be, also, in such 
cases, adding to the risk of a hot bath, some 
impairment of vascular tone. When this is 
present the blood-pressure is likely to be still 
further reduced, making a fatality almost 
inevitable. 


The New Calcium Salt. 

It is pointed out by Louis Gaucher [Bulletins 
et Mimoires de la Societe Med. des Hdpitaux de 
Paris , Dec. 22, 1921), that the carbonate of 


phosphates of calcium prescribed for recalcify¬ 
ing purposes are often poorly borne. Part of 
these salts is changed by the gastric juice to 
calcium chloride, which is both too stable 
and too soluble to remain fixed in the tissues : 
another portion is eliminated per rectum and 
frequently induces constipation. Effective 
calcium medication can best be obtained by 
the subcutaneous route, and for this purpose the 
author recommends a salt known as tricalcium 
dipropanoliodophosphite, which is prepared by 
the action of phosphorus iodide, on pure, con¬ 
centrated propanolic acid. Aqueous solutions 
of this salt, sterile, and neutral or very slightly 
acid, keep indefinitely in the cold ; and when 
injected subcutaneously and acted on by the 
body fluids, finally yields tricalcium phosphate. 
Treatment by this method consists in daily or 
diurnal injections of one mil. of the solution, 
containing 0.1 gm. of the calcium salt. After 
twenty injections, a rest of ten days is allowed 
to permit of complete absorption of the calcium. 
The salt has been tried in various conditions, 
including tuberculous peritonitis, osseous tuber¬ 
culosis, profound anaemia, and rickets. The 
injections cause no local reaction, nor rise in 
temperature. The appetite is markedly stimu¬ 
lated, general nutrition is improved, there is 
usually a gain in weight, and bone repair is 
actuated. The salt has been tried in a case 
of severe haemophilia with rapid improvement. 


The Amenities of Criticism. 

One is tempted to wonder, when following 
scientific controversies, whether the ordinary 
spirit of British fairness is absent from science. 
This is particularly noticeable in the attacks 
of Sir J. Parsons on Dr. Edridge-Green, the 
special examiner and adviser to the Board of 
Trade on Colour Vision and Eyesight. What are 
Sir J. Parson’s qualifications for expressing an 
opinion on the subject ? Dr. Edridge-Green, 
when a young man, was appointed by the Board 
of Trade on the International Code of Signals 
Committee, and was asked to advise the Board 
as to the best practical method of testing for 
colour-blindness. As the result of Dr. Edridge- 
Green’s investigations, he discovered that the 
wool test which was considered perfect, was 
hopelessly defective, and that the best method 
of testing for colour-blindness was by means of 
a lantern with coloured lights representing the 
conditions in which the examinee had to dis¬ 
tinguish between them. The wool test is 
now obsolete, as it allows 50 per cent, of 
dangerously colour-blind to escape detection 
and of those rejected by it 50 per cent, are 
found to be practically normal sighted. But 
when the Royal Society approached the Board 
of Trade and appointed a committee to decide 
I the best practical method of testing for colour- 
I blindness and recommended the wool test, 
i the career of Dr. Edridge-Green was ruined for 
many years. The ethical point might easily 
be raised as to whether a Society is justified in 
offering to do work which has already been 
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allotted to a certain scientist, but there is no 
doubt that the Royal Society, when it had 
found out its mistake, should have made 
amends to Dr. Edridge-Green. Meanwhile the 
Royal Society is fortunate in possessing sup- ‘ 
porters like Sir J. Parsons. Whenever Dr. 
Edridge-Green raised the question of the defect- ( 
iveness of the wool test at the Ophthalmological j 
Society Sir J. Parsons would spring up and | 
state : “ This question has been settled by the 1 
Royal Society. These men are not fools.” Even | 
in 1913, Sir J. Parsons, in his book states : 
“The fundamental principle in colour-vision 
testing is that no importance should be 
attached to the naming of colours. The wool 
test is good enough.” Dr. Edridge-Green has 
stated in the controversy that he could never 
get Sir J. Parsons to look at the facts. What 
right has a man in these circumstances to pose 
as a critic ? How has time come to the aid 
of Dr. Edridge-Green ? At the Board of 
Trade, the old regime, to which Sir J. Parsons 
belonged, has been displaced, and Dr. Edridge- 
Green reigns supreme, as the head of the 
Ophthalmic Department. 

The Bristol Development in Post-Graduate 
Teaching. 

For some time the Post-Graduate School, 
organised in connection with Bristol University, 
has followed a development in post-graduate 
teaching worthy especially of attention in 
London. The method includes holding courses 
lasting a week or so, of lectures delivered in the 
outlying towns of the district. From infor¬ 
mation which has reached us, these lectures 1 
have proved a popular source of post-graduate 
teaching. They provide the facilities for ob¬ 
taining up-to-date information 1 for practitioners 
which otherwise would not be possible. It is 
not surprising that the arrangement should 
have met with appreciation. A practitioner i 
is seldom at liberty to leave his work and 
attend a post-graduate centre, except during 
the holiday season; even then his time is 
limited, but by bringing a post-graduate 
course, metaphorically, to his door, the oppor¬ 
tunity might conveniently become available 
for him to spend an hour or so from his work l 
on successive days in a week to attend a course. 
Without discussing details, we wonder how it is 
that this new development has not commended 
itself to the Fellowship of Medicine Post- 
Graduate Association. It must be obvious 
that such an enterprise would materially 
extend the value of its work. At least it 
would provide a means for giving effect to a 
policy of progress, with a prospect of success. 
London has all the advantages in its favour 
in this respect. There is the number of well- 
known consultants, probably any one of whom 
would be willing to give an evening lecture in 
an adjoining town to London, and five others 
would possibly be just as agreeable to do the 
same, in order to complete the weekly course. 
The organisation of these courses would be a 
comparatively easy matter, and the gain 


would be not only to the association, but to all 
who took part in them. The value, moreover, 
of post-graduate instruction would be dis¬ 
seminated, and brought home to man}' who 
were disposed to ignore its usefulness in these 
times. 

Professor Freud's Recent Views on Psycho- 
Analysis. 

It is probably true, as it has been claimed, 
that the ” boom ” in psycho-analysis, after the 
war, was mostly due to the desire for some new 
sensation to occupy minds which the tragedy 
of the war had seared with depressing unfor¬ 
getfulness. From small beginnings the 
craze for psycho-analysis developed into an 
insatiable demand. The demand soon became 
more than that with which those who were 
qualified to practise psycho-analysis could 
deal, and the inevitable followed. Attracted 
by the lucrative rewards which were reported to 
be associated with it, many untrained, pre¬ 
sumably incompetent persons, set themselves 
up as practitioners in psycho-analysis as a 
means to gain a livelihood. For a long time 
this state of things continued. The craze had 
I become deeply rooted in popular conviction, 
j and the services of untrained practitioners were 
• accepted without restraint. Freud's doctrine 
j of an unconscious mind came as a novelty to 
relieve the stress of tortured minds. It furnished, 
opportunely, something new to think about, 
offering a new occupation for those in need of 
diversion. At length a reaction came, as w r as 
to have been expected. Popular crazes are 
seldom long-lived. Psycho-analysis, as a 
novelty, gradually diminished in attractiveness, 
and conviction; this has led Professor Freud 
| to restate his case and to point out that his 
original teaching is still as sound as when he 
first introduced it. If confidence has been lost 
in it, that he submits is due to the foolish 
divergencies from his teaching, written and 
spoken by his disciples. This may partly have 
arisen from a failure to grasp fully the doctrine 
he expounded; partly, also, to an inadequate 
explanation of it. His restatement is intended 
to set aside these difficulties and to make it plain 
in what his doctrine consists. His critics will 
now have the opportunity for reconsidering 
their position in the light of Professor Freud's 
recent pronouncement. 

The New York “Medical Record." 

We have received the following announce 
ment from the publishers of the New York 
Medical Record :—“ April 22 marks the passing 
of the last of the old independent medical 
weeklies—the Medical Record. The final issue, 
as a separate publication, appeared on that 
date and announcement was made that the 
Medical Record had been sold to, and combined 
with, the New York Medical Journal , which 
appears semi-monthly. Throughout the fifty- 
six years of its service to the profession, the 
Medical Record has had the same publishers 
and but two editors. Dr. George F. Shrady 
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guided its course for the first thirty-eight years 
and was succeeded by his assistant, Dr. Thomas 
L. Stedman, who has long been dean of American 
medical editors, and widely esteemed. The 
famous old firm of William Wood and Company 
will now devote its energies entirely to the 
publication of medical books, in which service 
it has been engaged for 118 years. It is inter¬ 
esting to recall that many of the most important 
discoveries and developments in the progress 
of medicine were first announced to the ! 
American profession by the Medical Record. 
These include Lister's method of antisepsis ; 
Koch's discovery of the tubercle bacillus and 
that of tuberculin ; the employment of cocaine 
in eye surgery ; the Rontgen rays ; the dis¬ 
covery of the antitoxin of tetanus and that of 
diphtheria; Madame Curie's discovery of 
radium and many others." We regret to 
learn that our old contemporary, with whom 
we have for many years exchanged, will no 
longer appear among the journals which we 
receive from America. The Record was always 
a journal of the highest standing, ably con¬ 
ducted, and worthy in every respect of support. ! 


PERSONAL. 


Dr. S. A. Kinnier Wilson lias been elected 
an Honorary Fellow of the Royal Academy of 
Medicine of Turin. 


Dr. de Lapersonne, Professor of Ophthalmo- , 
logy, Paris, has been elected a foreign Associate ! 
Member of the Belgian Royal Academy of Medi¬ 
cine. 


Mr. Maurice R. J. Hayes, F.R.C.S.I., has 
been appointed Professor of Materia Medica and 
Therapeutics in University College, Dublin, 
National University of Ireland. 


Professor Winkler (Utrecht) will deliver a 
London University Lecture on 41 The Human ' 
Neo-Cerebellum/' at the Royal Society of 1 
Medicine at 5 p.m. to-day (Wednesday). 


Sir Archibald Garrod, Regius Professor of 
Medicine, Oxford, will deliver a Lecture at St. 
Mary’s Hospital, on May 4 (to-morrow) at 5 p.m., 
on “ More Inborn Errors of Metabolism.” 


Sir Arthur Keith, M.D., F.R.S., Conservator 
of the Royal College of Surgeons, England, 
contributes an article on 44 The Origin of the 
Scottish People,” to the current number of the 
Nineteenth Century and After. 


Sir James Craig and Sir William Taylor have 
resigned their posts as Consulting Physician and 
Consulting Surgeon respectively to the Dublin 
Skin and Cancer Hospital. Dr. H. E. MacAuley 
has resigned the position of Assistant Surgeon to 
the same institution. 


Dr. James W. Russell, Professor of Medicine 
in the University of Birmingham, will deliver the 
Ingleby Lectures on May 17 and 24, at 4 p.m., 
in the medical theatre of the University. The 
subject of the lectures will be, 44 Clinical Studies 
in Some of the Albuminurias of Childhood, with 
Special Reference to Orthostatic Albuminuria.” 
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THE RELATION OF CHRONIC 
INTESTINAL STASIS TO CHRONIC 
AMCEBIC COLITIS 

By J. W. JACKSON, M.B. 

Chronic amoebic colitis is a common disease in 
countries where amoebic dysentery is pre valent, 
and it follows, usually, a primary attack of dysen¬ 
tery. The first attack may be very acute, or it 
maybe very slight, but the majority of amoebic 
dysenteries get completely well, and remain 
quite well, after a few weeks of treatment. A 
proportion do not, however, recover completely 
and come to be classed as chronic dysenteric 
colitis; many of these cases remain invalids for 
life—at any rate, if they continue to live in the 
Tropics, and even long spells of home leave 
often fail to cure. These patients suffer, as a 
rule, from alternating constipation and diar¬ 
rhoea, sometimes blood-stained mucus being 
present in their stools, while they complain 
very much of flatulent distention, and as time 
advances all the signs of intestinal toxaemia 
develop, and the general health suffers seriously. 

During my life in the East I have often met 
with such cases, and at some time or other, 
j during the course of the disease, symptoms 
| pointing to chronic appendicitis have developed 
and justified an operation. Whilst performing 
this operation it was customary to investigate 
the colon, as far as the incision permitted, 
and very often what was designated adhesions, 
or peri colic membranes, were found ; the 
hepatic flexure being the most constantly 
involved. The result of these operations was, 
usually, very satisfactory, the general condition 
of the patient improving, as w r ell as the signs of 
colitis ; so much so that the operation came to 
be generally approved by my colleagues and 
myself. 

Since returning to England I have come to 
understand, to some degree, the teaching of 
( Sir Arbuthnot Lane on the causes of chronic 
j intestinal stasis, and have had the opportunity 
1 of seeing his treatment of the disease. The 
j clinical signs and the whole behaviour of cases 
( of chronic intestinal stasis and of chronic 
amoebic colitis arc, I find, very much the same, 
j the only difference being that, intermittent 
1 dysenteric symptoms are often present in 
addition to the symptoms of stasis. 

On the strength of the clinical similarity of 
the tw r o conditions, I venture to suggest that 
| chronic amoebic colitis is, fundamentally, 
the same condition as exists in chronic intestinal 
j stasis, with the infection of dysentery super- 
added. In people suffering from chronic colitis 
| there is, usually, a history of irregular bowel 
action before the primary dysenteric infection; 
often extending back for years, even to child¬ 
hood. When such a person becomes first 
infected with dysentery the reason why he 
fails to get quite well and develops a chronic 
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colitis is due to the existence of some degree of 
stasis, interfering with the normal working of 
the colon, and producing an environment which 
enables the dysentery to establish itself, \ while, . 
on the other hand, the new changes produced 
by the dysentery in turn increases the stasis, j 
and so a very chronic condition is set up. One 
would expect the new dysenteric infection to 
locate!itself, chiefly, at the points where the 
normal movements of the bowel are most 
restricted, and it is noteworthy that the most 
marked pathological changes in colitis corres¬ 
pond, exactly, with the position of the usual 
causes of stasis as described by Sir Arbuthnot j 
Lane—i.e., at the caecum, hepatic and splenic j 
flexures, and the sigmoid. I 

In the operative procedure, mentioned above, 1 
the resulting improvement and sometimes cure, 
were due, I believe, to the relief of stasis produced 
by the removal of the controlling appendices and 
the freeing of the kinks of the colon. Had this 
operative treatment been carried further and the 
other common causes of stasis been investigated 
and dealt with, greater benefit might have re¬ 
sulted. The following case is one of the most 
satisfactory examples I have in mind. A lady 
left England for the East to take up an appoint¬ 
ment, having passed the usual medical exam¬ 
ination. Her medical history was good and she 
had always been able to carry out her work, , 
though she had suffered from constipation for i 
years, but this state she relieved by taking pills. ! 
After her arrival in the East she continued to 
have her usual health until she got a mild 
attack of amoebic dysentery, for which she 
received the usual treatment, but although the 
acute symptoms were relieved she did not 
return to her former standard of health. The 
constipation became varied with occasional 
attacks of diarrhoea, preceded by painful dis¬ 
tention, and the diarrhoetic stools showed, 
usually, quantities of mucus. Her general 
health suffered severely and she was sent home 
to England on holiday. After an absence of 
nine months she returned, but her condition 
of health was very little better than when she 
left, and soon became still worse ; all the appear¬ 
ances associated with intestinal toxaemia being 
marked. At times the distention was so 


SOME USES OF STATIC 
ELECTRICITY. 

By DR. ROLF CREASY, Jun. 

The uses of static electricity are, I venture 
to think, but little known to the majority of 
the medical profession, and my object in writing 
this article is to point out some, at least, of the 
many diseases in which it may be used with 
success. 

Electricity, in its various forms, has, unfor¬ 
tunately, been used so extensively by the quack 
that it is hardly realised what a very effective 
treatment it can be in the hands of a medical 
man, when used with judgment, and a realisa¬ 
tion of cases which are suitable and cases 
which are not. 

Faradic and galvanic currents, high fre- 
, quency currents, and various other forms of 
! electrical applications undoubtedly have their 
| uses, but static electricity (intensive magnetic 
j wave irradiation) will often effect a cure when 
these have failed, and, in other cases, will con¬ 
tinue the treatment where they have left off. 

Although the static wave current, in the 
administration of which the patient, seated on 
an insulated platform, is connected to the 
positive pole by a wire and suitable electrode 
(note that there is jno return wire from the 
patient) is the method that is most used; 
there are several others, among which may be 
mentioned: (1) The brush discharge ; this 

consists in bringing a suitable electrode near 
enough to the “ charged ” patient to establish 
a disrupto-convective discharge without actual 
sparking ; (2) the application to the patient of 
a glass vacuum-tube, which is itself connected* 
to the negative side of the machine. Thus the 
cathode ray with its beneficial effects is intro- 
j duced ; (3) actual sparking of the patient. It 
! is not within the scope of this article to detail 
I the various modifications used in the different 
I types of cases, and the effects they produce, 

I but suffice it to say that these modifications are 
; included when writing of static electricity. Only 
! experience and a careful attention to the signs 
j and symptoms presented by each patient will 
' show which of the various methods will produce 
1 the best results. It is essential to use a really 


great that a possible acute obstruction was 
feared and, with this point in view, the abdomen 1 
was opened, but nothing of the nature of acute 
obstruction was found. The actual operation 
done was simply to remove the appendix which 
was found tucked away behind the end of the 
ileum and internal to the caecum (controlling 
appendix). The result of that operation was 
excellent, all the trouble passed away and the 
patient gained some sixteen pounds in weight, 
thus making her weigh considerably more than ; 
she had ever done before. : 


Dr. Edward Sergeant, of Wrea Green, j 
Kirkham, Lancs., retired Medical Officer of Health 1 
for Bolton and the County of Lancaster, who | 
on died February 4, aged 73, left £34,281 . 1 


powerful static machine. One of my own 
machines is fitted with ten pairs of plates, each 
4 feet in diameter, and is capable of producing a 
spark over 2 feet long. 

It is impossible, when dealing with such a 
mysterious force as electricity, to state with 
any certainty all the physiological and patho¬ 
logical effects which are brought about, but 
the following may be mentioned :— 

(1) Removal of lymph and exudation. This 
is accomplished in two ways: one, by the 
increased flow induced in the blood and lymph 
vessels, and general stimulation of the cells to 
increased activity, and the other, probably more 
important way, and one peculiar to this par¬ 
ticular treatment, is the successive rapid 
contractions and relaxations of the tissues 
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produced, with a resulting “ squeezing out ” of 
exudate. 

Static electricity, in cases where stasis and 
congestion are present, rapidly brings about j 
the desired result and produces a more healthy 
condition of the affected tissues. 

(2) Relief of pain : there are two methods of 
action by which this may be brought about. 
The first theory assumes that pain is almost I 
always due to abnormal pressure, and that 
this pressure is, in a large majority of cases, 
due to exudate : thus the relief brought about 
by static electricity is due to the fact that it 
removes this exudate as already described. | 
The other theory is only a theory, but certainly 

a fascinating one. It states that all nervous , 
tissue is normally in a state of vibration, and ] 
that pain is experienced when the rate of ! 
vibration is altered from the normal. 

The application of static electricity forces its 
own vibration rate on the nerves, and, when the j 
force is removed, they tend to return to the 
normal rate of vibration rather than the 
abnormal. 

There is a connecting link between these , 
two theories in that the original change of 1 
rate of vibration may well be due to pressure. j 

However, let the exact why and wherefore ' 
be what they may, that static electricity does ' 
relieve pain in a most wonderful and effective 1 
manner is beyond dispute. ! 

(3) An increase of blood supply to the part : ' 
thus the beneficial results, which such increase ! 
means, are obtained. 

(4) Revival of paralysed or paretic muscle j 
tissue with increase in the size of the muscles j 
as shown by actual measurement ; also revival I 
of tone in involuntary muscle. 

(5) Certain methods of application have a 
well-marked antiseptic action, which, together 1 
with the increased blood supply and the general 1 
cell-stimulation, gives to the treatment very 
distinct healing powers in lesions of the skin ' 
and subcutaneous tissues. 

(6) Blood pressure may be raised or lowered 
by different modalities employed. 

To these powers must be added the very 
marked both tonic and sedative effect produced 
when the body is flooded with magnetic waves 
(as distinct from passing a current through the 
body). 

It is this effect which makes static electricity 
an invaluable treatment for various forms of 
neurasthenia. Also, when the condition does 
not amount to neurasthenia, but when the 
patient is run down from overwork or over- j 
worry, a few treatments will renew energy and j 
vitality in a most gratifying manner. 

It would not be possible, in this article, to | 
discuss at length the very large variety of cases 
in which this little-known method of treatment I 
has been successfully used, but a few of the 
types of such cases may be enumerated. 

(1) The large number of troublesome and j 
difficult cases classed as muscular rheumatism, 
fibrositis, myositis, neuritis, etc. These cases, 
even when very old-standing, are almost always j 


amenable to treatment, and show excellent 
results. 

(2) The affections of joints, in which this 
treatment is particularly effective, may be 
roughly divided into four classes;— 

(a) Rheumatoid and osteo-arthritis. Bony 
changes cannot, of course, be undone, but the 
peri-arthritic swelling and, what is more im¬ 
portant, the pain, which is often so distressing 
in these cases, can be very greatly relieved if 
not entirely cured 

(b) Periodically, recurrent pain and swelling 
of a joint after some previous injury : most 
dramatic results can be obtained in these cases. 

(c) Acute traumatic synovitis : the period 
of incapacity can be much shortened by early 
and vigorous treatment with static electricity. 

(d) Acute gout: the pain and swelling in 
this disease can be greatly relieved even in the 
most acute stage. 

(3) Scars, troublesome either because they 
are unsightly or because they are bound down 
to subjacent tissues, can be very greatly im¬ 
proved. They become very much less firmly 
bound down and much less conspicuous. 

(4) Paresis or paralysis of groups of muscles 
show most startling improvement : this con¬ 
dition following severe brain or nerve injuries 
responds well to treatment. Particular stress 
must here be laid on cases of infantile paralysis, 
often of some years standing. 

In these cases the muscles can be very 
greatly revived, and the limbs be made useful 
as such instead of almost useless appendages. 
The prognosis in these cases being admittedly 
hopeless under ordinary measures, any treat¬ 
ment that can very largely improve, at 
any rate, this condition, is surely more than 
worthy of consideration. I wish to emphasise 
most strongly the use of the treatment in this 
disease as the results have been so amazingly 
good. I now have under treatment a little 
girl of six years in whom the very marked 
paresis of the right arm and leg dates from six 
months of age. The improvement has been 
most remarkable—for the first time in her life 
she has voluntarily used her right hand to feed 
herself, and her walking has improved beyond 
all expectation. 

(5) In the alimentary system, dyspepsia 
and constipation may be very greatly improved 
by treatment. 

In both these troubles the method of action 
is probably a “ toning-up ” of the musculature 
when the electrode is applied over the viscus 
at fault, and the most favourable cases are 
therefore those in which an atonic condition 
of the visceral muscles is the underlying cause 
and those in which there is visceroptosis. It 
must, however, be remembered that, whatever 
the primary cause of chronic constipation a 
condition of atony of the bowel to a greater 
or lesser degree, is almost certain to have been 
induced, and that treatment directed to benefit 
this can hardly be otherwise than beneficial. 

(6) In cases of enlarged prostate this con¬ 
dition is invaluable ; here the method is to 
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introduce a suitable bougie into the rectum and 
apply the wave current direct to the diseased 
organ. The best results will be obtained when 
congestion is more marked than actual fibrotic 
hypertrophy, as here we have ideal conditions 
for the “ squeezing-out ” effect of the treatment 
as previously described. When there is great 
fibrotic hypertrophy the treatment is more 
difficult, but the accompanying congestion can 
be so greatly relieved that the improvement in 
the symptoms will be so great that a cure, at 
any rate from the patient's point of view, will 
have been obtained. Besides the actual effect 
on the prostate itself, the tonic effects on the 
bladder muscle will largely help to overcome 
the tendency to overfill. There is a large 
number of patients, usually men of late middle 
age, who complain of slight frequency, especially 
at night, and vague feelings of weight and 
discomfort in the perinaeum : examination may 
or may not reveal slight prostatic enlargement. 
Many of these may be presumed to be early 
oases of prostatic trouble. The results of 
treatment are excellent, and surely we may 
claim to have saved many of these patients 
from the serious later results of their disease, 
and perhaps eventual prostatectomy. 

In cases of gonorrhoeal prostatitis and vesi¬ 
culitis, the treatment is eminently successful, 
as it is also in epididymitis. 

(6) Excellent results can be obtained in the 
treatment of goitre, both simple and exoph¬ 
thalmic. 

(7) The pelvic and lumbar pains, of which 
so many women complain, often said to be due 
to ovarian trouble, are very amenable to this 
treatment. These patients are very often, of 
-course, of the neurotic temperament, and the 
general as well as the local effect of treatment 
is no doubt largely instrumental in producing 
the improvement. 

(8) Many skin diseases, especially acne, in 
which the results are very good indeed, are 
very greatly improved by suitable applications 
of this treatment. Also the treatment of 
chilblains, an everlasting reproach to medical 
skill, has met with considerable success 

I fear that I have laid myself open to the 
comment that static electricity seems to be a 
cure for almost every ill to which flesh is heir. 
To such a comment, I would reply that nobody 
is more surprised than myself at the results 
obtained by this treatment. After all, elec¬ 
tricity is a mystery, and exactly what is the 
force that produces the results no one can say, 
and, this being so, one is equally unable to put 
a limit to its healing powers. 

One by no means negligible virtue of this 
treatment is its absolute painlessness f rom 
beginning to end. 

Finally, I wish to acknowledge the help I 
have obtained in writing this article, from 
Static Electricity and the Uses oj the Rontgen 
Ray , by Dr. Snow, and Electro-Therapeutics, 
by Dr. Humphris, both of which valuable 
books I have used freely. 


LUMBAGO OR PAIN IN THE BACK.* 

By LLEWELLYN J. LLEWELLYN, M.B. 

(Lond.). 

Member of the Conference (Medical Research Council), on 
Arthritis and Allied Rheumatoid Conditions. 

(Concluded). 

This resultant increase of muscle tone or 
hypertonus is the fundamental change in muscles 
attacked by fibrositis. Because of it the muscle 
cannot relax swiftly and completely, hence 
the stiffness complained of. In like fashion the 
muscles, being more or less habitually in a state 
of overaction or spasm, they readily pass into 
a state of fatigue. Here, too, lies the clue to the 
chronicity of the affection, for the nodules, unless 
dispersed, are permanent, and at any moment, 
under the influence of the exciting causes, the 
case may take on an acute phase. Hence, given 
their presence, be careful in prognosis. For 
recovery will depend on many factors, the chief 
of which are :— 

(1) Can the nodules be completely dissipated 
by massage ? 

(2) Can the factors responsible for their pro¬ 
duction—whether dietetic, bacterial or envi¬ 
ronmental—be radically dealt with ? 

Now as to the sources of diagnostic fallacy 
in chronic as opposed to acute lumbago. They 
are many and diverse, and while it is easy to 
dismiss a case of pain in the back as one of 
lumbago or fibrositis, it is highly risky. As I 
have said, never do so unless you have found 
nodules or infiltrations, and even then, re¬ 
member that there may be other conditions also 
superadded, and if these be not recognised your 
diagnosis is not complete and your treatment 
inadequate. 

Now as to the plan of procedure in a case of 
chronic pain in the back. It is well to elicit a 
I history of the onset, course and duration of the 
1 disorder. In men always go into the question of 
trauma and gonococcal or syphilitic infection. 
In women, while such should not be overlooked, 
always enquire as to the occurrence of a recent 
confinement or whether the pain is aggravated 
at the menstrual period. The first would suggest 
not lumbago, but the possibility of sacro-iliac 
relaxation, not uncommon after pregnancy. 
The second would point to intrapelvic disorder. 

IP ^ - Physical Examination. 

Inspection. —Let me impress on you the 
importance of a general survey. Thus, does the 
subject show Heberden's nodes on his fingers ? 
If so his pain in the back may be due to lumbar 
osteoarthritis. Does he show tuberculous scars 
or disclose a personal or family history of 
tubercle ? If so, a lumbar caries may be re¬ 
sponsible. Are there evidences of syphilis, 

■ leucoplakia, periosteal nodes or cicatrices of 
| gummata ? for such would point possibly to a 
I syphilitic spondylitis or lumbar meningitis. 
Are his pupils unequal or irregular ? then the 
possibility of a gonococcal spondylitis at once 
suggests itself. 


•An Address delivered to the Sutton, Carahalton and District 
Medical Society, on the 10th March, 1922. 
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Last, but not least, if he be a man, has he lost j 
a testicle or had his prostate removed ? Or a | 
limb amputated for sarcoma, or any operation j 
for removal of growths ? If a woman, has she j 
had an operation on the thyroid, breast, or 
uterus ? If so, whatever the sex, be mindful , 
that the pain in the back may be due to a 
secondary malignant growth in the spine. In 
some cases even the primary growth may not 
have been detected and the patient has passed 1 
as a malingerer until death has disclosed the 
true nature of the trouble. 

Again, remember that patients are often 
reticent about previous operations, hence it is 
always wise to look for scars. I recall a middle- 
aged spinster sent to me for chronic lumbago. 
She carefully refrained from any reference to 
a previous operation, but during examination it 
transpired that her right breast had been 
removed. The pain was well above the ordinary 
site of lumbago—namely, over the right lower 
dorsal area. More detailed examination re¬ 
vealed signs of a secondary growth in the lung, 
to which she succumbed within a month. 

The next suggestion I would make is that 
you note the general pose of the subject. Is he 
round-shouldered with sagging abdomen and 
a pronounced lumbar curve ? If so his pain is 
probably static or mechanical in origin. Again, 
has he flat feet or legs of unequal length—say, 
shortening through malunited fracture ? Or 
if a woman does she wear high-heeled shoes ? 
If such obvious sources of disturbed equilibrium 
be present, beware of committing yourself to a 
diagnosis of simple lumbago. If of any duration 
it is much more likely to be a static lumbago. 
For backs will ache and get tired if the centre of 
gravity is displaced, and in this way the line of 
transmission of the body weight is erroneously 
deflected with consequent pain through undue 
stress and strain on the related muscles and 
ligaments. 

Now the pain in static lumbago is usually 
located in the sacral region, over one or other 
of the sacro-iliac joints. Moreover, such patients 
often complain of pain in their feet and legs, 
as well as in their back—a combination very 
suggestive of static derangement. You can 
only relieve them by correcting the causal 
static deformity ; it may be flat feet, shortening 
in one leg, a pendulous abdomen, or what 
not. 

So much for the valuable diagnostic hints 
that may be gleaned from a general survey, 
neglect of which is responsible for many errors. 
Passing now to consider the pain it is of prime 
importance that you determine whether it is 
local or referred from some distant organ. 
Now if the pain is spontaneous and accompanied 
by tenderness on firm pressure it is probably 
local. But if with the pain there be no tender¬ 
ness to firm pressure, but, on the other hand, 
extreme sensitiveness of the skin to light 
touches, then it is probably a referred pain. 
Thus it may be high above the level of lumbago 
—namely, referred to the left scapula, which 
will, of course, suggest gastric or intrathoracic 


disorder ; if to the right, hepatic or duodenal 
trouble. 

Leaving these aside there are several dis¬ 
orders marked by pain in the loins that are 
frequently confounded with lumbago. Thus we 
have the backache of constipation—a loaded 
transverse colon. Here the pain is located in 
the lower dorsal region running across the back 
midway between the inferior angles of the 
scapulae and the renal region. Do not let a 
spurious diarrhoea put you off the scent; an 
aperient or enema is the correct treatment. 

Again, the backache may be lower down, 
definitely renal in site. Then if the subject 
be an intellectual man of sedentary habit, and 
withal profoundly depressed, think of oxaluria, 
a common source of backache. You will 
probably find that he has been eating freely of 
rhubarbs, tomatoes, etc., and his urine will show 
oxalate crystals. 

On the other hand his backache may be due 
to so-called phosphatic diabetes. He is thirsty, 
passes a lot of water, and is perhaps wasted. 
But his urine contains no sugar, but only a great 
excess of phosphates. 

Again, the pain may be located lower down 
in the sacral region. If so, it may be due to 
piles, prostatic enlargement or rectal growths. 
In wpmen, sacralgia may be symptomatic of 
endometritis, a pyosalpinx, or carcinoma of the 
cervix. If with the sacral pain there be pain 
down the legs, always test the deep reflexes, for 
you may be dealing with disease of the sacrum, 
meninges, or cauda equina. Lastly, in all cases 
of sacralgia, rectal, vaginal and abdominal 
examination is imperative. These combined 
with skiagraphy are your only insurance 
against grave diagnostic errors. 

Distribution of Pain .—Is it uni- or bi-lateral ? 
In lumbago it is always bi-lateral unless it is 
a traumatic lumbago. It is astonishing the 
frequency with which an old standing lumbago 
referred to constitutional causes, turns out>to 
be traumatic in origin. Always then in a uni¬ 
lateral lumbago think first of trauma. The 
more so if you also find unilateral muscular 
wasting, with lateral deviation of the column, 
or flattening or accentuation of the lumbar 
curve. If any of these are present you will 
also find that the mobility of the lumbar spine 
is restricted. 

Here, let me remind you, that in a healthy 
man—when asked to bend forward—the lumbar 
concavity is converted into a convexity. Now r 
when this is achieved, if he is asked to bend 
still lower, any further flexion takes place at 
the level of the hip joints. 

Now in the victim of traumatic lumbago, 
if asked to bend forward the lumbar concavity 
persists, and so the spinus processes do not 
project in the normal manner. Moreover, if 
you follow his movements closely you will note 
that he keeps his spine mobile. His lumbar 
concavity does not disappear; in short, he 
is bending only at the level of his hip joints. 
When you see this, always suspect organic 
lesions in the muscles or the lumbar column. 
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Always, too, have a skiagraph and remember 
that even fractures of the transverse processes, 
or even of the fifth lumbar vertebra, may 
result from simple muscular strain. 

Now in all the foregoing disorders, with the 
exception of traumatic lumbago, the pain is bi¬ 
lateral. 

Uni-lateral Pain .—Let me now pass to con¬ 
sider unilateral pain, and here the disorder 
most commonly confused with lumbago is 
renal calculus. The situation of the pain, 
namely, its location in the angle between the 
last rib and the erector spinae—should, of course, 
put you on your guard. But, unfortunately, 
there is often associated therewith an inter¬ 
mittent rigidity of the lumbar column. Hence 
it is easy to confuse it with lumbago or lumbar 
arthritis. It is well then to be alive to the fact 
that rigidity of the dorso-lumbar column may 
be a feature of renal calculi, and even movable 
kidney. All the more so for the subject of 
renal calculus does not necessarily have attacks 
of renal colic, any more than a woman with 
a mobile kidney always has Dietl’s crises. You 
can see then how important it is that you 
locate the exact site of the pain and be not 
led astray by the spinal rigidity. Your obvious 
safeguard then in all obscure cases of uni¬ 
lateral pain in the loin is never to orryt bi¬ 
manual palpation. Otherwise you will very 
likely overlook a movable kidney, or one 
enlarged by growth or pus formation. 

Needless to say, always take a skiagraph if 
you suspect a calculus. The more so, as even 
if it prove negative it may put you on the track 
of an unsuspected renal tuberculosis which is 
often confounded with stone. Such cases usually 
occur in young adults, and given unilateral 
lumbar pain, it is in their instance always worth 
your while to examine not only the lungs, but 
the testicles and vesiculae for possible tubercu¬ 
lous lesions. Here, by the way, let me remind 
you that while pain shooting down to the 
testicle or groin is almost diagnostic of renal 
calculus, on the other hand we are apt to forget 
that the reverse may hold good. In other 
words, an obscure aching or pain in the loin is 
sometimes found to be due to syphilitic or 
tuberculous disease of the testicle or epididymis. 

Let me now pass to consider those conditions 
in which you have not only local pain in the 
loin, but, in addition, pain radiating either 
forwards to the flank and lower abdomen, or 
downwards along the crural or sciatic nerve 
trunks. 

This combination of local lumbar pain with 
lumbo-abdominal or crural or sciatic neuralgia 
is always symptomatic of central disease, 
either in the lumbar column, the spinal meninges, 
or the cord itself. In the vast majority of in¬ 
stances it resolves itself into a case of lumbar 
spondylitis of gonococcal, syphilitic, tuber¬ 
culous, or other infective origin. Much more 
rarely, it may be symptomatic of a growth 
involving the nerve roots, the meninges, or 
lumbar column. Your obvious plan in such 
cases is to inspect carefully the lumbar column. 


i Note any irregularity of the spinus processes, 
any flattening or projection of the lumbar 
j curve, or any lateral deviation thereof, or 
! spasm of the erector spinae muscles on either 
side. 

The next step is to fix the pelvis and in¬ 
vestigate the mobility of the spine, flexion and 
extension, as well as lateral and rotatory 
movements. If you find any abnormalities 
in the lumbar column, or any restrictions in 
its mobility, you are almost certainly dealing with 
a disease of the lumbar spine, probably a 
spondylitis. 

The next question is to what is it due ? 
The clue may lie in a history of a gonococcal 
or syphilitic infection, or, failing this, a personal 
or family history of tubercle, or a local infection 
—nose, throat or elsewhere—may be re¬ 
sponsible. 

Your next step will be to take a skiagraph. 
It may reveal appearances suggestive of lumbar 
caries, or the presence of exostoses—namely, 

| osteo-arthritis of the spine ; or rarefaction of 
: the bodies of the vertebrae, combined with 
ossification of the anterior common ligaments— 
namely, an atrophic spondylitis. 

In other instances the skiagraphic appear¬ 
ances reveal nothing specific in the anatomical 
1 lesions. You have to turn to the bacteriologist, 

| who may find the aetiological clue in a positive 
i Wassermann, or a complement fixation test, 
j In other instances the disease may be arrested 
| by the enucleation of a septic tonsil, or the 
1 administration of an autogenous vaccine. 

In conclusion there are also certain rarities 
which may be confused with lumbago— for 
i example, abdominal aneurysm. The severity 
| of the pain, its persistence, and dull, boring 
character, will be suggestive, especially if there 
be a history of syphilis, and signs of arterial 
! degeneration. The detection by palpation or 
I skiagraphy of an expansile pulsating tumour 
would, of course, be diagnostic. 

Again, traumatic myositis ossificans some¬ 
times affects the lumbar muscles. In a case that 
came under me the original cause was a hunting 
casualty, followed by a persistent pain and 
aching in the loin which eventually radiated 
down the legs. He consulted an eminent neuro¬ 
logist for what was considered to be his chronic 
lumbago. In view of a syphilitic history this 
authority held it to be a case of incipient tabes, 
and under this depressing diagnosis, he re¬ 
mained almost bedridden for some years. 
Eventually a skiagraph revealed extensive 
osseous deposits in the lumbar muscles, which 
' were undoubtedly the outcome of his injury. 

1 For, in his old hunting accident, he had fallen 
j backwards, his loins coming into violent contact 
I with the top bar of a gate he was attempting 
| to negotiate. 

In conclusion I think you will agree with me 
that the diagnosis of both acute and chronic 
| lumbago is not one to be undertaken lightly. 
It is rather one to be arrived at by the slow 
process of elimination than by the hazardous 
I path of lightning diagnosis. 
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A CASE OF MITRAL STENOSIS FOLLOWED 
BY DEATH FROM CEREBRAL EMBOLISM. 

By S. SAXON BARTON, O.B.E., F.R.F.P.S. 

(Liverpool). 

Though cerebral embolism is a special 
danger in mitral stenosis, the following case 
presents several points of interest. It shows 
how suddenly this termination may supervene 
in a patient who had previously enjoyed good 
health, and in whom the heart lesion was i 
considered well compensated and satisfactory, 
and is a warning that even in apparently favour¬ 
able cases it is not wise to give too cheerful a 
prognosis. The late Sir William Osier says : 

“ Stenosis of the mitral valve may for years 
be efficiently compensated by the hypertrophy 
of the right ventricle. Many persons with the 
characteristic physical signs of this lesion i 
present no symptoms. They may for years, 
perhaps, be short of breath on going upstairs, 
but are able to pass through the ordinary 
duties of life without discomfort, a special 
danger of this stage is the recurring endo¬ 
carditis, vegetations may be whipped off into 
the circulation and, blocking a cerebral vessel, ( 
may cause hemiplegia or aphasia, or both. 
This, unfortunately, is not an uncommon f 
sequence in women.” 

Miss E., aged 47, consulted me in September, 
1921, on account of occasional attacks of 
dizziness accompanied by loss of power in the right 
hand and inability to speak ; she did not think 
that the right leg was affected. The attacks 
commenced a few months previously. She 
complained of nothing else. She was able to 
carry out her household duties with ease and 
was not unduly out of breath after such exertion 
as going upstairs. The menopause had 
occurred about five years previously. She 
slept well. The patient stated that she had 
never had rheumatic fever, but that she had 
had an attack of rheumatism when a child of 
about 14 years of age, for which she had been 
attended by the doctor. She was very cheerful 
and appeared to regard the whole matter as 
very trivial. • 

Examination revealed :—Heart: Not enlarged, 
faint presystolic murmur in mitral area, pulse 
72 regular; blood pressure no mm. of Hg. 
Lungs: No adventitious sounds. Nervous 
system : Right knee jerk plus, left knee jerk 
normal; pupils normal; Babinski’s sign 
present right side. 

I gave a bad prognosis and told her father 
that I considered her condition very serious. 
This her relations apparently found it very 
hard to believe, as she seemed so well and had 
complained so little. She was quite well from 
this time onward, except for a few minor so- 
called ” dizzy attacks ” until January, when 
she suddenly became unconscious while cooking 
at the gas stove, and burnt her elbow badly. 
She recovered consciousness in about three 


minutes, and did not consider it necessary to 
seek any medical advice until the next day, 
when the bum was so painful that she came to 
have it dressed. There had been some loss of 
power in the right side, but this had apparently 
passed off. 

Just six weeks after this she fell unconscious 
about noon one day while going about her 
ordinary household duties ; she was carried to 
bed, where she recovered consciousness to the 
extent of being able to answer questions 
reasonably if roused thoroughly, only to lapse 
back into a semi-comatose condition. At 
about 7.30 the same evening she suddenly 
became cyanosed and died. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR 


(We do not hold ourselves responsible for the opinions 
expressed bj our Correspondents.] 


EARLY MASTOID OPERATIONS. 

To the Editor of The Medical Press and 
Circular. 

Sir, —I still adhere to the comparisons I made 
and to the contrast I drew in my former letter 
between the early simple mastoid operation 
and Mr. Heath’s more complicated method. 
And this notwithstanding his imposing display 
of support from so many and such various quar¬ 
ters. To him it is natural that such testimony 
should seem to be of great importance. Yet, 
upon my judgment, its effect is still to seek, the 
fact being that I have my own experience of 
both operations to guide me, and nothing short 
of a change in that experience can bring about 
| a change in my opinion. 

Even the authority of such an august body 
as the Army Medical Board does not daunt me. 
This Board, Mr. Heath tells us, demanded a 
certificate before they could believe that his 
patient had had a mastoid operation. The 
reason for my imperturbability in the face of 
such an awe-inspiring event Mr. Heath will 
understand when I say that, if only the Board 
had cast a glance into the patient’s meatus they 
never would have troubled about any certifi¬ 
cate. This is the point I am labouring, indeed, 
and I commend it to all who practise the Heath 
operation to the exclusion of the other. 

Mr. Heath seems to be a little incredulous when 
I say that I have never seen any disfigurement 
| after the early simple mastoid. Yet such is the 
fact. I never have. True, I may some day 
encounter it, seeing that the Fates who preside 
over operations have their unkind moments. 
But, be it noted, should such disfigurement 
result from the early simple operation it would 
be a pure mishap. Only that and nothing 
more. Whereas in Mr. Heath's operation the 
deformity, the unsightly hole in the meatus, is 
, an essential part—is, indeed, the essential and 
distinguishing feature of the technique he so 
I forcefully advocates. Now, we must not 
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broaden the issue, Mr. Heath and I, or your ! 
readers, Sir, will write us down as bunglers in j 
logic, if not in surgeiy. And in this corres¬ 
pondence I am confining my observations to a 
comparison between Mr. Heath's operation 
and what I call the early simple mastoid. And 
by “ early ” I do not mean “ late." I mean 
operation" in the first weeks of an otorrhoea, 
obvious signs of mastoiditis being absent. 

Operating at this period in the disease, 
when changes in the middle ear may be pre¬ 
sumed to be slight and superficial, Mr. Heath 
takes steps to keep open, not only during con¬ 
valescence, but for all time, the cavity he makes 
in the bone of the mastoid. This, as I said 
before, is just what the old operators did. 
But they had a good excuse since they did it at 
a much later stage in the disease, when they 
were confronted with widespread local infection, 
the mastoid cells being full of pus and granula¬ 
tions. Mr. Heath, however, in spite of the 
limitation of the infection, in spite of brevity 
of the attack, still practises and preaches the 
provision and the permanent retention of this 
open cavity. 

My contention is—and I claim that common- 
sense supports me—that the leaving open of 
this bone-cavity for all time in early cases is 
unnecessary ; so unnecessary as to be unjus¬ 
tifiable. For this reason, that if we allow 
the bone-cavity to close after a few days’ 
drainage, it will do so, with the result that not 
merely an Army Board, but even, as I said 
before, such an expert as Mr. Heath himself, 
will be unable to say that the patient has had 
a mastoid operation. 

In other words the early simple operation 
gives us the redintegratio ad integrum , and this 
Mr. Heath’s technique admittedly does not. 

As to the relative complexity of the two 
operations there is, in spite of Mr. Heath’s 
claim, no need whatever to argue ; anyone who 
has performed them knows very well which of 
the two is the more elaborate. Now this brings 
me to another point in favour of the simple 
operation which will commend it, I feel sure, 
to Mr. Heath with his strong leaning towards 
early operation. As it is the more short and 
simple, operators employing it will be less in¬ 
clined to temporise than they would be if they 
had to contemplate the performance of Mr. 
Heath’s operation with its cutting of a meatal 
flap, and the removal and planing down to the 
level of the meatal floor of the posterior wall 
of the bony meatus without damaging mem¬ 
brane, “ bridge,’’ or facial nerve. These are 
some of the elaborations characterising Mr. 
Heath's technique. They are not employed in 
the procedure I have termed the “ simple ’’ 
operation. 

Here once more, then, I have adduced a few 
of the reasons for my preference of the simple 
operation. To me they seem to be strong. 
—I am, Sir, yours truly, 

Dan Mackenzie. 

61, Wimpole Street, W. 

April 26th, 1922. 


To the Editor of The Medical Press and 
Circular. 

Sir, —This correspondence is both interesting 
1 and instructive, and seems to draw attention to- 
at least one reason for the present unsatisfactory 
| state of aural surgery when such high author- 
[ ities do not even know which operation is the 
best to select in any given case. That preven- 
I tion is better than cure, is well illustrated in the 
| surgery of the ear, especially when, as at the 
present day, cure by operation is only effected 
at considerable risk to the patient’s life. 

I Twenty-five years’ work in this line of surgery 
i has forced me to two conclusions—first, that 
j there are too many inefficient operations per- 
i formed, and that many of these are preventable ; 
secondly, when an operation is undertaken on 
the mastoid and tympanic cavity, it should be 
done thoroughly—should be a complete surgical 
procedure and not any modified, tinkering„ 

; partial operation. 

| Almost all the acute conditions of the middle 
j ear and mastoid arise in the course of measles, 

■ scarlet fever, or influenza, the ear being 
secondarily infected from the septic throat by 
I way of the Eustachian tube. The child or adult 
! who has his aural region involved in the course 
I of such epidemics is almost invariably the 
subject of enlarged tonsils and adenoids, and, 
| if these had been thoroughly eradicated in 
j early childhood, no such complications would 
( have occurred. This is not sufficiently widely 
| known or there would be much less objection 
| on the part of parents and practitioners to this 
| highly necessary preventive operation. The 
! other essential to prevent so many ear compli- 
[ cations is that early parancentesis tympani 
should be more frequently performed, and so 
extension of sepsis backwards to the mastoid 
forestalled. So certain am I of this that I 
consider that incision of the drum should become 
a practitioner's operation. It is because the 
practitioner has not a sufficient knowledge of this 
simple step that it is not undertaken in the first 
I instance by him, and that the inflammation of 
I the middle ear is allowed to drift on and extend 
j backwards to the mastoid, demanding a more 
I extensive and serious operation. When the case 
| has gone beyond the stage tltat paracentesis is 
likely to be of any use in arresting the spread 
of the suppuration, the antrum has become in¬ 
volved. The pressing question then is which 
operation should be undertaken—the mere 
i opening of the mastoid antrum, as advocated 
1 by Dr. Mackenzie, or the complete operation 
j usually designated the cortical mastoid opera- 
: tion, Schwartz's operation ? 
i I am now considering acute mastoid condi- 
j tions, and I do not think that Mr. Heath’s 
I operation should ever be contemplated under 
such circumstances. My objection to Mr. 
Heath’s operation in acute sepsis of the mastoid 
and the tympanum and its annexes is, that sound, 
soft structures are freely incised in making 
| a flap from} the auricle, normal bony cells are 
i opened up in cutting down the posterior wall of 
the meatus, and channels opened for the spread 
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of septic organisms, and a dangerous extension 
of sepsis becomes likely. My objection to the 
operation as practised by Mr. Heath is that it 
damages unnecessarily the healthy structures, 
both tissues and bone. 

The principle of all operative measures in j 
such mastoid sepsis is to establish free drainage j 
from the attic and aditus into the antrum, 
from the antrum and its accessory cells into the j 
lower cells and regions of the mastoid process . 
right down to the mastoid apex. In my opinion, j 
this free drainage is impeded and the whole 1 
object of the operation endangered by the 
stitching up, at the time of operation, of the 
posterior aural incision, a cardinal feature of 
Mr. Heath's procedure. I have for these reasons 
long since ceased ever to perform this operation 
in acute septic mastoiditis. 

Dr. Dan Mackenzie, I consider, errs by going 
to the opposite extreme in advocating a far too 
restricted operation—the mere opening of the j 
antrum, leaving its annexes, the mastoid cells 
even that of the large ones, the apical cells, 
untouched. 

If I have anything to regret in hundreds of 
operations on the mastoid it is errors of omission 
and never of /commission. 

I have repeatedly been called in to operate 
on cases vyiere experienced surgeons have 
failed to gefc a satisfactory result, always in j 
instances where too little in the way of ablating 
mastoid cells had been done, and infected re- 
<:e§s«r'tfown towards or at the apex of the 
mastoid left unopened. 

Merely to open the antrum without clearing 
out all the septically-infected cells leading off 
from it is, I consider, imperfect surgery, and 
I am clearly of opinion that in all cases the 
operation should be a complete and thorough 
one, as regards the opening up of all mastoid 
cells right down to the apex. This is the only 
effective and safe method, and to do anything 
short of it is to court failure and the necessity 
for a second surgical effort.—I am, Sir, yours 
truly, 

Wm. Stuart Low. 

49, Wimpole Street, W.i. 

April 27th, 1922. 


PHYSICAL EDUCATION OF GIRLS. > 

To the Editor of The Medical Press and 
Circular 

Sir, —A joint committee of men and women 
representing the medical and teaching profes¬ 
sion has been formed to inquire into the 
present physical education of girls, particularly 
as to its results, beneficial or harmful, either- 
during girlhood or later life. 

The term “ physical education " is under¬ 
stood to include athletic sports and games as 
well as disciplined exercises. The committee 
will be grateful for any information which mem¬ 
bers of the medical profession may be willing 
to give as to their experience in this matter. 
Communications should be addressed to the 
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honorary secretary. Joint Committee, College of 
Preceptors, Bloomsbury Square, W.C.i. 

All information will be regarded as strictly 
confidential. A form of questionnaire will be 
sent if desired.—I am, Sir, yours truly, 

George F. Still, 
Chairman. 

28, Queen Anne Street, 

Cavendish Square, W.i. 

April 27th, 1922. 


EMBOLISM : A SUGGESTION. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Down to comparatively recent times 
embolism was a rare occurrence, but now it 
threatens to take the place of septicaemia, 
not in frequency, but in hopelessness, and so 
far no effective remedy or preventive appears 
to have been discovered. May it not be worth 
noting that during the war there were, among 
the millions of operations, comparatively few 
cases of embolism. Is it possible that the 
tragic cases which are becoming more and more 
frequent, are the result of the excessive care 
of modem surgeons to prevent the slightest 
haemorrhage. At any rate, the curious experi¬ 
ence of the war might suggest to surgeons, who 
acknowledge themselves absolutely helpless 
in cases of embolism, that a little judicious 
blood-letting might safely be tried. It would 
seem obvious that a full-blooded patient does 
not need as much blood after an amputation 
or removal of any organ as he did before the 
operation and that therefore, if all haemorrhage 
is prevented, he has more than he needs. At any 
rate, I venture to suggest the idea as worthy 
of consideration by thoughtful surgeons.—I am, 
Sir, yours truly, 

Student. 

London, 

May 1, 1922. 


FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

Subcutaneous Injections of Arsenical Com¬ 
pounds in Syphilis. —Drs. L. Tixier and M. 
Duval have obtained a rapid improvement in 
cases of syphilis with nervous symptoms by 
means of subcutaneous injections of arsenical 
compounds. Injections with sulphsenol or 
novarsenobenzol caused the complete dis¬ 
appearance of headaches, vertigo, abolition of 
Achillean reflex, Romberg's sign, motor and 
intellectual trouble. The too frequent accidents 
occurring after intravenous injections encourage 
the use of the subcutaneous method. Sicard, 
however, draws attention to the fact that if 
more than 3 grammes of arsenic be intro¬ 
duced by this route, exfoliative erythrodermitis 
may occur. 
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Guillain, in tabetic cases, alternates sub¬ 
cutaneous injections of arsenicals, with series 
of cyanide of mercury and potassium iodide. 

The Medical Vocabulary is becoming com¬ 
plicated with most barbarous terms. As an 
instance of this may be mentioned the title of a 
communication made by Sicard and Paraf, 

" Novarsenical anticlasia by topophylaxis,” 
this being interpreted simply means that the 
dangers and inconveniences of a reaction crisis | 
after an intravenous injection of arsenical may j 
be prevented by applying slight pressure on the 1 
vein above the site of injection for a few 
minutes. The penetration of the drug into the 
system is thus controlled and takes place 
slowly. 

The Danger of Lumbar Puncture in Pott's 
Disease. —Drs. Guillain and Laroche draw 


disease was found with mastoid involvement, 
subdural abscess, and thrombosis of the lateral 
sinus. The absence of ear findings was a most 
important and instructive point. 

Dr. G. E. Nesbitt reported the post mortem 
findings in a case of suspected intra-cranial 
I tumour with evidence of pituitary insufficiency 
which he had exhibited previously to the 
Section (November, 1921). 

Mr. A. K. Henry, who had operated on the 
pituitary in this case, described his method, 
and demonstrated his own ingenious instrument 
for pituitary operations. 

Mr. A. A. McConnell demonstrated the 
| brain and illustrated the condition by drawings- 
The case turned out to be one of internal 
hydrocephalus, due to obliteration of the aque¬ 
duct of Sylvius. There was considerable 


attention to the danger of lumbar puncture in 
Pott's disease. The puncture is not necessary 
for diagnostic purposes, its therapeutic value 
is nil and it may accelerate the evolution of the 
lesions by the aspiration exerted on caseous 
foci, thus mobilising the bacilli. 

In Dr. Tiffeneau’s opinion hyosciamine | 
should always be used instead of atropine, i 
The sulphate should be prescribed and it must 
be noted that hyosciamine is twice as active as 
atropine. For eye work, solutions of 1 in 400 
or 1 in 500 may be employed, except in cases I 
of optic neuritis in which it may give rise to 
blindness. 


dilatation of the third and lateral ventricles 
which were filled with blood. There was a 
small tear in the floor of the dilated third 
ventricle. Mr. McConnell expressed regret that 
owing to the pronounced features of pituitary 
insufficiency, supported by the X-ray findings, 
he had not first performed ventriculography, 
which would probably have rendered the con¬ 
i’ ditions quite clear. 

Death was apparently due to a diffuse 
choroidal haemorrhage which followed a sudden 
relief of intraventricular pressure. 

Prognosis in Mental Disease. 


Encephalitis Lethargica, like scarlet fever, 
malaria, leprosy, etc., may be accompanied 
with a positive reaction of Wassermann’s test. 
In 70 cases of encephalitis Dr. Faure found 1 
eight patients presented a positive result. In j 
two of these eight patients, concomitant ' 
signs of syphilitic infection were present, | 
but in the remaining six not the slightest trace j 
of syphilis could be detected. When the diag- 1 
nosis is doubtful between cerebral syphilis and I 
epidemic encephalitis, a negative Wassermann j 
pleads in favour of the latter, but on the other 
hand, a positive reaction does not completely 1 
eliminate all idea of encephalitis, and make 
the diagnosis of syphilis an absolute certainty. 

transactions of societies. 1 

_ 1 

ROYAL ACADEMY OF MEDICINE OF 
IRELAND. 

SECTION OF MEDICINE. 

A meeting of this section was held on March 
3, 1922, Sir James Craig in the chair. 

Dr. H. C. Drury showed specimens from a 
boy of 17 who was admitted to hospital with 
vomiting, shivering, and pain in the right ear. 
He was delirious and jaundiced on admission. 
Sir Robert Woods found no evidence of disease 
in the ear, but nevertheless suspected it as the 
cause of his condition. Blood culture revealed 
streptococci, and the case ran a rapidly fatal 
course. At autopsy extensive middle ear 


Dr. H. R. C. Rutherford read a paper on 
Prognosis in Mental Disease. 

For purposes of comparison, the author made 
a classification of states, instead of entities. 
He divided them into four types—depression, 
excitement, confusion, and delusional. 

An analysis had been made of 157 recoveries. 
A depression state was present in 63 cases. The 
general recovery rate, as estimated upon the 
admissions, had worked out at 43.13 per cent. 
Permanence of recovery was not to be found, 
as a rule, in mental disease, owing to the influ¬ 
ence of heredity. Heredity was usually to be 
discerned in from 50 per cent, to 70 per cent, of 
admissions. This heredity he regarded as 
being purely of a hypo-thyroidal nature. He 
had come to this belief by the large number of 
patients, with an early psychopathic inheritance, 
who responded to thyroid treatment. Especi¬ 
ally was this to be noticed in cases showing a 
family history of collateral heredity. The 
later hypo-thyroidal generations showed demen¬ 
tia praecox and imbecility, which conditions 
| were accompanied by degenerative changes, or 
I undevelopment, and these the late administra¬ 
tion of thyroid could not remove. 

He commented upon the influence of thyroid 
in the organism’s growth, and suggested that 
the want of durability in degenerated tissues 
was due to deficient thyroid, so that when 
strain came the affected organ failed. 

Hypo-thyroidism only acted as a predis¬ 
posing cause, but whenever the exciting cause 
of the mental attack was a feeble one, the 
administration of thyroid w'ould remove it. 
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There was a marked association in both the 1 
insane and their relatives, of tuberculosis, 
asthma, and malignant disease. The author 
suggested that defective thyroidal secretions 
might act as an hereditary and predisposing 
cause in these diseases also. 

Dr. W. F. Law commented on the bad prog¬ 
nosis of cases with systematised delusions or 1 
marked hallucinations. He had seen a con¬ 
siderable amount of insanity amongst the 
natives of British Guiana, and had pointed out 
some years ago that general paralysis, though 
rather rare, was in these races almost always 
associated with early dementia, sometimes with 
melancholia, and rarely with exaltation. He 
attributed the difference to their inferior mental 
development. 

Dr. G. E. Nesbitt thought that Dr. Ruther¬ 
ford's theory of hypo-thyroidism in relation to 
inheritance of insanity and other familiar 
diseases was of extreme importance and 
worthy of thorough investigation. He had long 
felt that minor disturbances or defects of 
character or disposition might be attributable 
to ductless gland disturbances, and he hoped 
they might soon be amenable to treatment by ( 
appropriate extracts. \ 

Dr. W. M. Crofton said that the excretion of 
micro-organisms in the urine of insane patients 
was very common, and that the treatment of 
their mental disease might be approached along 
these lines. The action of thyroid might be to 
break a vicious circle. 

Dr. L. Abrahamson suggested that other j 
glands than the thyroid might be involved. 

Dr. R. J. Rowlette was not clear as to what 
was meant by heredity in regard to mental 
defect. He knew few families intimately in 
which there was not some mental defect— 
insanity, epilepsy, or imbecility. 

Dr. J. S. Ashe reminded the Section that 
Frankl, of Vienna, in his lectures to the Academy 
last year had dwelt on the importance of dis¬ 
turbance of the hormone balance. From the 1 
pharmacological point of view potassium iodide 
had by no means the same effect as thyroid 
extract. 

Dr. H. C. Drury referred to a former paper 
of his own on the subject of prognosis, in which 
he had pointed out numerous pitfalls. Prognosis 
in mental disease seemed even more difficult, 
and he thought the general physician would be 
wise to avoid the necessity, if possible. 

Dr. Rutherford, in reply, said that he hoped j 
to publish his results with thyroid—some of 
which had been very remarkable—especially 
those with excitement. The proper dosage was 
a matter of considerable difficulty. Infections 
of all sorts, especially intestinal, were very j 
common in the insane, and, he thought, due j 
largely to the hypo-thyroid state. The thyroid, 
and occasionally the suprarenal, were the only 
glands which had given him results. 

The Treatment of Some Acute Infections, j 

Dr. Crofton read a paper on this subject, 
illustrated by lantern slides of the charts of 


patients, on the treatment of active immunisa¬ 
tion of acute infections. He discussed the 
theory of this method of treatment, suggesting 
it was always possible, so long as the endothelial 
cells of the blood vessels were intact. The 
cases described comprised acute broncho¬ 
pneumonia, empyema of the knee-joint, acute 
thoracic infection after gunshot wounds, 
septicaemias following gunshot wounds of the 
limbs, puerperal fever, and acute pneumonic 
phthisis. The surgical cases had, of course, re¬ 
ceived appropriate surgical treatment. These 
cases were chosen as illustrations because they 
were all quite obviously in imminent danger 
of losing their lives—they all had made complete 
recoveries. 

Dr. T. P. C. Kirkpatrick said he had seen 
many of the cases, and he could testify that 
the results were as satisfactory as had been 
stated. There was always difficulty in judging 
the relation of cause and effect, but he felt 
justified in saying that the patients were 
distinctly benefited, and that certainly there 
were no harmful results. The patients them¬ 
selves appreciated it. He thought that acute 
or advanced forms of tuberculosis did not 
seem to react in the same satisfactory fashion 
as other forms of infection. 

Dr. G. E. Nesbitt thought the charts 
exhibited were less convincing than the opinions 
expressed, as they did not differ very materially 
from those of similar cases treated by other 
methods. Those from cases of puerperal sepsis 
were the most striking, and in this condition 
the method of treatment had given good 
results with other workers also. The production 
of reaction which had to be “ controlled ” by 
subsequent employment of obscure chemical 
remedies seemed inconsistent, and in this 
connection he invited an opinion on “ detoxi¬ 
cated ” vaccines. He asked also for some 
information about the “ diphtheroids ” which 
figured so frequently in bacteriological reports. 

Dr. R. J. Rowlette had experience mainly 
of two types of cases—puerperal sepsis and 
infected wounds. In the Rotunda Hospital 
the use of vaccines in puerperal cases had given 
some remarkable results. They had never done 
harm, and although there were failures, the 
general opinion was that they were distinctly 
helpful. Ten years ago he had reported two 
cases treated at the same time with streptococcus 
vaccine—one did well (an undoubted strepto¬ 
coccus infection), the other died, and it was 
found to be a case of staphylococcus aureus 
infection! He had not met B. coli as a 
cause of puerperal sepsis ; it was nearly always 
streptococcal, and this was the most serious 
type. His practice differed from that of Dr. 
Crofton in that he employed the most sus¬ 
picious organism present, and his doses were 
larger. He had also obtained good results 
in a number of septic wounds, which compared 
well with those treated by other means. 

Dr. Crofton, in reply, said that probably 
90 per cent, of his cases would not have recov¬ 
ered, and he thought that he had been very 
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fortunate. No limbs had been lost in spite of 
very serious septic injuries. His main object 
was to show that the method could be used with 
perfect safety in acute cases. The “ diph¬ 
theroids ” were a very virulent though hetero¬ 
genous group, which passed through various 
phases on culture, and frequently developed 
streptothrix forms. He objected to “ stock ” 
vaccines except during the preparation of an 
autogenous one, and he regarded “detoxicated’' 
vaccines as the antithesis of what an antigen 
ought to be. He agreed that B. coli was rare 
in puerperal cases. He used every organism 
present, as it was generally impossible to say 
which was pathogenic. 

IRISH OPHTHALMOLOGICAL SOCIETY. 

At a meeting of the Irish Ophthalmological 
Society, held in the Royal Victoria Eye and 
Ear Hospital, Dublin, on March 23, 1922, Mr. 
T. O. Graham opened a discussion on Stricture 
of the Nasal Duct. He said that to overcome 
epiphora various operations had been devised, 
which had for their object the short-circuiting 
of the tears directly into the nose from the 
lachrymal sac. Toti advocated the transplanta¬ 
tion of the outer wall of the sac bearing the 
entrance of the canaliculi into the outer wall of 
the nose. This he did by external operation. 
West, however, conceived the idea of attacking 
the lachrymal sac from the nasal cavity, thus 
dispensing with the external skin incision. 
The speaker had adopted this method and 
modified it. The operation was most easily 
carried out under local anaesthesia. The area 
on the outer wall of the nose anterior to the 
middle turbinal was anaesthetised with the local 
application of 20 per cent, cocaine and adrenalin, 
or submucous injection of novocain might be 
employed. With a septum knife or small 
scalpel the mucous membrane for about half 
an inch square was removed from the area. 
The underlying bone was then chiselled away, 
the window in the bone being enlarged by 
means of nibbling forceps. In this way the 
inner wall of the lachrymal sac was exposed and 
could be invaginated into the nose by passing a 
probe through the lower canaliculus into the 
previously cocainised sac. While the probe 
thus invaginated the inner wall of the sac, a 
vertical incision was made into its anterior 
surface with a fine-bladed sharp knife. The 
inner wall of the sac could then be removed 
with a conchotome. He found it unnecessary 
to use the special sharped toothed tenaculum 
forceps for catching the sac. This completed 
the operation. The after-treatment consisted 
in irrigating the sac through the canaliculus 
and preventing the formation of granulations 
around the artificial opening of the sac. 

The difficulties encountered during the 
operation were :— 

(1) Thick bone, particularly a prominent 
sclerosed nasal process of the superior maxilla. 

(2) An overlying anterior ethmoidal cell 
which might be opened. One found then that 


two layers of bone had to be removed in order 
to reach the sac which lay at the bottom of a 
recess in the lateral wall of the nose. 

(3) An enlarged anterior end of the middle 
turbinal which might require removal. 

(4) Haemorrhage during the operation. The 
operation * might have to be completed under 
the sense of touch, a finger pressing into the 
lachrymal groove externally acting as a guide. 

(5) A narrow nose. In order to obtain suffi¬ 
cient space for approaching the sac it might be 
necessary to do a preliminary sub-mucous 
resection of the nasal septum. 

The speaker had endeavoured to ascertain, 
by observation and enquiry by letter, the end 
results of the thirty intranasal dacryocystostomy 
operations he had performed during the past 
three years. Twenty-two had been complete 
successes. Four had lachrymal sac fistula prior 
to operations. All healed up after the intra- 
nasal drainage of the sac. Four wrote to say 
they still had epiphora ; two, however, admitted 
improvement, one saying there was now only 
watering of the eye and no purulent discharge. 
Four patients had not replied to the letters of 
enquiry, two of whom were however free from 
trouble on leaving Dublin several weeks after 
the operation. All these thirty cases had been 
referred for operation by ophthalmic surgeons 
who had carried out conservative treatment 
without permanent benefit. 

Mr. L. J. Curtin said his experience was not 
extensive, but the operation seemed to present 
some difficulties from the operator’s point of 
view. (1) If the nose was narrow, it was 
difficult to orientate properly, owing to the 
lateral view obtained of the site of operation. 
(2) Sufficient space was not always available 
for grasping and cutting instruments to be 
inserted at the same time. 

* These obstacles could be overcome to some 
extent by performing a high submucous 
resection of the septum or by following the 
! transeptal route. 

' After-treatment was all important, and it 
must be carried out for from six to eight weeks 
following operation with an occasional visit 
up to a later period. Granulations needed 
i removal when they make their appearance. 

1 In the discussion which followed, the presi- 
I dent (Mr. J. B. Story), Messrs. Werner, J. A. 
I Craig, Smith, Dwyer, Joyce, Mooney, Crawley, 
j and Mathews took part, and Mr. Graham 
; replied. 

I Cases were shown by members :— 
t Mr. Story: Calcareous film of the Cornea 
j after sympathetic ophthalmia in 1915 ; several 
j cases of mucocele and stricture of nasal duct, 
l some of hypopyon keratitis under treatment, 
i Mr. Werner, case of tumour of pituitary 
and basilar process of occipital bone region. 
Case of skin graft. 

Mr. Crawley, case of epiphora, 
j Miss Maxwell, case of lachrymal gland tumour. 

I treated by X-rays and improving. Case of 
I retinitis proliferans. 



May 3, 1922. OBITUARY. The Medical Press. 387 


Mr. W. C. MacFetridge, case of post-neuritic 
atrophy of both optic nerves in young man, 
attributed to sand-fly fever. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting was held on April 7. The presi¬ 
dent, Sir G. Lenthal Cheatlc, K.C.B., in the 
chair. 

Syphilis of the Heart. 

A paper, entitled “ Syphilis of the Heart,” 
was read by Dr. Harold Wiltshire. 

He referred to the supposed rarity of this 
condition in former days. Changes in the 
heart and aorta were, however, of common 
occurrence in syphilis. Statistics showed that 
the myocardium and colon ary arteries were 
frequently affected. 

Infection of the heart began in the secondary 
stage of syphilis. It could be compared to a 
septicaemic condition in which the spironema 
pallidum was circulating in the blood and in¬ 
vading the perivascular lymphatic spaces 
through terminal blood capillaries., there setting 
up a round-celled infiltration as a tissue reaction 
against this invasion. 

Secondary rash was a manifestation of this 
tissue reaction occurring in the skin papillae. 
In such cases one was justified in assuming a 
similar process taking place in the perivascular 
spaces in the walls of the heart and aorta. 
Inflammatory reaction in the meninges of the 
brain was of a similar nature, and explained 
the persistent headache so frequently met with 
during the secondary stage. At this period, 
careful examination of the heart would often 
reveal irregularity, cardiac embarrassment or 
other signs of disordered action indicating this 
early infection. 

Syphilis of the heart usually occurred as a 
primary aortitis and not as a primary endo¬ 
carditis. The pericardium and endocardium 
were scarcely ever affected. In the later 
stages the disease appeared as a diffuse myo¬ 
carditis or as an aortitis. In the latter con¬ 
dition, the first part of the aorta was usually 
affected just above the valves and openings of 
the coronary arteries. The infiltration spread 
transversely, then quickly upwards and more 
slowly downwards—the latter direction being 
the more important. Diagnosis was easy 
where myocarditis and aortic lesions were 
present. Cases of insidious heart trouble 
without any definite cause, especially in middle- 
aged patients, should make one think of 
syphilis. 

The symptom of pain, as a sense of con¬ 
striction behind the sternum, was very suspicious 
in such cases. 

In aortic regurgitation statistics showed 70 
per cent, were due to syphilis. 

Regarding treatment, great care should be 
exercised in giving salvarsan to cases where 
the coronary arteries were involved. It was 
considered safer to begin with a course of 


iodide of mercury, with rest in bed and followed 
by salvarsan given cautiously. The prognosis 
was extremely bad—hardly a case lived more 
than three years after diagnosis. Dr. Wiltshire 
emphasised the importance of thorough treat¬ 
ment during the secondary stages of the 
disease. 


OBITUARY. 


HOWARD HENRY TAYLOR, M l)., 

President of the Royal College of Surgeons 
in Ireland ; Regius Professor of Surgery 
in Dublin University. 

The death occurred last Wednesday of Mr. 
Edward H. Taylor,president of the Royal College 
of Surgeons in Ireland. He had suffered, with 
great patience and fortitude, a long illness, to 
which only one end was possible. His death 
was not unexpected, but none the less leaves a 
place that cannot be filled in the ranks of Irish 
surgery. 

Mr. Taylor’s whole career was closely associated 
with the School of Physic in Trinity College, and 
with Sir Patrick Dun’s Hospital, to both of which 
he gave of his best during the whole of his pro¬ 
fessional life. In 1890, after a distinguished 
course as a student, he took his degrees in medicine 
and surgery in Trinity College. Having won 
the Surgical Travelling Prize—the premier dis¬ 
tinction open to a young Dublin surgeon—Taylor 
studied for some time in Vienna. On his return 
to Dublin he was appointed assistant surgeon to 
Sir Patrick Dun’s Hospital, and within a few 
years succeeded to a post on the full staff. At 
this time, too, he was lecturer in Applied Anatomy 
in Trinity College and Joint Examiner in Anatomy 
to the University. In 1905, on account of the 
failing health of Professor Edward W. Bennett, 
Professor of Surgery in Trinity College, Taylor 
was appointed Acting Professor, and when 
Bennett died in 1907, Taylor succeeded him as 
Professor and Curator of the Museum. In 1916, 
on the death of Sir Charles Ball, Taylor gave up 
the more active duties of the teaching chair for 
the dignified case of the Regius Professorship of 
Surgery. 

As early as 1896 Mr. Taylor became a Fellow 
of the Royal College of Surgeons in Ireland, and 
within a few years won a place on the Council. 
In 1918 he was elected vice-president and in 
1920 president of the College. His long illness 
prevented his performing many of the active 
duties of this office, but his reputation as a surgeon 
has added lustre to the presidential chair. During 
the war Mr. Taylor served as officer in charge of 
the surgical division of the 83 (Dublin) General 
Hospital at Boulogne for some months. 

In addition to numerous articles in this and 
other medical journals, Edward Taylor wrote 
two books which rank as classics: Applied 
Anatomy — Medical , Surgical, and Gynecological , 
and A Text-Book of Operative Surgery. His 
great gifts as a lucid and logical teacher have 
full expression in these books, and his wide 
knowledge and sound judgment shine on every 
page. There is no doubt that Taylor was one of 
the most skilled operators of his day—deliberate, 
cool, resourceful. To his skill in operation he 
added a rarer quality—accurate diagnosis. He 
never was rushed into operation, and his sound 
judgment was rarely at fault. Needless to say, 
for many years he enjoyed a large consulting 
and operating practice. 
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Outside surgery, Mr. Taylor's chief interest 
was in fanning. All his spare time was spent 
in the country, and he was one of the most 
successful breeders of shorthorns in the Kingdom. 
He took no part in public affairs, and was content 
with his profession and his farm. Kindly, 
upright, straightforward, he was equally loved 
and respected by his friends. In his death the 
profession and his country have lost a great 
surgeon and a good man. 

Sir W. I. de C. Wheeler, vice-president, Royal 
College of Surgeons in Ireland, in adjourning the 
meeting of the Surgical Section of the Royal 
Academy of Medicine on April 28th, said :— 

The Surgical Section of the Royal Academy of 
Medicine in Ireland meets to-night under the 
shadow of Mr. Edward Taylor’s death. He was 
president of the Section and president of the 
College in which we meet. 

He himself, I am sure, would have wished us to 
proceed with the business before us, for the pro¬ 
gress of surgery was near to his heart, and he 
knew that the published transactions of this 
Section did much towards maintaining the repu¬ 
tation of the Dublin School in Great Britain and 
abroad. 

None of us, however, will feel disposed to pro¬ 
ceed to ordinary business on the eve of his funeral. 
Our minds are burdened with the loss we have 
suffered, and we are full of sympathy for the widow 
and family he has left behind. 

The profession is indebted to Edward Taylor 
for the demonstration of one fundamental truth : 
he has shown that success and respect, and every¬ 
thing in professional life which can be considered 
worth while, can be obtained by taking the straight 
road. Success to him meant hard work and 
results conscientiously achieved for the good of 
the School, for the advance of science, and for the 
benefit of all. Success was his, and his efforts were 
crowned by recognition from Dublin University, 
from the College of Surgeons, and from the pro¬ 
fession at large. Thus, he became president of this 
College unopposed ; he was selected to follow 
E. H. Bennett as Professor of Surgery, and later 
to succeed Sir Chas. Ball as Regius Professor in 
the Medical School of Dublin University. He 
received the degree of Master of Surgery (honoris 
causa) as a final tribute from the school in which 
he was reared. 

His books on operative surgery and applied 
anatomy breathe infinite accuracy, perseverance { 
and truth, and deservedly won him a high repu¬ 
tation in foreign lands. By his writings much was : 
done to lift Irish surgery into the first rank. It j 
gave a thrill of pride when travelling to find 
Edward Taylor’s name on the lips of the great 
contemporary surgeons and his works quoted by 
the writers of the day. j 

His long illness prevented his taking part, as 
president, in College affairs, unless for a few early 
months of office. It was during this time I became 
acquainted with the personal charm and indefinable j 
qualities which accounted for his popularity 
amongst those with whom he freely moved. 

He was open-minded and just; if he was ] 
capable of injustice, it was to himself, for he was 1 
pre-eminently modest. He stood for loyalty in » 
friendship ; in work he ranked co-operation high 
above checkmate, and vigorously assisted in every ( 
forward move. j 

He had a quiet dignity which added weight to | 
his words, and although he may have lacked some 
of the frills and flashes of genius, he was one of 
those who got things done. Apart from his large 
circle of friends, he was able to^attract and stimu- 


. late the wider circle of those about him, and this 
was one of his most winning powers. 

Outstanding ability, real work, and honest 
j effort brought their rewards. In addition to 
I academic honours and general respect, his 
1 qualities as a surgeon received public favour, and 
I he enjoyed a large share of the practice of southern 
j Ireland. 

1 The surgical torch in this Academy has been 
dimmed for the moment, but this Section can do 
honour to a memory by fanning the flame into 
brightness and illuminating for others the path 
by which the late president found his way. 
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! DOMICILIARY TREATMENT OF TUBER¬ 
CULOSIS. (a) 

At the present time large numbers of tuberculous 
cases have to be treated in their own homes by 
their family practitioners or by panel doctors. In 
I the public interests as well as for the sake of the 
I individual tuberculous sufferer it is essential 
I that the general medical practitioner should be 
| acquainted with the best modern methods of 
carrying out the home treatment of tuberculosis. 
We therefore gladly welcome the coming of the 
manual which Dr. F. R. Walters has provided, 
j It is a concise, reliable, up-to-date exposition of 
domiciliary supervision and management of cases 
of pulmonary tuberculosis. The book has been 
definitely planned and prepared to meet the re¬ 
quirements of the private practitioner. Dr. 
Walters has devoted the greater part of his pro¬ 
fessional life to the study and treatment of cases 
of tuberculosis of the lungs, and, as one of the 
tuberculosis officers for Surrey since 1912, he has 
had extensive experience of the need for sound and 
sane management of such cases when circum¬ 
stances necessitate treatment in the patient's 
own home. As the author clearly states in his 
preface, many practitioners have never had an 
opportunity of seeing approved methods of 
domiciliary treatment systematically and effec¬ 
tively applied. The title of Dr. Walters' manual 
■ in the view of some may be counted as somewhat 
misleading since the work is not restricted to a 
consideration of home management, and does not 
deal with all forms of tuberculosis, but is limited 
to that in which the chief lesion is to be found 
in the lungs. The volume opens with a chapter on 
diagnosis and there is another chapter devoted 
to a discussion on “ Treatment away from home." 
As regards the suitability of a case for home 
treatment it is very properly pointed out that this 
must depend on many circumstances : “ Before 
undertaking such treatment the practitioner will 
have to review all the medical and personal cir¬ 
cumstances, and the form of treatment required, 
comparing the conditions with those available 
elsewhere, and taking into account the time and 
trouble involved in order to do the patient justice." 
Dr. Walters shows that while in some cases 
the home circumstances will permit of effective 
care, in others no adeqaute supervision of a case 
is possible. He says : “ There are three chief 

stages of treatment; that of rest, of graduated 
exercise, and of employment, and the home 
conditions may be unsuitable for the first, while 
sufficient for the second or third, or vice versa. 

(a) “Domicilary Treatment of Tuberculosis,” by F. Rufenacbt 
Walters, M.D., M.R.C.P., F.R.C.S., Joint Tuberculosis Officer 
for Surrey, etc., pp. xii. + 290 with charts. London: Baillitre. 
Tindall and Cox, 8 , Henrietta Street, W.C. 2 . 1921 . Price 

12 G net. 
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With reasonably good quarters, the rest treatment 
can often be carried out at home, but systematic 
graduated exercise—and still more graduated 
work—is not at all easy to manage under home l 
treatment.” No less than eight chapters are i 
devoted to an exposition of what can best be j 
described as hygienic management; then follow | 
five chapters dealing with medicinal, specific and j 
certain additional kinds of treatment, and three j 
in which are discussed such procedures as graduated 
exercises, recreation and occupation, after-care 
and industrial conditions. In an appendix descrip¬ 
tions are given of some special methods for the 
collection and examination of sputa, the conduct 
of the opsonic test, and Ellis’s comparative 
tuberculin test, together with diet tables and a 
note on systems of classification. Such an enumera¬ 
tion indicates something of the far-reaching aims 
and wide scope of the work. It is a thoroughly 
practical and helpful manual, and as far as the 
printed page can be expected to help the busy 
doctor in dealing with a difficult disease under 
adverse conditions, Dr. Walter’s concise, explicit, 
well-arranged and clearly presented handbook 
must be counted as eminently serviceable. 
Although primarily intended for the general 
practitioner, the book is one which the sanatorium 
superintendent and the tuberculosis officer will 
do well to study, for in small space and in a con¬ 
centrated form a large number of questions, 
many of which are still awaiting complete answers, 
are presented in a manner which will stimulate 
discussion and encourage research. The volume 
is printed in clear, bold type which it is a pleasure 
to read, and the general arrangement and get-up 
of the book are excellent. We would, however, | 
suggest that in the next edition more charts and 
illustrations might be provided with advantage. 


At the meeting of a County Insurance Com¬ 
mittee it was stated that the partners in one 
practice received £3,000, and two other doctors 
£2,800 and £2,700 respectively. 

Sir Arbuthnot Lane, Bt., C.B., M.S., will 
give the second lecture in the new series arranged 
by the Fellowship of Medicine at the Royal Society 
of Medicine, on Tuesday, May 9, a 5 p.m., the 
subject being ” Fractures.” 

Mr. H. J. Waring, C.B.E., M.S., F.R.C.S., 
will deliver the annual oration of the Medical 
Society of London on Monday, May 8, 1922. 
The subject chosen is “ Hospitals : Some sug¬ 
gestions as regards their future.” 


Medical News in Brief. 

The Ophthtlmological Society of the United Kingdom, 

The annual congress of the Ophthalmological 
Society of the United Kingdom will be held on 
Thursday, May 11, Friday, May 12, and Saturday, 
May 13. In the course of the proceedings the 
Edward Nettleship Prize will be presented to 
i Dr. H. Moss Traquair. On the first day the 
! morning will be devoted to the reading of several 
1 papers. In the afternoon a discussion w r ill take 
i place on industrial diseases of the eye, excluding 
! accidents, miner’s nystagmus and glass blower’s 
| cataract, to be opened by Dr. T. M. Legge, 
C.B.E., H.M. Inspector of Factories, and by Mr. 

; Bernard Cridland. The business meeting will 
follow. In the evening the annual dinner will 
; take place at the Langham Hotel, Portland Place. 

| After the reading of a series of papers in the 
: morning of the following day, the members of 
I the congress will visit the Ophthalmic Department 
at St. Bartholomew's Hospital, where cases will 
be shown, and the museum will be open for the 
inspection of interesting cases. In the evening 
pathological demonstrations will take place of 
tuberculosis of the eye. The last morning of 
the meeting will be devoted to the reading of 
papers. The headquarters of the congress will 
be at the Royal Society of Medicine. The full 
programme of the arrangements should lead to a 
successful session. 

St. Bartholomew's Hospital Nurses’ Home. 

A notable ceremony was performed last week 
by the Lady Mayoress in connection with the 
demolition of the old houses in Little Britain 
preparatory to the erection of the first wing of 
Queen Mary’s Home for St. Bartholomew’s nurses. 
On arrival at the Little Britain entrance to the 
hospital, the Lord Mayor, the Lady Mayoress, and 
their party were conducted up four or five flights 
of stone stairs and a steep ladder-way, and through 
a trap-door on to the roof. The object of the 
difficult and exhausting climb was to reach a part of 
the corner chimney, the demolition of which had 
been ingeniously arranged by means of a wooden 

C ik worked by a lever. By pulling a handle the 
y Mayoress displaced the bricks, which fell 
1 into the court below with a crash. A number of 
privileged patients had been carried out, beds 
and all, into the sunny courtyard, and with other 
patients in bathchairs joined with a large company 
' of nurses and students in cheering the Lord 
] Mayor and the Lady Mayoress as they drove away 
from the hospital. 


The Ministry of Health have announced that in 
connection with the proposed School of Hygiene, 
the Rockefeller Foundation, on their recommenda¬ 
tion, has acquired a site bounded by Gower Street, 
Keppel Street, and Malet Street, Bloomsbury. 
The situation is central, and adjoins the land 
preserved by the Government for the new buildings 
of the University of London. 

The Opium Commission of the League of 
Nations has recommended the Council of the 
League to invite the Governments to employ a 
system of import certificates. Under this system 
the exporting Government would permit opium to 
be exported only when the Government of the 
importing nation had issued a certificate that in 
the case of opium, the requirement was legitimate, 
and in the case of morphine, that the requirement 
was medical and scientific. 


Essex doctors received £198,563 last year for 
attendance on insured persons. 

Dr. Ernest H. Shaw, M.R.C.P., has been 
appointed Director of Clinical Pathology and 
Pathologist at the Royal Northern Hospital, for 
one year. 

Dr. Fernand Widal, professor of clinical 
medicine of the School of Medicine of the Uni¬ 
versity of Paris, has been elected a member of the 
Academy of Sciences of Sweden. 

The President of the United States has en¬ 
dorsed the movement for the National Hospital 
Day to be held throughout America on May 12. 
This day has been especially chosen as being the 
anniversary of the birthday of Florence Nightin¬ 
gale. 
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notices to correspondents, 

BREVITIES, &c. 

(^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves 
"Reader," “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
tides. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office. 29, Nassau 
Street; from other parts of the United Kingdom, these should 
oe addressed to the London Office, 8, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United ! 
Kingdom, abroad £1 8s. Gd., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Eons are our special a&?nts tor Canada. For 
South Africa, The Record Publishing Co , Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a seriesWhole Page, 

13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s„ £2, and £1 15s. respectively; Quarter 
Pages, £1 Is., £1, and I8s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words), 4s. 6d. per 
insertion ; 6d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

Mr. J. Jackson Clarke.—The address required by our corres¬ 
pondent is 5, Manor Mansions, Belsize Park Gardens, N.W.8. 

£10,000 FOR THE BRITISH ASSOCIATION. 

Sir Charles Parsons has conveyed to the Trustees of the 
British Association a gift of £10,000 5 per Cent. War Loan 
stock, which he has placed unreservedly at the disposal of the 
Council. The gift is very opportune, as the finances of the 
Association have suffered depletion during the past seven years, 
and there was a danger that its activities might suffer restric¬ 
tion. The total grants in aid of research made by the Asso¬ 
ciation, since its foundation in 1831, exceed £83,000. 

Dr. H. (London).—The matter is under consideration. Our 
correspondent will receive a private note. 

THE ETIOLOGY OF PELLAORA. 

Dr. Sambon, who is making arrangements with a view to 
another trip to the West Indies to study pellagra, admits that 
no definite pellagra organism had been isolated, though on 
one occasion in Rumania, with Dr. Chalmers, a protozoil organ¬ 
ism was isolated from a, victim which may have been associated 
with the disease. He is strongly inclined to the view that 
the disease is transmitted by insects, and adds that he has 
found cases in this country as far apart as the Isle of Wight 
and the Shetland Islands. Cases had occurred in the asylums 
in America, w’here the nurses had; been dismissed because it 
was thought that they had burned the patients’ hands by 
the careless use of scalding water, when, on the contrary, 
the skin effects were due to pellagra. He also points out 
that there have been scores of cases in England, many of 
which, no doubt, have been overlooked owing to the lack of 
knowledge of diagnosing them. The disease, he claims is 
little understood, and that it should be carefully studied, 
especially in Wales and parts of Scotland. 

CANCER RESEARCH. 

Sir William Veno’s acceptance of the Earl of Athlone’s invi¬ 
tation to give the Middlesex Hospital the responsibility and 
privilege of using the £10.000 that he offered in aid of cancer 
research has been followed by an intimation from him that 
the gift will he divided into ten annual payments of £1,000 
each, and the draft deed of gift leaves the money entirely at 
the disposal of the Cancer Research Committee of the Hos¬ 
pital, with the provision that it is to be used exclusively for 
research purposes—not, that is, in connection with develop¬ 
ments of treatment. 

(greetings office Societies, features, &c. 

Wednesday. May 3. 

Royal Society of Medicine. 1. Wimpole Street. W.—University 
of London Advanced Lecture in Medicine : at 5 p.m. Prof. C. 
Winkler. Professor of Clinical Psychiatry ’ in the University of 
Utrecht: The Human Neo-Cerebellum. * Tne lecture will be 
delivered in English and will he free, without ticket. 


May 3, 1922. 


Thursday, May 4. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Obstetrics and Gynaecology : at 8 p.m. Annual Geueral Meet¬ 
ing: Election of Officers and Council. Specimen: Prof. H. 
Briggs: Uterus from case of Amentia. Short Communication: 
Mr. M. Donaldson : Description of an Operation for Radiation 
of Iliac Glands and Deep Tissues in Carcinoma. Paper: Mr. 
J. D. Malcolm : Surgical Shock. 

Section of Surgery.—Therai>ciitics and Pharmacology,— 
Members of these Sections are cordially invited to be present 
and to take part in the discussion of ttie above papers. 

Friday, May 5. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Laryngology.—Special Clinical Meeting at 8 p.m. Cases and 
specimens will be shown by Sir StClair Thomson, Mr. Tilley„ 
Dr. Frederick Spicer, Dr. Dan McKenzie. Dr. Irwin Moore, Mr. 
Howarth, Mr. E. D. D. Davies. Mr. Archer Ryland, Dr. A. It. 
Tweedie, Mr. J. F. O'Malley, and others. Annual General Meet¬ 
ing. Election of Officers and Council. Annual dinner of the 
Trocadero Restaurant, W.I., at 7.46 p.m. 

Wednesday, May 10. 

Royal Society of Medicine, 1, Wimpole Street, W.—Section 
of Surgery: Sub-Section 0 f Proctology: at 5.30 p.m. Annual 
General Meeting: Election of Officers ami Council for 1922-23. 
Cases and Specimens: Sir Ciiarles Gordon-Watson: (1) Notes of 
case of retro-rectal sarcoma (? chordoma); (2) specimen with 
notes of indei>endent malignant growths of pelvic colon and 
rectum co-existing and causing acute obstruction. Mr. Rodney 
Maingot: Specimen of rectal teratoma. Mr. P. Lockhart - 
Mummery and Dr. Carnegie Dickson: Microscopical specimens 
and drawings of case of epithelioma of anus, removed together 
with the glands in both groins and Scarpa’s triangles. Mr. 
Graeme Anderson. Specimen and notes on cast* of sinus over 
sacrum. 

Thursday, May 11. 

Royal Society of Medicine, 1, Wimpole Street, \Y.—Section 
of Neurology: at 8.30 p.m. Annual General Meeting: Election 
of Officers and Council for 1922-23. Paper : Dr. Edwin Rr&mwll : 
Nome features of myopathy. 

Friday, May 12. 

Royal Society of Medicine, 1, Wimpole Street, W.—Clinical 
Section: at 5.30 p.m. (Cases at 5 p.m.) Annual General Meet¬ 
ing : Election of Officers and Council for 1922-23: Cases: The 
following will be shown by:—Mr. Cecil Rown tree and Dr. 
Prentice: Posterior rhizotomy for gastric crises. Mr. Cecil 
Rowutree and Dr. Worster-Drought: New growth of the 
cranium. Sir StClair Thomson: Lupus of tl»e palate, gums, 
pharynx and larynx treated by galvano-cautery and tracheotomy. 
Other cases will he shown. 


Medical Society of London, 11, Chandos Street, Cavendish 
Square. W.I.—Monday, May 8, 8 p.m.: Second general meeting. 
9 p.m.: Annual oration to be delivered by Mr. H. J. Waring. 
M.S., F.R.C.S. Subject, “Hospitals: Some Suggestions as Re¬ 
gards their Future.” 


Qtacdfldes. 

Kensington and Fulham Hospital. Earl's Court, S.W.5.—Resi- 
dent Medical Officer. Salary £200 per annum, with board 
and residence.—Applications to Frederick J. Jones. 

Birmingham Cripples’ Union.—Open-air Hospital.—Resident 
Surgeon. Salary £250 ner annum.—Applications to Secre¬ 
tary, Cripples’ Union Office. Daimler House, Birmingham. 

Sheffield Royal Hospital.—Assistant Casualty Officer. Salary 
£150 per annum, with board, washing, and residence.— 
Applications to Joe W. Robinson, Secretary. 


(girtfc. 

GRIFFITH. On April 2Gth. at Roydon. Torquay, to Helena and 
Harold K. Griffith. F.R.C.S.—a son. 

TIRARD.—On April 17th. nt 57, Uttoxeter New' Road. Derby. 
Mabel, wife of X. S. Tirard. M.B., of a son. 


(gUrriages. 

NICHOLSON -LONGBOTTOM.— On April 25th, at the Cathedral, 
Sheffield. Alexander Nicholson, of Belfast, to Margaret 
Lougbottom. M.B.. B.Ch.. daughter of the late Dr. Long- 
bottom, of Sheffield. 

TREACHEII—ELLIOTT.—Oil April 25th, at All Souls Church. 
Langham Place. Ixmdon. T.lelyn Treacher, of Uporchard. 
Twyford. Berks., to Mahel Anne Sophia Elliott, eldest 
daughter of Dr. C. X. Elliott and Mrs. Elliott. Oundle. 
Northants. 


©eatijs. 

P.ll!RON.— On March 2")th. at Mayniyo, Burmah, Hilda Maud 
Winifred Barron, the wife of Lieut.-Colonel R. M. Barron. 
D.S.O., Indian Medical Service. 

BEGBIE.—On April 25th, at 1. Carlton Hill. Exmouth, after a 
long illness. Colonel Francis Warburton Begbie. C.B.E.. 
A.M.S., retired, eldest son of the late James Warburton 
Begbie. M.D., LL.D.. of Edinburgh, in his 58th vear. 
GRIFFITHS.—On April 25th, at 720. Fulham Road. S.W.. of 
heart failure following pneumonia. John K. Griffiths, M.D.. 
C.M., late of Kidwelly. 

HAIR.—On April 25th, Jana's Hair. M.D.. F.F.P.S.. late of 
Brinklow, Warwick, aged 83 years. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.*'— Beaconsfield. 


Some of my readers may re- 
Thc member that, without actually 
Unconscious, denying the existence of the 
Unconscious in the Freudian 
sense, I have more than once 
contended that its scope has, in any case, been 
unduly extended. I am, therefore, gratified 
to find so careful an observer as Dr. T. A. Ross 
holding the same opinion. 

Hf. contends that much of what 
is supposed to be repressed into 
Repression, the Unconscious, there to lead 
a rebel existence, is not re¬ 
pressed at all, but exists in 

consciousness. 

He points out that what is supposed to be 
brought to light by free association is often 
not repressed material, but an entirely new 
mental experience which has been suggested 
by the analyst, as the result either of actual 
interpolation or of pressing the patient until 
the analyst forces from him the interpretation 
which he (the analyst) puts upon some arbitrary 
symbol. 

Thus a well-known analyst tells us that when 
the associations get “ sticky, the patients must 
be pressed and pressed until they give them.” 
This Dr. Ross holds to be almost as unjustifiable 
as interpolation. " If,” he says, " the symbol 
under discussion is a chimney emitting heat 
and power, and the associations are * sticky/ 
the patient, if pressed hard, will sooner or 
later come to mention the phallus ; he cannot 
escape from it ; but [note this] the association 
need not have been in his mind before, either 
consciously or unconsciously. If we say that 
it must have been present because it came out 
in association, that is equivalent to saying that 
it is impossible ever to have a fresh thought.” 

It has to be remembered that 
symbols are essentially arbi- 
Symbolism. trary, and that there is danger 
in putting an absolute value 
upon them. Dr. Ross—for ex¬ 
ample, thought that he had discovered a 


genuine symbol during the war: a tram 
appeared to symbolise a bursting shell. In 
hundreds of cases he obtained by free association 
the interpretation that “ the noise of a tram 
resembled that of a distant shell.” 

On renewing acquaintance with a story he 
had read before the war, he came across the 
passage, “ a heavy shell rumbles up with the 
noise of an electric tram.” From which it 
would appear that the possible similarity 
between the two was in his mind when in¬ 
vestigating the soldiers, and that he actually 
suggested this as a reason for their objecting 
to trams ; for “ it did not require more than a 
hint to get them to say they believed any¬ 
thing.” Thereafter they were able to ride 
in trams, “ not because anything had been 
worked out, but because they had undoubtedly 
been led to believe that after the explanation 
was found they would be able to do so.” 

He concludes that “ free association is an 
instrument very useful for discovering what 
is in a person’s conscious mind, but doubtful 
for discovering unconscious thoughts, and 
difficult to use.” 

While Dr. Ross holds that 
Repression most of the instances of re¬ 
may Occur, pression quoted by Freud and 
his disciples are fallacious, he 
yet believes that repression does 
at times occur, and he cites a dream of his own 
as absolute proof of this. 

On the afternoon before the dream, when 
some distance from home, he had experienced 
some difficulty in getting a train back, and, on 
finding only two shillings in his pocket, had 
pondered upon the foolishness of being so far 
away from home with so little money. 

That same night he dreamt 
A Dream he was in a railway station, 
Problem. but was not allowed to travel 
by the train waiting there, 
because of an accident; and 
in the inconsequent fashion of the dreamer, he 
offered a fat-faced boy, whom he recognised 
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in the crowd, two shillings to help him out of 
his difficulty. 

The dream was quite easy to explain, save 
for the incident of the boy whose face the 
doctor recognised as very familiar to him, 
which was,-in fact, “ quite the clearest thing in 
the dream/’ 

The next day being Sunday, he had ample 
leisure to make free associations from the 
dream, but without any result. On the 
Monday he was too busy to give the matter a 
thought; but on the Tuesday he met the 
fat-faced boy in the wards ! 

Now it so happened that on the previous 
Saturday, before the doctor started on his 
journey, he had lost his temper with this some¬ 
what troublesome boy, and had behaved, as 
he afterwards thought, “ very rudely to him,” 
upon which the boy had turned to him and 
said, with a very sweet smile : “You know, 
sir, I am little more than a child.” 

The doctor continues : " This had made me 
ashamed of myself and I had solved the problem 
promptly by extremely thorough repression. 
There are some other interesting points in 
this dream. I had given him two shillings, 
which was all I possessed, to get things right; 
and was it not like a Scotsman to say that he 
was offering his total possessions at a time when 
two shillings was temporarily his all, and to 
expect salvation at that price ! No wonder 
that the dream said it was no use. But these 
considerations are not immediately important : 
the point to be emphasised was in the total 
suppression of the recognition of the very 
excellent photograph which the dream showed 
to me.” 

Now, I am by no means con- 

The Correct vinced that this is an instance 
Interpretation, of repression, and that the 
doctor would have been able to 
identify that dream-face any 
more readily if the disturbing incident in the 
ward had not occurred. 

Very soon after reading Dr. Ross’s paper a 
patient whom I had seen several times in 
consultation, spoke to me in the street, and 
it was some time before I identified him. If 
he had appeared to me in a dream, I almost 
certainly would not have identified him, and 
the strong probability is that I should not 
have been able to recall his face distinctly 
upon awaking. 

The doctor evidently did in some sort recog¬ 
nise the face in the dream, otherwise he would 
not have made an attempt at propitiation. 
Was he able to recall it distinctly by the next 


day ? Even so, the inability to recognise it 
promptly would not appear to me as peculiar. 

/ Much of what is published 

y Opium concerning the use of drugs 
Preparations in disease is of little or no 
and Caocer. value, because the views ex¬ 
pressed are mere impressions 
rather than scientific conclusions founded upon 
prolonged, careful, and impartial observation 
Dr. R. B. Wild’s conclusions regarding the 
relative value of morphine, codeine, opium 
and its preparations, founded upon an ex¬ 
perience of their employment in many hundreds 
of cases of inoperable cancer, are therefore of 
considerable practical value 
He aims at giving the drug in such a form 
and in such amount as shall ensure a com¬ 
fortable day and six hours sleep during the 
night. To this end it may be necessary to 
give large doses, as much as or even more than 
ten grains of morphia, or two ounces of the liquid 
extract of opium, during the twenty-four hours. 

It is true that these doses are large, but the 
factor of tolerance has to be taken into con¬ 
sideration. They may be given without 
causing contraction of the pupil, the presence 
of which Dr. Wild regards as evidence of 
excessive dosage 

Opium he prefers to morphine. While the 
latter is more prompt than opium, its effects 
pass off more rapidly. He regards the liquid 
extract of opium as the most useful prepara¬ 
tion, inasmuch as, unlike the tincture and 
liquor opii sedativus, it contains no resinous 
matter, and is the least deleterious in its 
action on the alimentary canal. While 
omnopon and heroin are useful preparations, 
they have no advantage over the liquid ex¬ 
tract. He has abandoned the use of codeine. 

Dr. Wild does not fear to employ opium 
for the relief of pain in cancer on the score that 
the patient may acquire the opium habit. 
In this we shall all agree with him. The doctor 
who withholds the boon of opium from his 
cancer patient on this ground has assuredly 
missed his vocation. He is on a par with the 
one who continues to keep his patient on a 
rigorous, unattractive diet when it is evident 
he has but a few days to live. I have more 
than once seen this senseless and cruel pro¬ 
cedure insisted on. 

The beneficial effects of 
Digitalis and digitalis in heart disease are 
Heart Disease, most characteristically shown 
in auricular fibrillation. To 
produce a prompt effect large 
doses are required. Dr. F. R. Fraser recom- 
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mends the administration of three drachms of 
the tincture in the course of twelve hours. 
One drachm doses are given, the second dose 
six hours after the first, and the third six hours 
after the second. 

Others, while employing the same quantity in 
the same time, prefer to give half drachm 
doses every two hours. 

In proportion to their weight children 
tolerate digitalis far better than adults, 

This drug, it should be remembered, is 
slowly absorbed and slowly excreted. 

While the subcutaneous use of strophan¬ 
thine is sometimes a great help in failing 
heart, it is not devoid of danger. 

Clubbing of the fingers has 

Clubbing of long been a familiar feature 

the Fingers, in congenital heart disease, in 
the chronic fibrotic forms of 
pulmonary tuberculosis, and, 
as pointed out by Dr. David Drummond, 
among workmen occupied in certain crafts 
in the North of England. 

Drs. Lewis and F. C. Cotton have recently 
drawn attention to its constant presence in the 
chronic form of ulcerative endocarditis. It is 
curious that this sign should so long have been 
overlooked. 

The phenomenon is evidently associated with 
a toxic condition of the blood. As to the 
mechanism of the clubbing, it is apparently 
brought about by a retardation of the circula¬ 
tion at the finger tips, giving rise to- increased 
exudation and fibrosis. 

Such passive congestion might result from 
spasm of the* venules, and also—a fact apt to 
be overlooked—from arteriolar spasm. Spasm 
of the arterioles—of the fingers—for example, 
does not empty the capillaries of blood, 
causing the fingers to shrivel; for this a pan- 
vascular spasm of arteries, venules, and capil¬ 
laries is needed; it reduces (or, if sufficiently 
pronounced, entirely cuts off) the supply of 
arterial blood to the capillaries, whereupon 
venous blood regurgitates into the latter, and 
the capillary flow becomes slow (or actually 
stagnates) ; the part becomes cyanosed and the 
pale area left after local compression only slowly 
refills with blood. 

I believe that some cases of generalised 
cyanosis are due, not to blueness of the whole 
arterial blood, but to blueness confined to the 
capillary blood in the skin, brought about by 
spasms of the cutaneous arterioles, venules, or 
both. 


By testing the physiological 
Excitaots of action of samples of the cerebro- 
the Pituitary spinal fluid, Dr. W. E. Dixon 
Secretion. has shown that it contains 
pituitary endocrines. Evidently 
the pituitary gland pours its secretion into the 
subarachnoid space. 

After experimenting with a large number of 
tissue extracts he finds that three, and three 
only, stimulate the gland to increased secretion 
into the cerebro-spinal fluid—namely, extract 
of the gland itself, ovarian extract, and extract 
of the intestinal mucosa. Dr. Dixon has shown 
that the ovarian excitant is not yielded by the 
corpus luteum. Its object would appear to be 
to excite the uterus to contract. It produces 
its effect within a few seconds, whereas the 
excitant derived from the intestinal mucosa is 
much slower in its action—from one-half to one 
hour; the effect of the resulting increased 
pituitary secretion is to cause contraction of the 
small, and relaxation of the large, bowel. 

These brilliant researches of Professor Dixon 
show how wide is the rdle of the “blood 
messengers ” in regulating function. 

Normally sugar to the extent 
Diabetes of 0.5 to 1 gramme escapes by 
Inoocens. the kidneys in the twenty-four 
hours. Not until the quantity 
is greater than this is the con¬ 
dition regarded as glycosuria. While ordinary 

glycosuria is due to an excess of blood-sugar_ 

hyperglycemia as it is called—glycosuria is now 
known sometimes to occur when the blood 
sugar is below the normal (hypoglycemia). 
The condition may be spoken of as renal gly¬ 
cosuria : the kidneys are leaky as regards 
sugar. 

The leakability of the kidneys as regards 
sugar appears to vary considerably in degree. 
Thus the blood sugar may be as high as 0.25 and 
even 0.3 without the occurrence of glycosuria, 
while this may occur when the blood-sugar is 
as low as .05. Dr. Patrick has recently described 
three cases in which the kidney threshold for 
sugar was .05, .07, and .09, respectively. In all 
three cases the patient lost weight and strength 
when put on a diabetic diet, and rapidly re¬ 
gained in both on an ordinary diet. 

It is probable that renal glycosuria is more 
common than is generally supposed. Though it 
may last for years without causing inconvenience, 
it may pass into the classical variety, and for this 
reason Dr. Spriggs advises that, in these cases 
the sugar tolerance should be tested periodi¬ 
cally. 


The Editor. 
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Empire Day, and the Hospital Appeal. 

The effort in aid of our voluntary hospitals, 
now in progress, is, perhaps, the greatest attempt 
which has been made to endorse the voluntary 
system. There seems also to be a peculiar 
appropriateness in directly associating this 
appeal with the loss of life which the Nation 
sustained during the war, and identifying it 
with the purpose of a memorial to the “ mighty I 
dead,” by whose sacrifice the life of the Nation 
was saved. This suggestion, as will be gathered 
from a communication in another column, 
has been put forward by Dr. F. George Lloyd. 
There can be little doubt that it would add 
greatly to the effectiveness of the appeal. The 
two objects sought to be gained are essentially 
identified with the Empire. The one implies 
the maintenance of an honour in this country, 
of which we are justly proud—namely, the 
voluntary system ; the other the expression of 
gratitude towards those whose sacrifice in the 
war can never be suffered to pass out of remem¬ 
brance. If every voluntary hospital came to 
be recognised as an institution distributing 
its beneficent services, as a war memorial, 
what higher appeal than this could be made to 
philanthropy and sentiment for the mainten¬ 
ance and the support of the voluntary system. 
With each recurring year, on Empire Day, the 
population would be reminded of the Nation's 
loss, during the five years' campaign, of the 
critical days which occurred, of the national 
anxiety which followed, and at the same time 
they would be reminded that, in honour of the 
dead, the hospitals, established for the relief 
of the distress and suffering of the poor, were 
in need of support. 

Phenomena of Mitral Stenosis. 

The phenomena of mitral stenosis observed by 
physical examination, particularly the crescendo 
murmur and the so-called presystolic thrill, are 
very striking, and there has been a division of 
opinion as to whether the murmur and thrill 
are of auricular or of ventricular origin. Lewis 
and others believe that the time at which they 
occur is prior to ventricular systole, and that the 
sounds are thus due to systole of the auricle. 
According to Yandell Henderson, however, no 
adequate reason has been given to explain how 
auricular contraction acting on stenosed valves 
produces these phenomena. From experiments 
on excised hearts he found that normally at 
the onset of ventricular contraction there is 
very little upthrow of the valves towards the 
auricle. In mitral stenosis, however, the valves 
are united along their edges and often form a 
kind of funnel hanging down into the ventricle. 
In one case the funnel formed by the fused 
flaps had a content of 80 ccs. Thus the left 
ventricle had to expand in diastole to the extent 
of 80 ccs. before any blood would enter its 
chamber. This involved considerable loss of 
efficiency in the pumping action of the heart. 
Henderson thinks that the thrill and crescendo 


since none of the ordinary signs of systole can 
occur until the valves become taut, and since 
the bagginess delays their tightening, the sound 
and thrill appear to be presystolic in tune. 

Intestinal Toxaemia. 

The more that intestinal auto-intoxication 
is recognised as a factor in the causation of 
disease, the sooner will a definite foundation 
be reached of the explanation of many 
morbid changes, the origin of which is at 
present involved in obscurity. We have 
to admit that the intestinal tract is essen¬ 
tially a chemical laboratory, the work of 
which is continually in progress. The re-agents 
employed in it are supplied by the secretions 
of various organs, the liver and others ; the 
reaction of these secretions, complex and 
diverse, are necessary for the processes of 
nutrition, and as in all chemical laboratories, 
waste products are left, so it must follow 
that this is the case in the intestines. Amid 
the continuous complex changes which take 
place in the intestinal contents it would be 
surprising if some toxic products were not 
evolved. In a normal acting bowel these 
products are expelled, to the safeguarding of 
health. When intestinal stasis is present, the 
opposite is the case. Little imagination is 
required to envisage what becomes of them. 
They remain to be absorbed into the blood. 
A proof of this is convincingly demonstrated. 
A person, the subject of chronic constipation 
will emit a faecal odour when perspiring, and a 
ball-room, and not a consulting room, is all 
that is necessary for the diagnosis. The 
protean subtleties of auto-intoxication and their 
effects are insufficiently recognised. Nor is it 
sufficiently recognised that the control of the 
toxaemia, so arising, depends upon the func¬ 
tional activity of the thyroid gland. It is thus 
that in cases of chronic constipation marked 
hypothyroidism is usually present. The gland 
fails in its action, owing to the excessive demand 
upon its functional resources. We know of the 
case of a chronic constipated woman, whose 
hair had become prematurely grey. Under 
thyroid treatment the hair mostly recovered its 
dark colour. In this case hypothyroidism was 
present to a marked degree. Naturally the 
toxaemic effects vary in their intensity. An 
ophthalmic surgeon was asked to examine the 
eyes of a patient suffering from chronic intestinal 
stasis. He found evidences of commencing 
albuminuric retinitis: the urine was loaded 
with albumin. A short-circuiting operation was 
performed, with the result that the albumin 
disappeared from the urine, the patient's 
health was restored, and for the past ten years 
it has been possible for the patient to discharge 
the duties of an important official post. But 
we are not here concerned with the precise 
method of surgical treatment for which these 
cases are suitable. The main point is the 
principle involved in its practice. To relieve a 
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patient of a focus of toxaemia in the intestines 
is equivalent to opening out the septic socket 
of a tooth. While the auto-toxaemia caused 
by pyorrhoea alveolaris has now come into the 
limelight of general recognition, that consumma¬ 
tion is still awaiting the toxaemia arising from 
chronic constipation. The difference between 
the two is merely one of evidence. The source 
of the toxaemia in the former is directly demon¬ 
strable ; in the latter the evidence is more or 
less circumstantial—evidence, nevertheless, 
which is distinctly proved by the clinical 
results of the treatment designed to arrest the 
cause of the toxaemia. 


Operations at Sea. 

The introduction of “ wireless" messages 
at sea is showing advantages which could not 
have been anticipated. While it has been the 
means of saving lives in vessels in danger of 
sinking, this advancement in modem science 
has been resorted to most successfully in 
obtaining medical aid, in urgent cases, 
requiring immediate operative treatment. More¬ 
over the great steamship companies have fully 
recognised the necessity of making provision 
for operations to be performed at sea. In the 
large liners an operating-theatre equipped 
with table, instruments, lighting, and sterilising 
apparatus, equal in every respect to that in 
a modem hospital ashore, is built amidships 
between decks, designed to avoid as much 
as possible the vibrations of the propeller, 
and to ensure the maximum degree of stability. 
Trained stewards are available to render assis¬ 
tance to the surgeon. Among the stewardesses 
there are generally several fully-trained nurses. 
Again, the help of a passenger, a medical man, is 
usually at the disposal of the surgeon. Other 
facilities can be relied upon. At the request 
of the surgeon, if in his opinion the vibration 
in the ship is too great, the captain will stop 
the course of the vessel, and allow it to drift. 
But this is only necessary in the case of high 
seas, during a gale. If, however the desired 
stability is not secured by this means, the plan 
is resorted to of pouring oil on the water. Thus 
nothing is left undone, when the saving of life 
depends upon the operation being performed 
under the best conditions, such as in cases of 
acute appendicitis. But a wireless message 
may demand a surgeon from a liner to perform 
an urgent operation in a smaller vessel. The 
surgeon arrives on board, and then finds himself 
confronted with the difficult problem to solve 
of where to operate. The solution of this 
varies considerably with the kind of vessel to 
which he has been summoned. A saloon may 
be available for a theatre, but a cabin may be 
all that presents itself for the purpose; its 
confined area, however, raises many objections, 
requiring the surgeon to make some other 
arrangement, and to commandeer some other 
part of the ship which can be temporarily con¬ 
verted into an operating theatre. Thus, not 
only are facilities provided by the.large shipping 
companies for urgent surgical treatment, but 
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skilful medical officers are now included in the 
equipment of the ships, officers who are pre¬ 
pared to undertake the operations which art 
required. This is a great advancement upon 
former days, the value of which the introduction 
of wireless messages has brought further into 
prominence. 


Anti-Diphtheritic Serum in Mumps. 

An interesting series of observations has been 
published by J. Aquilar Ribilles (Policlinica 
of Valencia , Vol. 8, No. 92), on the use of anti- 
diphtheritic serum in the treatment of mumps. 
He used the serum in sixty-five cases, and in 
each case found that the fever fell by crisis 
within twenty-four hours. He noted that there 
was a rapid disappearance of the general symp¬ 
toms as the temperature fell, and that the 
parotid swelling quickly diminished. The 
duration of the illness was shorter in the cases 
treated by serum than in those treated by the 
usual expectant method. In addition, he 
found that none of his series of sixty-five cases 
so treated developed orchitis. Since the usual 
incidence of orchitis as given by Bonnamour 
and Bordin is eighteen to twenty per cent, in 
epidemics, and testicular atrophy follows 
orchitis in about seventy-five per cent, of cases, 
it would appear that anti-diphtheritic serum 
has a remarkable preventive action on parotid 
orchitis, and should prove a valuable addition 
to the scanty therapy of mumps. 


Pancreatic Extract in the Treatment of Diabetes. 

Much prominence is given in the Canada 
Lancet (Vol. lvi., No. 7, 1922) to the treatment 
of diabetes by a pancreatic extract, prepared 
in the medical research laboratories of the 
University of Toronto. The details were 
worked out by Banting and Last, with assist¬ 
ance from others. Professor McLeod defines 
diabetes as a condition in an animal which 
makes it incapable of oxidising sugar, so that 
sugar and the starches can no longer be utilised 
“ It is by extracts to counteract this condition 
that a cure, if ever there is a cure, will come.” 
The investigation was based upon the fact that 
something is produced in the pancreas which 
controls the use of sugar in the body, and under 
the belie! that this substance had not so far 
been extracted, the assumption being that it is 
destroyed by the digestive ferments in the 
gland. Research prolonged over many months 
at length resulted in an extract of the pancreas 
which was deemed to meet the object in view. 
Animal experiments proved that the active 
principle of the preparation was the same in 
all animals from which it was obtained for 
the purpose. Again, dogs were rendered dia¬ 
betic by the removal of the pancreas, and by 
means of daily injections of the extract the 
life of a completely diabetic dog was prolonged 
for seventy days, at the end of which time 
I the animal was killed with chloroform. Next 
came the employment of the extract for human 
I beings. The first case was that of a boy, aged 
I 14, with juvenile diabetes, who, before ad- 
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mission to the hospital, had been starved without 
benefit. During the first month strict dietetic 
principles were followed and these definitely 
failed to influence the course of the disease. He 
gradually became worse, until daily injections 
of the extract were begun. After twelve days 
of the treatment marked improvement ensued. 
Charts showed a definite fall in the amount of 
sugar in the urine, and the blood. Another 
patient, after treatment, was able to eat dates, 
and consumed eleven times more sugar than on 
an ordinary day under diet. In the report, 
detailing the results of the treatment, it is 
stated that “ all the patients were clinically 
improved/’ This improvement was noted as 
a certain change in the skin, the appearance 
of the eyes, the behaviour of the patient, his 
mental and psychical activity, and physical 
evidences, as well as his testimony of increased 
vigour, and desire to use his muscles. The 
report concludes: “ We believe that the 

use of the extract justifies the hope of more 
permanent results following more adequate 
and carefully registered dosage.” Professor 
McLeod has closely followed the progress made 
in these researches and has expressed his belief 
that the pancreatic extract may prove to be a 
very useful remedial agent in clinical diabetes. 
But the investigations are, at present, not 
completed in relation to the details of the 
proper mode of preparation and administration. 
The question of proper dosage is an important 
one, for it has been found that the extract is 
highly poisonous when given in improper 
amounts. The extract is obtained from the 
pancreas of the normal adult ox, and it is 
possible that the active principle is contained in 
the Isles of Langerhans in that organ. A full 
description of the process of preparation and 
details as to dosage is promised, as soon as the 
investigations are sufficiently advanced to 
justify publication. 


Venereal Disease and Life Insurance. 

The medical officers to Life Insurance 
companies are now being called upon to give 
close attention to the question of venereal 
disease in relation to candidates applying to 
insure their lives. The point to be chiefly 
determined in a venereal history is the differen¬ 
tial importance of syphilis, in comparison with 
gonorrhoea; that is, of the two forms of 
infection which is most likely to affect the life 
of an individual ? The natural reply, we 
suppose would be the former, in accord with the 
belief of the late Sir William Gull, ” Syphilis 
once, syphilis ever, syphilis once, syphilis 
universal, throughout a man’s life.” More 
modem experience, however, has led to some 
modification of this formerly accepted doctrine. 
Where the disease has been properly treated, 
following the lines adopted in the present day, 
its active progress is arrested, enabling life to 
be continued through its natural course without 
specific disturbance. This has been proved 
in many instances, and may be accepted as 
the general rule. On the other hand, when 


evidence is lacking of the accepted method 
of thorough treatment having been followed, 
the outlook of a case of syphilitic infection 
would be different, to the detriment of the 
individual. Such is the aspect from which 
syphilis may be viewed. What of gonorrhoea ? 
Although the primary effects of gonorrhoeal 
infection may readily submit to treatment, 
without leaving ill-effects, the complications 
which may arise cannot be excluded from 
consideration. In short, gonorrhoea cannot 
be said to be a benign disease. These complica¬ 
tions occur by no means infrequently, and are 
potentially serious. In short, the secondary 
effects of a gonorrhoeal infection endanger life 
to a greater extent than in the case of syphilis. 
From the Life Insurance point of view a gonor¬ 
rhoeal history claims more attention than in the 
past has been assigned to it, partly because, 
being a venereal disease, it has always been 
subject to comparison with syphilis imperfectly 
treated. The modem development in the 
treatment of syphilis has greatly reduced the 
menace to life which such infection causes, 
whereas the complications of gonorrhoea in 
virulent infections still remain, endangering 
life by their destructive effects. 


Yeast Preparations as a Source of Viiamines. 

The Journal of the American Medical 
Association (April 15, 1922) has found it 
necessary to publish some precautionary con¬ 
clusions in respect to yeast preparations, and 
Vitamine B. concentrates. We gather that the 
necessity of this has arisen from the efforts 
of nostrum mongers to make use of yeast as a 
means for raising a trade in yeast, endowing it 
with the super-added mystery of the vitamines. 
The Journal denies that any adequate evidence 
exists showing that deficiency of Vitamine B. 
and diseases arising therefrom, are common 
conditions in the United States, and it con¬ 
tinues, “ the claim that yeast preparations or 
extracts are in principle, or in general, essentially 
more effective or more practical, or the more 
available means of administering vitamines 
than the commonly available vitamine-containing 
foods, is not at this time supported by adequate 
acceptable evidence. . . . Again, the claim 

that therapy with yeast or yeast preparations 
has as yet more than an experimental status 
is not at this time supported by evidence.” 
Finally it is pointed out that preparations for 
which such claims are made, directly or by 
implication, or in one-sided quotations in 
advertisements or letters, or by salesmen, cannot 
be admitted to official recognition. How far is 
America ahead of us in the restraint of secret 
or proprietary preparations blandished as cures 
in the public Press ! The Peri at the gate is the 
Council on Pharmacy and Chemistry Investi¬ 
gation of the American Medical Association, 
A quack medicine, is submitted to analysis in 
the Association’s laboratory, a report is drawn 
up, and if the report shows that the advertiser's 
announcements have no foundation in fact, 
the law steps in, the product is ordered to be 
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destroyed, and in many cases a fine is imposed 
for fraudulent misrepresentation. In contrast, 
we are still awaiting the Ministry of Health's 
Bill promised by Dr. Addison, the late Minister 
of Health, incorporating the recommendations 
in the Report of the Select Committee of 
Inquiry of the House of Commons, upon the 
Sale of Proprietary Medicines. 

PERSONAL. 

Sir William Hale-White, K.B.E., M.D., has 
been nominated president of the Clinical Section 
of the Royal Society of Medicine for 1922-23. 

Dr. Hedley Duncan Wright has been 
awarded the Lister Fellowship of ^100 by the 
Royal College of Physicians, Edinburgh. 

Dr. Stewart, medical superintendent of the 
Paddington Infirmary, has resigned his appoint¬ 
ment in order to take up a post in South Africa. 

Dr. H. H. Dale, C.B.E., F.R.S., will deliver 
a lecture at the Royal Institution to-morrow 
(Thursday) on “ The Search for Specific I 

Remedies.” ! 

Dr. Gust. Hamel, M.D., M.V.O., the father I 
of Gustav Hamel, the airman who lost his life ! 
while flying over the Channel, died at Surbiton ; 
last week. | 

Dr. George G. Armstrong, Professor of | 

Surgery at McGill University, Montreal, has been j 
nominated for the Honorary Degree of Master of 
Surgery by the Senate of the University of Dublin. 

Sir Thomas Horder will deliver the third 
Fellowship of Medicine Lecture at the Royal 
Society of Medicine on Tuesday, May 16, at 
5 p.m. on ” The Clinical Significance of Haemo¬ 
ptysis,” 

Major-General Sir W. B. Leishman, M.B., 
F.R.S., Director of Pathology Army Medical 
Service, will deliver a lecture to-morrow (Thurs¬ 
day) at St. Mary's Hospital, on “ Enteric Fevers 
in the War.” 

Professor Albert Calmetta, of the Pasteur 
Institute, Paris, has been offered the Honorary 
Fellowship of the Royal College of Physicians, 
Edinburgh, in recognition of his distinguished 
services to medical science. 

Mr . Charles P. Childs, F.R.C.S., senior 
surgeon, Royal Portsmouth Hospital, has been 
recommended by the Council of the British 
Medical Association, for the election of President 
of the Association, during 1923-24. 

Dr. T. M. Legge will give a short address at 
9 p.m. on “ Industry and Art ” (illustrated) at 
the next Social Evening of the Royal Society of 
Medicine, to be held on June 14, to which Fellows, 
members of sections, associates, and their friends 
are cordially invited. 

Sir William Milligan, M.D., presented at the 
annual dinner of the Laryngological Section of 
the Royal Society of Medicine last week, a badge 
to the section, in gold and enamel, with a centre 
medallion, representing the profile of Signor 
Manuel Garcia, the “ Father of Laryngoscopy.” 


original papers. 

THE FEEDING OF INFANTS 
BETWEEN THE NINTH MONTH 
AND THE END OP THE SECOND 
YEAR.* 

By ERIC PRITCHARD, M.A., M.D. (Oxon), 
M.R.C.P. (Lond.). 

Physician to the Queen's Hospital for Children, etc- 

! This period includes the important stage of 
j weaning from a milk diet, breast or bottle, 

I to one that is mixed and partly solid. 

At or about the ninth month the infant usually 
reaches a stage at which, owing to the eruption 
! of the teeth, a certain amount of solid food is 
| indicated. There are, however, no valid reasons 
j why this change should be allowed to interfere 
1 with the observance of the general principles of 
( physiological feeding with respect to quantity* 

| balance, etc., which presumably have been 
' heretofore observed. 

There is a very widely held belief that it 
is bad both for the mother and the baby that 
breast-feeding should be continued after the 
eighth or ninth month. Why such a proceeding 
should be hurtful to British babies, and 
innocuous in the case of babies in India or Japan„ 
is not explained by those who hold these views. 
There is no evidence that breast-feeding per se 
predisposes to rickets if continued after the 
usual time of weaning ; on the other hand there 
are good grounds for believing that an exclusive 
diet of milk, human or bovine, if pursued too 
long, does predispose to malnutrition, and 
finally to rickets. 

If an infant is weaned from the breast at or 
about the eighth month, he is usually supplied 
I with a diet which consists for the most part of 
I cow’s milk, in addition to a certain quantity 
| of farinaceous and solid food. I submit that 
j it is better for the baby to continue with the 
1 breast-milk so long as the new elements of 
1 diet, solid and otherwise, are not withheld, 

! It is quite simple to maintain correctness of 
j quantity and “ balance " during this transitional 
period if the following plan is adopted. 

! In the first place the total quantitative 
requirements must be calculated on the following 
. basis. An average infant eight months old 
1 requires food of the value of about 799 calories ; 

1 that is, say, his body weight (about 17 lbs.) 
multiplied by the factor 47. 

If such an infant is fed on breast-milk 
I exclusively he requires 39 oz. in the 24 hours, 
because the caloric value of breast-milk is 
about 20 per oz. Further, if he has his food 
in this form, the “ balance " will be correct— 
i.e., proteins 1.5, fat 3.5, and carbodydrate 7. 

Now, it is quite easy to introduce new articles 
of diet, such as rusks, crusts, potato, butter, 

; cream, baked apple, broth, gravy, and any- 
i thing that may be thought suitable without 
disturbing quantity or balance, if the total 
quantity of breast-milk supplied to the baby 

• Resume of Post-Graduate lecture delivered at the St. Mary- 
lebone General Dispensary, Feb., 1922. 
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by the mother is estimated by the “ test-feed ” 
that is to say, by weighing the infant in accurate 
scales before and after feeding. 

Let us suppose, for instance, that the baby 
in question obtains 25 oz. of breast-milk in 
the course of the day, leaving a deficit of 14 oz. 
to be made good by supplementary feedings 
This could, if thought desirable, be replaced 
by an equivalent of cow’s milk modified to 
breast standard, which would naturally have the 
same food value, and preserve the same 
“ balance ” as the breast-milk itself. Now 
14 oz. of cow’s milk modified to breast-standard 
can be prepared in the following manner 
Take:— 

Cow’s milk.. .. 7 oz. 

Sugar .. .. 6 drachms. 

Fat (cream 1 oz.) .. 3 drachms. 

Water to make a total of 14 ozs. 

Now, instead of the sugar required for the 
preparation of this standard mixture, any 
required proportion of it, or the whole, can be 
replaced, weight for weight, by any desired 
variety of insoluble carbohydrate or farinaceous 
food, without interfering with the “ balance ” 
of the diet as a whole, and the same is true of 
the fat ; any variety of fat can be employed in 
place of the cream usually made use of in 
preparing modified milk ; for instance, butter 
can be used, or dripping, or bacon fat, weight 
for weight. 

In order to observe correctness in quantity 
and balance, the diet off our eight months’ old 
baby can consist of: — 

Breast milk .. 25 oz. 

Cow’s milk.. .. 7 oz. 

Carbohydrate, in any 

form .. .. 6 drachms. 

Fat in any form .. 3 drachms. 

Now with such data it is very easy to arrange 
a suitable and varied diet for a baby passing 
through the difficult period of transition from a 
milk to mixed diet. The meals may be arranged 
to suit the convenience of the household, 
but they should not be more than five in 
number, and better, not more than four. 

A convenient arrangement for the 24 hours 
might be as follows :— 

6 a.m.—Breast-milk 9 oz., followed by rusk 

1 drachm. 


9.30 a.m.—Cow’s milk 3^ oz., cream 2 
drachms, sugar 1 drachm, rusk 1 drachm, 
and butter ^-drachm. 

1 p.m.—Breast-milk 8 oz., followed by 
rusk and apple jelly. 

9 p.m.—Breast-milk 8 oz. 

In the case of bottle-fed babies the same 
arrangements hold good, except that instead of 
breast-milk an equivalent quantity of cow’s 
milk modified to breast standard must be 
substituted. 

In the case of bottle-fed babies the chief 
mistake that is made is to supply too much 
cow’s milk and far too little carbohydrate 
and fat. No child under two years of age can 
take more than one pint of cow’s milk in the 
24 hours without a disturbance of the protein- 
fat-carbohydrate ratio. 

As the child grows older the total quantitative 
requirements become greater, but the ‘‘ balance ” 
should remain the same, with the exception 
that rather less fat is required, and rather more 
carbodydrate. These changes are very easily 
effected if the general scheme, as above indi¬ 
cated, is observed. New varieties of vegetable, 
farinaceous and nitrogenous food should be 
introduced from time to time for the sake of 
change and to promote the digestive education 
of the child. 

Table 1 gives a sample diet sheet for a baby 
10 months of age, who is of average develop¬ 
ment, and who is entirely weaned from the 
breast. 

If breast-feeding is only relinquished in part, 
there would have to be a corresponding reduc¬ 
tion in the quantities of cow’s milk, cream and 
sugar, given in this table and so also in the 
case of the diet sheets which follow. 

Table 2 is a sample diet sheet for an average 
baby 11 months old, also entirely weaned from 
the breast. 

Finally I supply a typical diet sheet (table 3) 
for children between one and two years of age, in 
which the factors of quantity, “ balance ” 
digestibility, etc., are maintained on physio¬ 
logical lines, in accordance with average require¬ 
ments of such children. The transition from 
one diet to the next in this series should be 
made carefully with the avoidance of sudden 
changes, and with due observance of individual 
idiosyncrasies. 


Table i.—Diet Sheet for Baby 9 Months’ Old. 


6 A.M. 

8 A.M. 

12 NOON. 

4 P.M. 

9 P.M. 

Orange juice, 

2 dr. 

Sugar, 1 dr. 
Water, 2 oz. 

Milk, 4 oz. 

Cream, 2 dr. 
Sugar, 2 dr. 
Water to make 

8 oz. 

Rusk or bread 
and butter, 

2 dr. 

Mashed potato, 
i oz. 

Gravy or broth, 

1 oz.; or milk 
pudding, 2 oz. 

Milk, 4 oz. 

Cream, 2 dr. 

Sugar, 1 dr. 

Water to make 

6 oz. 

Milk, 4 oz. 

Cream, 2 dr. 
Sugar, 2 dr. 
Water to make 

8 oz. 

Rusk or bread 
and butter, 

2 dr. 

Milk, 4 oz. 
Groats, 2 dr. 
Sugar, 1 dr. 
Water to make 

8 oz. 


Total caloric value, 874. 
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Table 2.—Diet Sheet for an ii Months' Old Baby. 


6 A.M. 

8.30 a.m. 

I P.M. 

4.30 p.m. 

9 P.M. 

Orange juice. 

Milk, 6 oz. 

Potato, | oz. 

Milk, 6 oz. 

Milk, 6 oz. 

2 dr. 

Sugar, 1 dr. 

Other vegetables, 

Sugar, 2 dr. 

Groats or pre- 

Sugar, i dr. 

Water to make 

a trace. 

Water, 2 oz. 

pared barley. 

Water, 2 oz. 

8 oz. 

Gravy, 1 oz. to 

2 oz. 


1 dr. 

Sugai, 1 dr. 

Water to make 


Bread, toast 
or rusk, \ oz. 

Butter, $ dr. 

Currant jelly or 
yolk of egg, a 
trace. 

Milk pudding, 

2 oz. 

Baked apple or 
stewed prunes, 
i oz. 

Cream, 2 dr. 

Bread or rusk, 
i oz. 

Butter, \ dr. 
Currant jelly 

1 dr. 

8 oz. 


Total caloric value, 920. 


Table 3.—Diet Sheet for a Child Between one and Two Years of Age. 


Breakfast. 


Milk, 6-8 oz. 

Sugar, i oz. 

Cocoa, £ oz. 

Bread 1 Singly or com- 
Toast > bined, 1-1J 
Rusk J oz. 


Butter 
Margarine 
Dripping 
Bacon fat, 
etc. 


Singly or 
com¬ 
bined, 
i oz. 


Jam (without 
seeds, pips 
or skins) ■ J-J oz. 
Jelly 

Treacle y 
292-3 5 1 calories. 


Dinner. 


Tea. 


Supper. 


Whiting, i-i£ oz., 
stewed in milk 
(2 oz.). 

Potatoes, 1-2 oz. 

Carrots, turnips 
(mashed) or boiled 
onions (Spanish), 1-2 
oz. 

Suet pudding, 1J-2J 
oz. 

Treacle, oz. 

Bread, 1 oz. 


357-527 calories. 


Milk, 6-8 oz. } 
Sugar, J oz. J- 
Cocoa, J oz. J 

Bread 

Toast 

Rusk 

Plain Madeira 
cake 

Oatmeal bis- 
biscuits 


Broth (potato), 3-4 oz. 


Singly i 
or com-! 
bined, 
1-1J oz. 


Butter or margarine, 
J oz. 

Jelly, treacle, or jam 
without seeds, pips 
or skins, oz. 

292-351 calories. 


Total Caloric ^alue 840-1120. 


40-50 calories. 


SOME AFFECTIONS OF THE SCALP, 
SYPHILITIC AND OTHERWISE.* 

By GEORGE PERNET, M.D. 

Dermatologist to the West London Hospital, and Lecturer on 
Dermatology, West London Post-Graduate College. 

It is profitable from time to time to consider 
morbid conditions of the skin as they affect 
particular regions of the body. That is why 
to-day I propose to deal with diseases of the 
scalp. 

One of the most common is ringworm in 
children of school age, which leads to so much 
loss, financial and otherwise. It is of the 
utmost importance, therefore, that you should 
be able to diagnose tinea tonsurans with 
certainty and promptitude, in order to ensure 
proper treatment and avoid its spread to other 
children. The microscopical confirmation is 
quite easy. All you have to- do is to pull out 
some stumps, place them in liq. potass* B.P. 
on a slide, under a cover-glass and examine 
them with a Jth objective, when the spores 
of the fungus will be readily made out. But 

* Post-graduate Lecture, W*st London Hospital. March 14, 
1922. 


you must know what you are looking for. 
This you can learn if you will follow the practice 
of any out-patient's department. The micro¬ 
scopical diagnosis is essential, in order that there 
may be no question about it later. It is no 
use applying iodine, as it is too often done in 
a perfunctory and futile way in school-clinics 
and welfare centres, especially if treatment by 
X-rays is to be employed. Iodine is no use, 
in any case. I cannot go into details of treat¬ 
ment, as my present object is rather to call 
your attention to diagnostic points. In ring¬ 
worm of the scalp, you must use a lens and 
look for the short, bent, broken stumps growing 
in various directions. Take trouble and do 
not lightly call a patchy scurfy condition of 
the scalp in children a seborrhoea. That is as 
easy as lying and may have disastrous results, 
for remember tinea tonsurans is contagious. 

Another common disease is alopecia areata, 
that is smooth, bald, circular areas of the scalp. 
The diagnostic feature in this is the point of 
exclamation (!) appearance of the stumps, 
especially at the spreading borders. These 
must be looked for with a lens. You cannot 
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do this work without using a lens. The thick 
part of these stumps is the normal thickness of 
the hair and the thin proximal end is due to 
atrophy, which has occurred in the hair- 
follicle. These point of exclamation (!) stumps 
are not only diagnostic ; they are also prog¬ 
nostic, for their presence shows that the disease 
is still active. 

In bald areas resulting from the employ¬ 
ment of X-rays, the stumps are stake-like at 
their proximal end. 

The various appearances of stumps in the 
conditions I have mentioned, I want you to 
bear in mind particularly. 

There is another kind of loss of hair in the 
scalp in patches, which is uncommon—namely, 
in what is called cicatricial alopecia, and which 
leads to permanently denuded areas. 

In secondary syphilis, the hair of the scalp 
may come out in an irregular, patchy way, 
giving a moth-eaten appearance, which the 
French picturesquely call alopecie en clair i dr es, 
like the glades in a wood. These patches are 
not completely bald, but the hair is poor 
and rarefied. The appearances are very char¬ 
acteristic. Sometimes this is associated with 
loss of the eyebrows in sloping transverse, 
rarefied streaks here and there, alopecie sabree 
des sourcils. 

Sometimes patients come for advice on 
account of this kind of loss of hair. You must 
then examine the patient from the point of 
view of syphilis, basing your diagnosis on 
positive objective facts, such as a rash or its 
remains about the body, limbs, and face, 
adenitis, throat, etc. Don't lean on histories, 
for they are broken reeds, and may be mis¬ 
leading. 

Pus lesions are of frequent occurrence in 
school-children, and often associated with 
impetigo contagiosa. In such, you must look 
for nits at the back of the head, and you will 
generally find them. The pediculosis must be 
treated, that is the fans et origo , and unless 
you do so, you will get no forwarder. 

In secondary syphilis, always look at the 
scalp as well as the body and limbs. In the 
early frambeesiform type of syphilide*, the 
scalp is usually mainly affected and there you 
will find small raspberry-like lesions, with a 
certain amount of crusting. 

As to late syphilis, the scalp is not infre¬ 
quently the seat of gummatous lesions. And 
in the old days they were common, sometimes 
leading to involvement of the bone. Specimens 
•of perforation of the skull from syphilis are in 
every pathological museum. 

Lupus vulgaris may involve the scalp, but 
only by extension from the face. It is very 
rare indeed for it to involve the former as an 
independent focus. I can only remember 
one case, in a patient with very severe and 
extensive lupus vulgaris of the face of long 
standing. 

The same may be said of leprosy. I have 

•“Pernet: The Early Framboesiform Syphilide.” ("Med. Press 
and Circular,” Vol. 11., 1917). 


recorded one case, however,* in a woman 
suffering from the nodular type and involving 
the face in the characteristic leonine manner. 

On the other hand, the condition known as 
lupus erythematosus frequently affects the 
scalp, and may be limited to that area, which 
is uncommon, as in the case of a young woman 
recently under my care.f The patient came 
to me for loss of hair in patches of years’ 
duration. Here is a coloured picture from 
Radcliffe-Crocker’s Atlas , which will give you 
a good idea of the appearances in this situation. 
Hair cannot be made to grow on such areas, 
as it is permanently destroyed, leaving an 
atrophic, cicatricial-like condition behind. The 
only thing to do is to treat the case to prevent 
further extension of the disease. 

In psoriasis again, the scalp is usually in¬ 
volved, sometimes severely, leading to heaped- 
up masses of scalp crusting. The disease may 
begin about the anterior margin of the scalp 
and adjacent parts of the forehead, before 
generalising to other parts of the body. 

Herpes zoster sometimes affects the scalp. 
This may be of medico-legal interest, as in one 
instance, where the patient brought an action 
against a hairdresser for using unclean instru¬ 
ments. It was dismissed, as this was not the 
cause, the trouble being due to the attack of 
shingles. 

There are other affections of the scalp, such 
as molluscum contagiosum, warts, naevi, 
seborrhcea, etc., details of which time will not 
allow me to go into. But I should like to 
say a few words about favus of the scalp 
before concluding. Favus is very rarely met 
with in London, apart from the East End, 
where it was very rife at one time among the 
Jews there. The sulphur-yellow caps and 
appearances, which are well brought out in the 
plate before you, are characteristic. This 
disease leaves scarring of the scalp behind, and 
recently a young Jew came for advice to my 
out-patients' department for loss of hair. This 
was found to be a sequel to favus and nothing 
could be done. 

Although my survey has been necessarily 
a rapid one, I hope the coloured plates and 
photographs I have shown you with leave an 
impression on your minds. By attending my 
out-patients' department you will see actual 
cases, and I recommend you to do so. Mv 
chief clinical assistant, Dr. E. J. Cowen, and I 
will be pleased to demonstrate them to you, and 
also the methods of examination. 


TWO CASES OF RUPTURED 
UTERUS. 

By GIBBON FITZGIBBON, F.R.C.P.I., 

Master of the Rotunda Hospital. 

Mrs. B. M., aged 29, 6-para., 36 weeks. 
Admitted to hospital at 5 a.m. on February 16. 
She gave a history of having a fit of coughing 
the previous afternoon, which caused an attack 

•‘‘Pernet: Involvement of the Scalp in Leprosy.” Up*' 
(“International Journal Leprosy.” Vol. vi.. 1906, p. 139). 
t Case-Book X., 431. 
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of abdominal pain. She went home, and, as 
her bowels had not moved for two days, took a 
dose of oil. The pain ceased, but she had 
vomiting through the evening. About two 
hours before admission, bleeding from the 
vagina started with slight abdominal pains 
which she thought were due to the action of 
the oil. She was then brought into hospital. 
When seen in hospital the bleeding had ceased ; 
she looked markedly toxaemic, the temperature 
was 96, pulse 136, respirations 36 ; there was 
no abdominal pain, but some tenderness on 
palpation in the epigastric region. The 
abdomen looked full and rather distended in 
the flanks. What seemed to be the fundus 
could be palpated one inch above the umbilicus ; 
in the right nipple line an area of no resistance 
was felt for about an inch and ending in marked 
resistance extending up to the costal edge. 
Palpation over the brim elicited a presenting 
part well engaged. Vaginal examination found 
a head presenting and well fixed. My first 
impression of the case was rupture of the 
uterus, but I excluded this, for want of the 
classical sign of recession of the presenting part. 

I asked the patient about her previous labours, 
but she said these were without difficulty 
except the last, which was a breech. In the 
absence of both immediate history of labour to 
cause, and remote history to predispose, I 
excluded rupture and looked upon the case as 
one of toxaemia, with death of the foetus and 
probably some sub-peritoneal haemorrhage. 
During the next 12 hours, the symptoms of 
shock improved, but slight vomiting continued ; 
the temperature rose to 99 and the pulse 
dropped to no to 120. The abdominal 
tenderness diminished, but it was still im¬ 
possible to define the fundus except just above 
the umbilicus, and the mass below the liver 
could not be accounted for. The secretion of 
urine only amounted to 6 ounces, with a 
moderate amount of albumin.) I resorted to 
colon lavage, and the first wash out 12 hours 
after admission produced a good faecal result. 
Six hours later no faecal result was obtained, 
but a little flatus, and again six hours later a 
small faecal result and a little flatus. Up to 
this time the general condition of the patient 
had improved. There was a slight discharge of 
old looking blood from the vagina, very sug¬ 
gestive of a macerated foetus. It was decided 
to induce labour, but as it seemed that labour 
was about to start spontaneously, the operation 
was not undertaken for another six hours. 
During this time there was little change in the 
condition, except that the temperature 

gradually rose to 100.8. The secretion of 
urine amounted to 43 ounces in the previous 
24 hours. Under anaesthesia very little more 
could be made out by palpation. What seemed 
to be the fundus was just above the umbilicus 
and the mass below the liver seemed more 
connected with the liver than the uterus, to 
which no connection could be traced. By 
vaginal examination the os was found to admit 
four fingers, and a head presented, but was now 


not engaged in the brim. The cranial bones 
were very loose. I decided on perforation 
and extraction. On passing my fingers above 
the presenting part, I came directly against 
the promontory, and then recognised that the 
foetus was lying in the abdominal cavity. I 
perforated and evacuated the head, and ex¬ 
tracted it slowly by traction with clip forceps 
applied to the bones. I then reduced the size 
of the shoulders and thorax and completed 
the delivery of the foetus. I put traction on 
the cord to bring the placenta away, believing 
it to be in the abdominal cavity, but as it did 
not come, I passed my hand up and then found 
the placenta attached to the uterus evidently 
externally, which I could only account for by 
the uterus having inverted through the rent. 
It was quite impossible to attempt detachment 
and I was afraid of starting bleeding if I tried. 
As rapidly as possible I opened the abdomen 
and found the uterus apparently inverted 
through a rent low down behind, and only 
attached to the pelvis by the front wall, which 
was very thick and firm, right down to the 
cervix. The placenta covered the whole 
posterior surface and the rent apparently 
extended up to the attachment of the tubes at 
both sides. There were some very firm 
omental adhesions to parts of the uterus which 
could not be accounted for and had to be tied 
off. I removed the uterus, after clamping the 
broad ligaments and the regions of the uterine 
arteries, by cutting across the thickened front 
wall as low as possible without pushing down 
the bladder. I tied off both broad ligaments 
en masse , and found and tied both uterine 
arteries. There was then nothing to prevent the 
intestines prolapsing through the vagina, so I 
pushed a gauze tampon down into the vagina, 
stitched the two broad ligaments together, and 
to the upper edge of the anterior wall of the 
uterus in front. When I looked for the upper 
edge of the uterus behind I could find nothing 
but a slightly thickened peritoneal reflection 
from the pelvic wall just below the promontory 
and running out to the infundibulo-pelvic 
ligament on the right and the sigmoid on the 
left. I stitched this into the broad ligament 
stumps and the front of the uterus, thus com¬ 
pletely closing the abdominal cavity from the 
pelvis. I put a gauze drain into the lower 
part of the abdominal cavity to drain through 
the lower angle of the wound. The abdomen 
was cleared of a fair amount of old blood clot. 

On examining the specimen I could not 
associate it with an ordinary rupture of the 
uterus, and the following history was subse¬ 
quently obtained. It explains the specimen, 
the history of the case, and, what I found most 
misleading, the non-recession of the presenting 
part. In 1919 the patient was attended in 
the extern department for a delayed breech 
presentation. When first seen there was slight 
haemorrhage, pains had ceased, but had been 
very strong up to 20 minutes before ; the patient 
was collapsed, and was given saline infusion. 
Then on examination the os was found fully 
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dilated, a breech presenting, but high up away 
from brim. A leg was easily brought down. 
After four hours, no advance having been made 
and labour not re-started, the patient was 
becoming collapsed; the foetus was extracted 
easily. The placenta did not follow, and on 
passing the hand into the cervix the uterus was 
found to be ruptured. The placenta was 
removed and a gauze tampon placed in the 
rent. The patient was up and well five weeks 
afterwards. She was told to be sure to report 
any future pregnancy, as she would have to 
come into hospital. She did report the present 
pregnancy, and was constantly urged by my 
late assistant, Dr. English, to come in for ex¬ 
amination, and certainly for her labour. She 
did not report for the last four months. Be¬ 
cause she was told that another pregnancy 
would be dangerous and might require opera¬ 
tion, she refrained from giving any history or 
information which would guide us from a know¬ 
ledge of her previous delivery, and although 
her people were all for her being in hospital, 
they told us nothing. Even when I said that 
I would have to do something the patient 
wante # d to go home. 

The specimen is obviously a uterus which 
has been partially inverted for a long time. 
The omental adhesions to the edge of the lacera¬ 
tion are of very old standing, and the placental 
chorion is closely incorporated with the peri¬ 
toneal edge at the laceration, without any 
evidence of ruptured muscle tissue between. I 
think the condition is closely allied to posterior 
development. The pregnancy started in the 
uterus, but at an early stage the old scar 
ruptured and the uterus continued to develop 
in front of the foetus with the placenta attached 
to it, while the foetus developed in a false sac 
formed of adhesions and the peritoneum of the 
posterior pelvic wall and back of the broad liga¬ 
ments. The acute symptoms arose from partial 
rupture of the false sac, with peritoneal haemor¬ 
rhage. The presenting part had made a place 
for itself fitting down into the pelvic brim and 
the rupture of the sac did not alter the relation¬ 
ship of the uterus to the foetus, consequently 
the presenting part was not displaced. 

I have been asked why I did not do laparo¬ 
tomy at first in this case ? Would it not have 
been easier ? It would have been easier and it 
was absolutely necessary, but this was not a case 
of ordinary rupture of the uterus. I treated this 
case, believing it to be an ordinary rupture of 
the uterus, by what I consider the best method, 
and I had to resort to laparotomy for a wholly 
inconceivable complication with the placenta. 
As soon as rupture of the uterus is recognised, 
irrespective of where the foetus is, the foetus 
should be extracted by the pelvis, as gently as 
possible, if necessary after reduction of size. 
The placenta should be removed at once ; it is | 
practically always detached. Then a large tam¬ 
pon should be placed in the rent and a tight 
binder applied. Then treat the patient for shock, 
avoiding undue stimulation. The reason I did 
not adopt this line of treatment thirty-six hours 


I earlier in this case was that I had not diagnosed 
1 rupture of the uterus. If I had got the true 
I history I would have done so, for the diagnosis 
would have been obvious. As it was, the patient 
was suffering from shock, I could not diagnose 
the cause and therefore only treated her for 
shock. When she had improved I attempted 
to terminate the pregnancy and only then made 
the true diagnosis. This is the sixth case of 
rupture of the uterus that I have met in the past 
two and a half years and treated by pelvic 
extraction and tampon. The other five were all 
well, up and out within three weeks. In two the 
foetus was in the abdominal cavity. This case 
was wonderfully well over the operation next 
day and improved for the next twenty-four hours, 
but then vomiting set in again, and she finally 
died five days after delivery. I think that the 
trouble after delivery was due to the adherent 
condition of the intestines brought about by the 
abdominal pregnancy At operation the in¬ 
testines were closely matted together and 
showed no tendency to come down when the 
abdomen was emptied. 

The second specimen is almost unique. It 
was removed from a patient who had two 
Caesarean sections done. In her third pregnancy 
the uterus ruptured and the foetus was in the 
abdominal cavity for ten days not diagnosed. At 
the end of that time efforts were made to induce 
labour, and it was only when the cervix was 
dilated to admit two fingers that the facts were 
recognised. The foetus was extracted by morcel- 
lation through the cervix and vagina. The case 
was fully reported at this section and published 
in the Dublin Journal of Medical Science in 
September, 1920. In the succeeding pregnancy, 
the patient came into hospital with some 
abdominal pain, thinking labour had begun, 
and laparotomy was done at once. On opening 
the abdomen the foetal membranes were seen 
projecting through the anterior wall of the uterus 
through a hole about 2 by 2 \ inches. The foetus 
was extracted alive and then hysterectomy done. 
The point of almost greatest interest was the 
perfect condition of the abdominal cavity after 
the former delivery, there being practically no 
adhesions anywhere. The specimen shows the 
close approximation of the peritoneum to the 
inner surface of the uterus at the opening and the 
absence of any tissue, but thin scar tissue 
between the opening and the cervix. Labour 
must have resulted in rupture into the abdomen. 


The Subjects of the six lectures to be delivered 
in English at the School of Medicine, Paris, under 
the exchange arrangement with the University 
of London, are “ Circulatory Effects of Mitral, 
Stenosis and Aortic Regurgitation," by Sir Sydney 
Russell-Wells ; “ Trench Fever," by Sir Wilmot 
Herringham ; “ Lymphatic Pathology with special 
reference to Malignant Disease," by Mr. Sampson 
Handley; “ Mechanism of Compensation in the 
Heart," by Professor E. A. Starling; “ Acute 

Pancreatitis," by Mr. H. J. Waring, F.R.C.S.; 
and “ Stereoscopic Vision," by Professor Elli ot 
Smith. 
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From a cosmetic point of view the result is 
very good. 


A CASE OF SARCOMA OF THE ORBIT * . 
By V. O’HEA-CUSSEN, M.B., B.Ch., B.A.O- 

Mercy Hospital, Cork. 

The patient was a woman of 40 years of age, ' 
the wife of a farm labourer, and of robust 
appearance. 

Up to November 13,1918, she enjoyed perfect 
health. Late that evening she experienced 
severe pain in the right frontal and temporal 
regions which kept her awake, and which was 
accompanied by vomiting. During the night 
she experienced the sensation of something 
bursting over her forehead, after which all pain 
subsided. Next morning the eyelids were 
swollen to a degree which prevented the eye 
being opened. Her local doctor saw her and j 
sent her to the local hospital, from whence she j 
was sent to Cork on November 17. When I 1 
first saw her the following day the eyeball was ! 
half protruding between the lids, which were I 
greatly swollen and intensely red. The edges I 
of the lids, the cornea, and the exposed portion 
of the conjunctiva were gangrenous. Tem¬ 
perature and pulse were normal. Patient com¬ 
plained only of a dull ache. Examination of 
the nose for sinus disease was negative. 

That evening, under general anaesthesia, 
the orbit was probed for pus in all directions, 
but none was found. The eye was then 
enucleated, this only requiring division of the 
optic nerve and a few shreds which were all 
that remained of the recti muscles, the external 
canthus having been divided. Very free 
haemorrhage followed, which was easily con¬ 
trolled by pressure and gauze packing. 

On examination of the globe a deep furrow 
was seen in the sclera just behind the limbus, 
due to the pressure of the lids. On section a 
choroidal haemorrhage £ in. thick was found 
extending all round. The retina was every¬ 
where in position, and there was no sign of a new 
growth. 

As post-operative treatment, first dry, and 
later moist dressings were applied to the re¬ 
maining mass with no effect. The previous 
soft swelling was gradually replaced by a 
harder one, and about a fortnight later I took 
a section of it and sent it to the pathologist 
who dignosed it as ” spindle-celled sarcoma.” 

On December 17 a typical exenteration of | 
the orbit was performed, the lids being included. 
At a suspicious place on the orbital plate of the 
superior maxilla a portion of bone was removed. 
Finally, the skin was sutured to the periosteum, 
and the orbit packed with gauze for a few days, 
when the latter was replaced by a surface 
dressing. The orbit was allowed to fill up with 
granulations, whilst the epithelium grew back¬ 
wards, and finally covered the surface of the 
former. The patient was discharged from 
hospital on February 18, 1919, the process of 
healing being nearly complete. 

•“The British Journal of Ophthalmology,” Vol. vi, No. 5, 1922. 


When communicated with recently the 
patient was in good health, and there was 
as yet no sign of a local or general recurrence 
of the disease. 

The extremely short history given by the 
patient is surprising, and no amount of question¬ 
ing revealed a longer one. Examination of the 
exenterated mass gave no clue to the site of 
origin of the growth, which, I presume, arose 
from some of the orbital tissues. 

CORRESPONDENCE. 
LETTERS TO THE EDITOR. 

(We do not hold ourselvee responsible for the opinions 
expressed by our Correspondents.] 

" EMBOLISM.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —Our knowledge of embolism is very 
modem and the writer in The Medical Press 
and Circular of last week, calling attention 
to cases of sudden death due to this cause, 
shows how little is known of its pathology. The 
word itself is of interest. It was used originally 
for the intercalated day employed from time 
to time to adjust the Calendar, then it came to 
mean something inserted or moving in another, 
and so a wedge or the plunger of a syringe. 
It was not until well on in the middle of last 
century that it came to be restricted to its 
modem sense of a plug in a blood vessel. For 
years after the recognition of its occurrence in 
the human body the relationship of thrombosis 
to embolism was ill-understood. Dr. Moxon 
protested against the universal confusion in 
one of the masterly papers which he contributed 
to the Guy's Hospital Reports. He says, in 
1869 :—“ There is a great uncertainty in the 
use of the words thrombosis and embolism 
in connection with obstruction of arteries. 
The clot found in arteries—if it is an ante¬ 
mortem clot at all—is really the result of 
embolism and not of thrombosis, for the sudden 
coagulation of blood in arteries, while it remains 
liquid in the corresponding veins, would be an 
occurrence so contrary to our natural con¬ 
clusions from the circumstances existing in those 
vessels that we should not adopt a belief in it 
without most compulsory evidence. ’' Dr. Moxon 
then endeavoured to explain the causation of 
thrombosis and embolism on the mechanical 
theory of stagnation of the blood. But this 
reason for coagulation, even it it exists, is by 
no means the only factor, neither is mere 
diminution in the quantity of blood important. 
The various monkish rules and observances 
show the minute details of daily life in the 
monasteries at a time when regular bleedings 
were enforced. Provision was made for several 
brethren to be bled at one time, not for fear 
of any ill-consequences, but to prevent inter- 
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ruption in the daily services of the Church. 
After bleeding the monks were given a three 
days’ holiday, and lest the desire for holidays 
should prove too seductive those who were 
bled at their own desire had to attend the 
regular services as usual. In none of the 
Observances is any fear of ill-consequences 
expressed, men would faint, but no fear was 
expressed lest they should die suddenly or 
show symptoms which we, with our better 
knowledge, might attribute to embolism. Indeed 
coming to later times Sir James Paget, telling 
of his own experience before the introduction 
of anaesthetics, says : “You would deem it a 
strange sight to see a dislocation reduced as 
they often were. The patient was set upright 
on a chair ; his arm tied above the elbow and 
blood let flow from a very free opening in a 
vein below the tape. So it flowed on and on ; 
and its quantity was hardly measured ; it had 
to be enough to make him faint ; and at last he 
would begin to look pale and his head would 
droop and his forehead sweat ; and then he 
would sink down and slide on his chair and be 
hardly conscious and wholly unable to resist 
the force with which his dislocated limb was 
pulled at and lifted and set right.” People then 
were more full-blooded and more constipated 
than they are now, so it is probable that 
neither plethora nor loss of blood led to such 
numerous cases of sudden death from embolism 
as to cause acute physicians more trained in 
clinical than in pathological work to direct 
special attention to its cause. “Fat em¬ 
bolism ” occurring after injuries to bone 
obtained incidental mention in textbooks, but 
only as a rare accident. It is perhaps worth 
while to subject the whole question of the 
causation of embolism in surgical practice to a 
strict scientific examination in the hope that 
it may be found to be a preventable accident. 
So far as is known at present it happens alike I 
in the healthy and the unhealthy ; after trivial 
as well as severe operations; at varying times, 
within a few hours up to a few weeks; without 
warning, but usually where there has been 
septic infection not necessarily of a very severe 
character.—I am, Sir, yours truly, 

D’Arcy Power. 

10a, Chandos St., Cavendish Sq., W. 

May 7, 1922. 


“’EARLY MASTOID OPERATIONS.” 

To the Editor of The Medical Press and 

CiRCULAR. 

Sir, —In your current issue I observe that 
Dr. Dan Mackenzie returns to the charge. 
The strong evidence I have already given— 
much more is available—that my operation 
has been widely adopted affects him not. To 
him, his opinion is final! No, I should not 
say fined , for, at a meeting of the Otological 
Section of the Royal Society of Medicine on 
January 20 last, he brought forward: “ A 

modification for the mastoid operation for early 
suppuration in a-cellular mastoids .” This opera¬ 
tion drains through a cartilaginous meatus— 


mine does—and the post aural incision is 
sewn up—as in mine. 

It was not favourably received, as it did 
not provide facilities (as mine does) for the 
eradication of all diseased mastoid cells, and 
therefore, I feel sure would be likely to receive 
the condemnation of Mr. Stuart-Low, who 
has joined us in this discussion. Most of 
what the latter gentleman stands for has been 
generally accepted, and I need not refer to it 
at length. One statement in his letter, how¬ 
ever, I wish to question ; it is the assertion 
that “ at the present day , cure by operation 
is only affected at considerable risk to the patient's 
life” The risk of operation is, in my opinion, 
less than the risk of the continuance of the 
disease. It may be considered some proof of 
this belief to state that after my introduction 
of the conservative operation at the Throat 
Hospital I performed 360 mastoid operations 
at that institution with only one death ; the 
majority of the cases being chronic ones in 
which acute symptoms had developed. 

To return to Dr. Dan Mackenzie’s letter. 
The new operation he outlined at the Otological 
Section of the Royal Society of Medicine/was 
not the one he champions in opposition to mine, 
for the one he prefers to mine is of the nature 
of a Schwartze operation and the wound behind 
the ear is packed and not sewn up—as it is in 
mine. Nevertheless, he says it leaves no mark. 
I will quote two American surgeons on this 
point and on the important one of preserving 
the hearing, Drs. Plummer and Mosher, 
surgeons to the Massachusetts Eye and Ear 
Infirmary, Boston, U.S.A., wrote as follows 
“ Finally, and this observation brings up 
another point in connection with Mr. Heaih's 
operating, we are under great obligation to 
him for reviving the question of operating 
early, both in acute and chronic cases, in"order 
to preserve as much of the hearing as possible.” 
(Annals of Otology , March, 1914.) (I had been 
invited by the president of the last International 
Otological Congress, Boston, 1912, to bring 
my instruments and operate before the members 
of the congress). With regard to the simple 
after-dressing in my method of operation. 
Drs. Plummer and Mosher wrote thus :—“ Fcr 
the first week after Mr. Heath’s operation it 
is a surgical pleasure to look through the 
widely open canal and see in the field, behind 
and above, the round opening of the antrum 
and in the front the whole of the drum, while 
between, the glistening bone of the bridge 
stands out shaiply. The pleasant impression 
produced by this is increased when one looks 
behind the auricle and sees the almost invisible 
scar. One is impressed agreeably, also, by the 
I fact that there are no wicks to be put in and 
taken out through a gaping posterior wound. 
Everything is done through the canal.” Yes, 
my treatment is through the meatal canal— 
a natural opening which I made use of. The 
“ gaping wound ” is essential to the operation 
Dr. Mackenzie stands by ! He says it leaves no 
mark. 




May io, 1922. 


CORRESPONDENCE. 


The Medical Press. 405 


These American surgeons say nothing about 
the enormous post-meatal cavity in the bone 
which Dr. Mackenzie imagines to exist in my 
-operations—inside the meatus. I hope your 
readers will also except, with a grain of salt, 
Dr. Mackenzie's assertion that my method of 
operation is complicated. For I find, as a rule, 
that the aural surgeon learns to do it after 
one lesson, and the general surgeon after three. 
No, my method of operation is not complicated 
nor does it take long to carry out. Indeed, the 
number of cases treated at the Metropolitan 
Asylums Board Hospital, where mastoid 
operation cases are sent, is so large, that simple 
methods are essential both in the operation 
and the after treatment, and those I devised are 
in use there, as well as the instruments which I 
designed to facilitate the work.—I am, Sir, 
yours truly, 

Charles J. Heath. 

34, Devonshire Place, London. 

May 6, 1922. 


To the Editor of The Medical Press and 
Circular. 

Sir, —Having been out of active practice, 
on account of ill-health, for some two years, 

I have hesitated to enter into the discussion 
under the above heading, but there are one or 
two things in Dr. Dan Mackenzie's letter that 
I should like to comment upon. In the first 
place he seems worried about the disfigurement 
of the patient’s meatus. Now, as one who 
operated by Heath's method during the whole 
time I was in practice, I cannot understand 
this, as I always found that, as soon as dressings 
and treatment were completed, the flap tended 
to sink in towards the meatus and that the latter, 
practically speaking, re-formed except for an 
aperture that would admit a fine probe in the 
posterior wall which led to the aditus. This, 
of course, to ensure drainage, was kept open 
until the membrane healed. Next, and a point 
which I think Dr. Mackenzie overlooks, is that 
by the Heath method there is no chance 
whatever of an unsightly post-aural scar 
which is so often seen after the simple opera¬ 
tion. I do not mean in the line of the 
skin incision, but the post-aural depression 
which is so frequent. Mr. Stuart Low com¬ 
plains that the Heath method is too radical 
and Dr. Mackenzie’s too conservative. Again, 

I cannot understand. When in Liverpool I 
looked upon an ordinary straightforward, 
mastoid done by Heath’s method as an easy 
twenty minutes’ work. There is nothing radical 
about it, and by using the Heath flap, or for 
that matter any of the various imitations, the 
drainage is perfect, and there is no danger of 
disfigurement. If any of your correspondents 1 
had been, as I was, aural surgeon to one of 
the Commands during the war, they could not 1 
help being struck, as I was, with the remarkable ; 
results that were, and had been obtained, by j 
this method by comparatively unknown aural 
.surgeons, whereas the results obtained by I 


recognised aural surgeons by other methods 
were in some cases appalling. Before I left 
Liverpool, I had a collection of drawings taken 
from these cases by an artist who knew neither 
Heath nor the others, and the contrast was 
.striking. Unfortunately these have been mis¬ 
laid and I cannot trace them. 

One rather wonders when the aural surgeons 
will give “ even the devil ” his due, if you like, 
and admit that, after all, the Heath Mastoid is 
one of the biggest advances in modern aural 
surgery.—I am, Sir, yours truly, 

Adair Dighton, F.R.C.S. 

Whitchurch, Ross-on-Wye. 

May 6th, 1922. 


VOLUNTARY HOSPITALS—A LIVING 
WAR MEMORIAL. 

To the Editor of The Medical Press and 
j Circular. 

i Sir, —Our profession, as well as the public» 

is watching with the keenest personal interest 
! the developments of the combined hospitals 
scheme now taking place within the precincts of 
the headquarters of the Red Cross and King 
Edward’s Hospital Fund, with which is in¬ 
corporated the effort of other interested Funds 
and Committees, at 19, Berkeley Street, 
Piccadilly, London, W. I may point out that 
at a special meeting convened by the West 
London Medico-Chirurgical Society, in January, 
1921, a thesis of a combined scheme and effort 
by the profession and the public was outlined« 
It was just about that period that Lord 
Knutsford had stated that the voluntary 
system for the London hospitals had failed. I 
was called upon to open that discussion, in the 
course of, which I submitted that if a properly- 
1 organised scheme was developed with sufficient 
propaganda extending over an intensive period, 
in my opinion the voluntary system would 
not fail, but eventually prove more than 
sufficient. At a subsequent date I consulted 
the late Lord Mayor of London, Sir James 
Roll, who was of the same opinion, and agreed 
that, if possible, this effort should be put on 
foot and given a trial so far as the voluntary 
hospitals of London were concerned. It is to be 
noted as of very special interest that the Red 
Cross Society in ‘‘conjunction with the combined 
appeal,” have decided and arranged for Empire 
Day this year to be given over entirely to the 
Appeal on behalf of the hospitals of London. 

| This will indeed constitute a “ war memorial ” 

| so far as this day is concerned. The organisation 
of the appeal now appears to be going along 
rapidly and smoothly, and the present Lord 
Mayor of London, as well as the presidents of 
all the interested committees and hospitals 
and the Mayors of all the London Boroughs 
appear to be co-operating in the spirit of the 
combined appeal. Should the efforts of the 
combined appeal be successful it will be well 
worth considering the advisability so far as 
London is concerned of setting apart Empire 
Day annually to uphold this Memorial scheme. 
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I would like to suggest'that this day, dedicated 
hereafter for this purpose, might prove to be 
the saving of our national voluntary system of 
hospitals for London, and all that they mean 
to the capital of our great Empire. By all 
means let our profession and the public speak 
kind words and do kind deeds in the name of 
those we mourn in the late war and in the name 
of charity, and rebuild and resuscitate and re¬ 
equip these great National institutions, which, 
both general and special, are on the whole of 
the greatest importance. 

Let the profession and the public, and the 
committees of the combined appeal show by 
the development of their organised effort, ’that 
we still continue to appreciate these ’great 
institutions at their true worth, as well as to 
hallow the memory of those who sacrificed their 
lives for us in the Great War. We in our 
profession appreciate fully the great efforts 
now being made daily by the committees of 
the combined appeal, and all those individuals 
who are so generously giving their brains, their 
time and their sympathy, to this deserving cause. 
It is my opinion that any efforts to introduce 
contract system or contract practice into these 
great voluntary institutions is purely experi¬ 
mental, and whether from the point of view 
of the staffs, profession or the public will 
ultimately end in failure. 

Charity never faileth. I believe this is 
certainly the case so far as London is concerned. 
The saving of the voluntary hospitals must be 
done voluntarily, and these institutions should, 
and must be, preserved for the objects for 
which they have been, and were, provided. 

I hope the central committees will appreciate 
that the profession as well as the public, are 
watching their efforts with the keenest gratitude 
and appreciation. 

The interests of the public and the profession 
and the combined committees are one and the 
same in this effort, namely, the saving of the 
great voluntary hospitals for the sick poor. 
London is indeed proud of her voluntary 
hospitals, and it is to be hoped that the efforts 
of the combined hospital appeal will eventually 
constitute the best and most suitable memorial 
of the Great War so far as London is concerned. 
It will be remembered, during the Great War, 
that these hospitals rendered the utmost 
assistance possible to wounded soldiers, their 
wives, and dependents.—I am, Sir, yours truly, 

Frederick George Lloyd, M.R.C.S., 
L.R.C.P., F.R.C.S. (Edix). 

10, Upper Phillimore Place, 

Kensington, W., 

May 5, 1922. 


THE RELATIVE VALUE OF BATHS. 
To the Editor of The Medical Press and 
Circular. 

Sir,— Having just returned from the Con¬ 
tinent, permit me to reply to the recent inquiry 
oi your correspondent as to the relative effec¬ 


tiveness of certain baths f or certain complaints. 
There is no necessity to send patients abroad 
for the “ Bergonie treatment/' This can be 
undertaken at Bath, Buxton, Harrogate, 
Matlock Bath, and Ramsgate. Regarding the 
“ Ozone " baths, it will suffice if I quote the 
opinion of the late Dr. Mortimer Granville 
who made the discovery many years ago that 
“ the peculiar growth of seaweed necessary 
for the preparation of these baths was only to 
be gathered in two spots in Europe—Ramsgate 
and Havre. The weed is at its best in the 
months cf May, June and July, when the sacs 
are full cf a gelatinous substance, from which 
iodine is extracted. The soothing influence of 
this product renders the bath an enj oyable and 
luxurious experience. The bath is administered 
at a temperature of 100 degrees Fahr., or as 
high as can be borne. The effects of this seaweed 
in allaying inflammation of swollen glands, for 
instance, or relieving the pain of rheumatism, 
have been proved to be most satisfactory." 
This opinion has been recently confirmed by 
other authoritative writers, and the f act that 
sufferers can obtain this treatment at 
English health resorts and [within the walls of 
a high class hotel, such as the “ Granville" 
at Ramsgate, instead of undergoing the pain 
and expense of a foreign journey, adds much to 
the chances cf swifter relief.—I am, Sir, yours 
truly, 

A Physician. 

London, May 7th. 


FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 

Neo-Arsenobenzol in the Course op 
'• Pregnancy 

Dr. Briery, in his thesis for the University 
of Lyons degree, considers that a pregnant 
woman with syphilitic infection may be treated 
either by means of mercury alone, or with 606 
or 914, or with a combination of mercury and 
arsenicals. The preparation, however, which 
seems to be distinctly superior to all others, is 
novarsenobenzol. If well handled it presents 
no inconveniences either as regards the mother 
or feetus. After an injection one may some¬ 
times observe an exaggeration in the active 
movements of the foetus and a modification in 
the cardiac rhythm, and the mother may 
present a little nausea, vertigo and slight 
temperature, but no serious accidents occur and 
cases of death are quite exceptional. Arsenic 
is not found in the mother’s milk, and if the 
child presents at birth signs of congenital syphilis 
it ought to be treated directly with intra¬ 
venous injections of novarsenooenzol. The 
therapeutic efficacy of 914 is certain; the 
lesions in the mother heal rapidly, the child is 
born at full term without any signs of con¬ 
genital syphilis and the placenta presents a 
normal appearance. 
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Tlie author has treated 43 cases with 914, 
in which satisfactory results were obtained 
rapidly. And states that if in certain cases 
the results are not satisfactory, it is because the 
treatment is not applied with sufficient in* 
tensity, or because it is begun only a short time 
before full term. The indications for treat* 
ment are very wide: all cases of syphilis 
contracted during the course of pregnancy, 
whatever may be the date of contamination ; 
all cases of olo-standing syphilis, and here a 
series of injections should be made each time 
the patient becomes pregnant, for there is no 
absolute and certain sign which allows one to 
state that the patient is completely and 
definitely cured. Finally, the treatment should 
be applied, even in those cases where it is 
impossible to decide with certainty whether 
the patient has or has not had syphilis and 
where there exists a mere presumption of con¬ 
tamination. 

The contra indications are : Serious organic 
lesions of the liver, kidney, heart and lungs ; 
slight albuminuria, a low temperature, Graves 1 
disease, are not absolute contra-indications, 
but in these cases the treatment should be 
applied with caution. 

Two methods of application may be employed, 
one consisting in using medium doses, the other 
weak doses. 

First Method —Two series of four injections 
each are made, the doses employed being 
respectively 30, 45, 60, and 75 centigrammes. 
In a case of old-standing syphilis the first series 
of injections should be made at the beginning 
of pregnancy ; the second series towards the 
seventh or eighth month, and a course of 
mercurial treatment may be given between the 
two series. In cases of recent injection the 
treatment should be begun immediately. 

Second Method .—Three series of four in¬ 
jections each ; the doses for each injection 
being from 20 to 30 centigrammes. First 
series : first month of pregnancy or as soon as 
syphilitic symptoms are discovered Second 
series : fourth month. Third series : seventh 
or eighth month. 

This second method presents the grea t advan¬ 
tage that in case of intoxication the accidents 
are but slight. Whenever the use of 914 is 
not well tolerated, it may be replaced by three 
series of 12 intravenous injections of cyanide 
of mercury (one centigramme) 


The number of women medical students in 
the German Universities, according to the latest 
estimate, is 2,013. 


An epidemic of measles prevails in Aldershot, 
and the elementary schools in the town have 
closed for a fortnight. 


St. Mary’s Hospital has sustained a serious 
loss in the death of Mr. Frank Nanpan, who fer 
the past thirty-eight, years held the appointment 
of Librarian in the medical school, and was the 
mainstay of the news department in the hospital 
Gazette. 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

SECTION OF STATE MEDICINE. 

Meeting of the Section held March 24* 
1922, 

The President (Mr. T. Hennessy, F.R.C.S.I.) 
in the chair. 

Dr. J. W. Bigger read a paper on 

“ Milk and the Public Health.” 

The author contended that artificial feeding 
of infants, introduced a great number of dangers 
which were not present in breast-feeding. 

The great danger in the use of cow’s milk was 
the presence of bacteria which might come from 
disease of the cow, disease of the milker, or from 
the addition of cow’s faeces to the milk. Tuber¬ 
culosis was the most important disease of the 
cow transmissible to man, and 8 per cent, 
of Dublin milks were found to contain tubercle 
bacilli. Tubercle-free herds were essential, 
and these could be secured by routine tuber¬ 
culin tests. Repeated veterinary inspection 
of the cows and medical inspection of the workers 
could prevent any great epidemics of infectious 
disease due to milk. Infantile diarrhoea, 
from which 382 deaths occurred in Dublin 
last year, was probably the most fatal disease 
due to milk. Its cause was to be found in dirt, 
chiefly in cow’s faeces. An examination of one 
hundred Dublin milks showed that they were 
grossly contaminated. Clean conditions at the 
time of milking and the thorough cleansing and 
sterilising of milk vessels would secure clean 
milk. An experiment at a farm was described. 
By the adoption of simple precautions to 
prevent the access of dirt to the milk, and 
without special apparatus, it was found 
possible to reduce the number of bacteria to 
about one-thirtieth of those present under the 
old conditions. The time taken by this clean 
milk to sour was about three times as long. 
Dr. Bigger advocated a scheme for the supplying 
of pure certified milk, similar to the schemes in 
force in England and the United States, and 
also the fixing of maximum standards of 
bacterial contamination. He appealed to the 
members of the Academy to impress on their 
patients the importance and the practicability 
of clean milk and the dangers of dirty milk. 

Sir Andrew Horne mentioned the gradual 
evolution of infant feeding from the time when 
he was a student in the Rotunda Hospital, 
where a large number of wet nurses were 
employed, through the various stages of 
bottle feeding. He contrasted the high infant 
mortality rate of Dublin with the very low rate 
of the poorest counties in the west of Ireland. 
In his experience cow’s milk was a dangerous 
food for infants during the summer months and 
dried milk was used by him. The effect of 
government control in Denmark pointed to 
the necessity of similar schemes for the securing 
of clean milk in Ireland. 
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Dr. Ella Webb said that there was no really 
•satisfactory substitute for fresh, clean cow's 
milk. She had not been successful in the use 
of dried milks, and preferred condensed milk 
supplemented by cod liver oil, orange juice, 
and raw eggs. In her opinion disease in cows 
was greatly increased by keeping them in the 
city during the winter. She believed that the 
supplying of certified milk would not solve the 
pure milk problem, as such milk would be too I 
expensive for the poor. She suggested that < 
milk vendors should have a licence, as difficult I 
to procure as that of a public-house, and that | 
only a satisfactory clean milk should be per- j 
mitted to be sold. 1 

Dr. T. T. O'Farrell pointed out the absurd- I 
ity of examining a milk for the presence of ! 
typhoid or diphtheria bacilli several weeks after 
the commencement of an outbreak of these 
diseases, and advocated repeated medical 
inspection of the workers supported by bacterio¬ 
logical examination of throat swabs, etc., as 
the best way of controlling milk epidemics. He 
suggested as a useful test of the conditions of 
milk production, an estimation of the dirt 
present. 

Dr. Solomons gave some experiences of his 
work in a baby club and pointed out that when 
a baby was given clean milk from the Model 
Farm that it did well, but when it was put on 
a bought milk it lost weight and suffered from 
diarrhoea. He mentioned that in his experience 
maternity nurses delighted in bottle-feeding. 
He was pessimistic as to the possibility of a 
pure milk supply, and thought pasteurisation a 
more practicable step. 

The Master of the Rotunda (Dr. Fitz- 
Gibbon) believed that town dairies were very 
beneficial, as their milk could be obtained fresh. 
During the summer months he used unsweetened 
condensed milk, which he found more satisfac¬ 
tory than dried milk. In cases of diarrhoea it 
Tvas important to examine the conditions under 
which the milk was kept in the home. Vessels 
and bottles were often filthy, even in good-class 
houses. 

Sir John Moore explained that the connection 
between the outbreak of infantile diarrhoea and 
the temperature four feet under ground was 
due to the onset of a plague of flies. He 
mentioned the filthy conditions of the milk 
churns at the railway stations. 

The President thought it well to consider 
the industrial aspect of the milk trade. Irish 
dairy cattle had been sacrificed to beef, and the 
Limerick cow had been replaced by the short¬ 
horn, which was very prone to acquire tuber¬ 
culosis. He advocated a model farm in every 
•county, and the elevation of the position of the 
milker. In his opinion the breeding of goats 
was desirable. 

Dr. Kirkpatrick said that the people did not 
demand clean milk and would not, until the 
dangers of dirty milk were pointed out to them. 
It was disgraceful that not a single hospital in 
Dublin insisted on having clean milk. He also 


mentioned the unsatisfactory way in which 
other foods, particularly bread, were distributed. 

Mr. De Burca stated that frequently milk was 
sold in shops at a very cheap rate, but that this 
was milk which was on the point of turning 
sour. 

Dr. Bigger, in his reply, stated that the 
experiences of London and other cities showed 
that clean milk was possible, but that the 
medical profession must educate the public to 
demand it. 


SPECIAL ARTICLES. 


THE MEDICAL PROFESSION IN 
THE HOUSE OF COMMONS. 


By a Parliamentary Representative. 

Now that the chequered life of the present 
Parliament is drawing to a close, it is interesting 
to survey the way in which the interests of the 
medical profession have been represented in it. 
There are almost a score of medical men sitting 
in the present House of Commons, probably 
the largest number in any Parliament, and 
they have constantly kept before them the 
ideal of improving the nation’s health. We 
may not have obtained all we expected in that 
direction from the present Parliament, but 
that is not the fault of the medical members. 
They keep up, too, a standing war with Sir 
Frederick Banbury when one of his vivi¬ 
section Bills succeeds in the ballot for private 
members' Bills. When he tries to slip it 
quietly through its second reading after eleven 
o’clock at night, there is an immediate chorus 
of “ Object! " and he is forced to drop it for 
the time being. On one occasion, when it was 
put down for second reading on a Friday 
afternoon, it was amusing to notice the deep 
interest taken by the doctors in the trivial 
Bill which preceded it. They talked and 
talked in the hope of keeping off his measure 
until the end of the sitting, but eventually the 
closure was carried against them. 

In any review of the medical members of 
Parliament it is impossible to single out any 
one member as being pre-eminently the spokes¬ 
man of the profession. Dr. Addison is the 
only Front Bencher among the medical group, 
and he is unanimously respected in the House, 
even by the hard-faced business men who 
disagree with his housing policy. Since leaving 
the Government he sits on the Opposition 
Front Bench and speaks from there on housing 
questions with considerable force. He had 
the reputation when in the Government of being 
the Minister with most all-night sittings to his 
credit. He had an unhappy knack of prolong¬ 
ing the discussion on the Committee and Report 
stages of his Bills to great lengths. As is well 
known, he has had a distinguished professional 
career, and held, among many other appoint¬ 
ments, that of Hunterian Professor and 
Examiner in Anatomy to the Universities of 
Cambridge and London. 
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Capt. Elliott, a young Scottish member, is 
reputed to be one of the coming men of the 
House. He speaks on political subjects gener¬ 
ally, with a quiet earnestness that impresses j 
his views on the House. In politics a Coalition j 
Unionist, he holds somewhat progressive views 
and advocated peace with Ireland at a time 
when such a course was not popular among 
Unionists. He is Parliamentary Private Secre¬ 
tary to Mr. Pratt, the Under-Secretary for 
Health for Scotland. Lieut.-Col. Fremantle 
is another interesting speaker on political 
questions, although the Labour Party do not 1 
always relish his tendency to lecture them. He 
was President last yearj of the Incorporated 
Society of Medical Officers of Health, and he 
has had considerable war experience in South 
Africa, in Manchuria, and in France. He, too, ( 
is a Coalition Unionist. 

In the Liberal ranks one finds Dr. Donald 
Murray, the genial and popular member for the 
Western Isles, or the Highlands and Islands, 
as his constituency is sometimes called. He 
pleads zealously on every occasion, except 
when he criticises his bite noir , the Safeguarding 
of Industries Act, for his scattered constituents. 
He paints in glowing terms the troubles of the 
crofters and the distress caused by the inade¬ 
quate steamer services. Across the gangway, 
on the Unionist camp, sits Major Molson, who 
achieved fame on one occasion by engaging 
in a fight with Mr. Joe Devlin. While members 
rushed to separate the struggling pair, the 
Speaker suspended the sitting and the House 
was left in confusion. When the sitting was 
resumed the matter was smoothed over by 
apologies from both sides. 

Lieut.-Col. Raw, who is a tuberculosis 
specialist, frequently speaks on that subject, j 
and in a recent housing debate his speech, 
supplemented by similar speeches from other 
doctors, pointing out the close connection 
between inadequate housing and consumption, 
and other scourges, deeply impressed the 
House. Sir William Watson Cheyne, a former 
Surgeon-General and Surgeon-Rear-Admiral, 
also puts the medical point of view before the 
House when he speaks. Among other medical 
men who sit in the House of Commons one 
may mention Dr. Bouverie F. P. McDonald, 
author of a number of medical works, and 
Major A. C. Farquharson, Deputy-Assistant- 
Director of Medical Services to the Northern 
Command, while Mr. McCurdy, K.C., the 
Coalition Liberal Chief Whip, studied medicine 
for a time at Cambridge, but abandoned it for 
the law. 

Among the Irish members there are four 
doctors among the Sinn Feiners who are 
technically members of the House. Dr. Patrick 
McCartan is an Ulsterman, who took part in 
the rebellion of 1916, and afterwards escaped 
to America, where he acted as Sinn Fein 
Ambassador. Dr. Richard Hayes was sen¬ 
tenced to 20 years' penal servitude for taking 
part in the fighting in the Swords district, near 
Dublin, in 1916. He was later released, but 


re-arrested in May, 1918, and interned in? 
Reading prison. Dr. Bryan Cusack was interned 
in Birmingham prison, while the member for 
South Wexford is Dr. James Ryan, a physician* 
and surgeon of Wexford. 

All the doctors in Ireland are not Sinn 
Feiners, however, and Sir William Whitla, 
the author of a textbook on Materia Medica, 
now in its tenth edition, a Dictionary of Treat¬ 
ment, sixth edition, and a manual of the 
Practice and Theory of Medicine, sits as a 
Unionist for Queen’s University, Belfast. He 
does not often speak in the House, but one 
frequently sees him passing through the division 
lobbies leaning on two sticks. Sir Robert 
Woods, the popular Independent Unionist 
member for Trinity College, Dublin, where he 
is Professor of Laryngology and Otology, does 
not often speak in the House either, but his 
speeches, representing the views of the pro¬ 
gressive Southern Unionists, are eagerly listened 
| to by the House. 

Having reviewed the representation of the 
| profession in the present Parliament, one may 
well speculate as to what it will be like in its 
successor. It is generally admitted that the 
| next General Election will make vast changes 
j in the personnel of the House, but the direction 
I of the changes depends largely on the views of 
I that new electorate enfranchised by the Act 
J of 1918. That electorate has not yet voted, 
and the political prophets confess that they 
are baffled as to its views. No one can deny 
the importance to the nation of having in its 
councils a number of medical men to press for 
health reforms and to point out the dangers 
to the nation’s health with which they, who 
come in contact with all classes of society, are 
so familiar. It is said that such considerations 
as these will weigh with the women electors 
who are always anxious for better homes and 
better health, and it may well be that their 
votes will turn the scale in favour of the doctor 
candidate, whatever his politics, in many 
constituencies. 


REVIEWS OF BOOKS. 


PATHOGENIC MICRO-ORGANISMS, (a) 

Professor Park’s text-book has so long held 
a high place as an authoritative work that in 
welcoming a new edition one need do little more 
than draw attention to the principal changes it 
embodies. As might be expected, advantage has 
been taken of the great epidemic of influenza and 
of war experience in the prophylaxis of the 
; enteric fevers to make use of the latest knowledge 
1 on these subjects. The writers definitely oppose 
the view that Pfeiffer’s bacillus is the cause of 
I epidemic influenza, though their reasons appear 
to us hardly to justify the strong position they 
take. They state that no conclusion can yet be 
I reached as regards the claims made for strepto¬ 
coccus and a filter-passing virus as k the cause of 

1 (a) Pathogenic Micro-Organisms. A Practical Manual for Stu- 

. dents. Physicians, an*l Health Officers.” By W. H. Park and 
1 A. H. Williams. Assisted by C. Krumweid, Jr. 7th edition,, 
i Illustrated, pp. x and 786. Philadelphia: Lea and Fibiger. 1920. 
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influenza. The reference to trench fever is dis¬ 
appointingly brief, especially in view of the ex¬ 
cellent work done on this subject by the fellow- 
countrymen of the writers. The description of the 
various forms of Vincent’s disease is also inade¬ 
quate, in view of the frequency with which it is 
encountered since the war. These are small points 
of criticism, and the book as a whole is one of the 
most comprehensive accounts that we know of 
the whole range of microscopic parasitology- The 
sections dealing with technique are full and precise. 
A knowledge of the American vernacular is a help 
in reading the book. 


PATHOLOGY (b). 

Professor MacCallum’s Text-Book of Patho¬ 
logy has taken a high place as an authoritative 
pronouncement ever since the appearance of the 
first edition in 1916, and it is of the high standard 
we expect in works emanating from The Johns 
Hopkins University. The book covers the 
ground of the course of lectures given to second- 
year students by the author, a fact which suggests 
that students at the best American schools are 
expected to know much more pathology than any 
students in these countries. The book expressly 
disclaims any attempt to stand as a work of 
reference, and we fear therefore that its utility 
in these countries will be greatly limited. The 
only class to which it will be really useful will be 
that of teachers, but we recommend it to their 
perusal. They will find the latest knowledge 
clearly expressed and logically arranged, with 
adequate references to the literature. It is un¬ 
fortunate that the form of the book is unpleasant 
and inconvenient. It is so heavy that it fcannot 
be read in an arm-chair, it is three inches thick, and 
it is printed on the highly-glazed heavy paper 
to which many American publishers are so un¬ 
accountably devoted. 


THE ART OF LIFE. (c). 

Under this not altogether suitable title, Mr. 
A. F. Cross has published four lectures, delivered 
by him last spring to the patients of the Industrial 
Sanatorium for Consumptives at Bramcote Hill, 
Warwickshire. The nature of the book is fairly 
indicated by the titles of -the lectures—“The 
Origin of Poetry,” “The Mystic Way,” “The 
Teaching of Philosophy,” and “ Life’s Mystery 
and Glory.” Mr. Cross is a man of culture with 
a leaning toward mysticism, but not either a 
deep or a clear thinker. The book, however, 
can be read with pleasure, and without making 
too great demands on the intellect, and we can 
quite believe the author when he tells us that the 
lectures “ are now re-published in response to a 
widely-expressed desire from the readers ” of the 
Nuneaton Chronicle in which they were first 
reported. 


PUBLIC HEALTH (d). 

Dr. Attchison Robertson’s Manual of Public 
Health , which now appears separately from his 
book on medical jurisprudence and toxicology, 
is the best students’ book on the subject that 
we know. The author has an admirable gift of 
conveying information tersely and lucidly. He 

(b) “A Textbook of Pathology.” By W. J. MacCallum. 2nd 
Edition. Pp. xv 4 - 1155. Philadelphia and London: W. B. { 
Saunders Company. 1920. 

(c) ” The Art of Life as Revealed by Poets. Mystics, and 
Philosophers.” By A. F. Cross. Pp. G4. London: C. W. 
Daniel. Ltd. 

(d) “Manual of Public Health.” By W. G. Aitchison Robert¬ 
son. 4th Edition. Cr. 8vo. Ilhvtrated. Pp. xii -f 260 
London: A. & C. Black, Ltd. 1921. Price 10s. 6d. net. 


omits nothing of real importance, and in spite of 
the necessary compactness of his writing, any 
part of the book can be read with interest. In 
dividing his older book into two, he has acted 
wisely. There is no more reason why medical 
jurisprudence and public health should be treated 
in one volume than any other two subjects of 
j the medical course. As a matter of fact, they 
j have few relations to each other, and the custom 
; still existing in many schools of committing the 
teaching of both to one individual is archaic. The 
teacher of public health should be a man engaged 
in public health work, such as a medical officer 
j of health, and the public health worker has less 
I reason than the ordinary practitioner to concern 
I himself with forensic medicine. Dr. Robertsons 
book is an admirable compendium, but he has 
hardly taken enough pains to bring some of his 
figures down to the present. The footnote on 
1 page 182 appears to have been reprinted from 
the previous edition without consideration. 


Medical News in Brief. 


Reputed Relio of Sir Thomas Browne. 

The question whether a skull stolen from a 
grave at St. Peter Mancroft Church, Norwich, 
in 1840 is the same as one presented five years 
later to the Norfolk and Norwich Hospital, ami 
said to be that of Sir Thomas Browne, is once 
more arousing controversy, following an announce¬ 
ment that the skull has been placed in the custody 
of Sir Arthur Keith, who, as an expert craniologist, 
is preparing a report on it, which will shortly be 
published. Sir Arthur Keith is also making 
casts of the skull, one for the Hospital and the 
other for St. Peter Mancroft. 

The arguments for and against the genuineness 
of the skull are many, one surgeon having gone 
so far as to maintain that it was the skull of a 
woman, while the points favouring its genuineness 
are mainly based on tradition. The vicar of St 
Peter Mancroft, Canon Meyrick, who is a close 
student of Sir Thomas Browne’s writings, is 
awaiting the arrival of the skull for reburial in 
the grave from which it is considered it was 
stolen. 

North East London Post-Graduate College. 

The special Intensive Course at the Prince of 
j Wales’ General Hospital, Tottenham, N.15, com- 
! mencing May 15, will include morning demon 
strations of clinical and laboratory methods, 
demonstrations of groups of illustrative cases, 
etc., also (on Saturdays) demonstrations in other 
hospitals ; and in the afternoons cliniques in the 
various departments and general hospital work 
which will be followed at 4.30 p.m. each day by a 
clinical lecture more especially dealing with the 
treatment of disease. The first afternoon lecture 
will be given (at 4.30 p.m., on Monday, May 
15, by Sir Thomas Horder, M.D., F.R.C.P., on 
“ Some Clinical Types of Arthritis and their 
Treatment.” Special terms to holders of Fellow¬ 
ship of Medicine Post-Graduate tickets. 

Insanity in London. 

The total number of insane patients for whom 
the London County Council was responsible on 
January 1 was 18,349 (7,423 males and 10,92(1 
females), as compared with 17,816 (7,213 males 
and 10,603 females) on January 1, 1921. This 
is the largest increase since 1905, but the Asylums 
Committee of the Council report that it is appa¬ 
rently due to accumulation and not to any- general 
increase in the number of cases of occurring in¬ 
sanity^. 
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St. Marylebone General Dispensary, Welbeck Street. 1 

A Course of Twelve Lectures on the Manage¬ 
ment and Feeding of Infants and Young Children 
will be given by Dr. Eric Pritchard (in Charge 
•of the Infant Welfare Department) to Qualified 
Practitioners, on Mondays and Thursdays at 
6 p.m. as follows :— 

May 8th.—“ Breast Feeding.” 

May 11.—” The Artificial Feeding of Infants.” 

May 15.—“ The Modification of Milk.” 

May 18.—The Uses of Dried Milk and Patent 
Foods.” 

May 22.—“ The Physiology and Pathology of 
the Digestive System in Infants and Young 
Children.” 

May 24.—” The Treatment of Minor Ailments . ” 

May 29.—The Tuberculous Mother and her 
Child, the Syphilitic Mother and her Child, and 
the Management of Difficult Cases.” 

Hospitals' Appeal. 

The Mayor of Battersea has expressed a desire ; 
to open his local List-in-Aid of the Combined 
Hospitals’ Appeal in conjunction with the Lord 
Mayor’s Mansion House Fund-in-Aid, and the 
appeal executive have approved this course. 
The Lord Mayor has during the past week issued 
personal invitations to chairmen of City of , 
London professional and business organisations 
to open their own Lists-in-Aid, and has suggested j 
that the respective totals to date should be an- | 
nounced on the occasion of the Guildhall dinner 
on July 10. The date of this gathering was fixed, 
after submission to his Majesty the King, imme¬ 
diately to follow the conclusion of the “ intensive , 
fortnight” of the appeal (June 25-July 8). The j 
interval for building up the various lists is thus j 
precisely two months. A voluntary committee | 
of members of the Stock Exchange is in course 
of formation with the object of ensuring repre- j 
sentative co-operation and a good result for the 
” Stock Exchange List-in-Aid.” While replies I 
to the invitations are not expected at the Mansion ] 
House before next Thursday or Friday, early : 
intimations of a favourable character have been 
privately notified. Donations to the Mansion 1 
House Fund-in-Aid already include £500 from ! 
Sir John Ellerman, Bt., £262 10s. from Sir John j 
Latta, £100 from the Marylebone Cricket Club, 1 
and a number of smaller gifts. Other gifts not 1 
previously announced by Appeal Headquarters 
(19, Berkeley Street, W.i.), include £500 from ; 
Lord Merthyr, ^500 from Major Harold Wernher, 
£100 from Messrs. Gardner, Locket, and Hinton, 
Ltd., £50 from Mr. Leonard L. Cohen, and £10 10s. 
from the Mid-Surrey Golf Club. 

Spilsbury Medical Officer’s Suggestion. 

In his annual report upon the health of the 
Spilsby district, the Medical Officer. Dr. F. J. 
Walker, comments upon the increase in con- 1 
sumption during recent years from .46 in 1920 
to 1.19 per 1,000 last year. Difficulty k had been | 
experienced during the year in dealing with a 
number of dirty houses occupied by aged persons 
living alone, who were totally unable to either j 
attend to their personal or household cleanliness. > 
The old age pension w r as often the only means of 1 
subsistance, but yet, small as it was, it appeared ' 
to be sufficient to eke out a ” living ” and to 
maintain in some degree independence. Since the I 
passing of the Old Age Pensions Act, one of the 
objects of which was the keeping of old people 
out of the workhouse, and the avoidance of apply¬ 
ing for Poor Law relief, those cases had been on 
the increase. There was, therefore, a need for a 


place, other than the workhouse, where the 
respectable aged infirm, who were left alone with 
no one to attend to them, could be taken and 
nursed in the evening of their days. 

Another Outbreak of Smallpox. 

Medical officers at the Ministry of Health 
are gravely concerned about an outbreak of 
smallpox which has occurred at many places 
in the North of England. These outbreaks have 
been reported from places so far apart as Middles¬ 
brough, Nottingham, and Oldham. In all, 56 
outbreaks are reported from the following 11 
towns :—Ilkeston, 3 ; Bolsover, near Chester¬ 
field, 2 ; Oldham, 5 ; Middlesbrough, 27 ; 
Nottingham, 2 ; Golcar, near Huddersfield, 1 : 
Linthwraite, near Huddersfield, 10 ; Sheffield, 
3 ; Basford, near Nottingham, 1 ; Eastw’ood, 
near Nottingham, 1 ; Slaithwaite, Colne Valley, 1 . 
In the case of Middlesbrough, 18 of the 27 illnesses 
given w r ere reported to the Ministry last week, 
and are still under treatment. The Ministry of 
Health has sent a staff of medical officers into 
the affected districts to give ail possible assistance 
to the local sanitary authorities and doctors and 
to investigate the origin and possible causes of 
the epidemic. They are generally of a mild 
type and no recent deaths have been notified. 

Radiological Congress. 

The Bi-lingual Congress of Radiology and 
Physiotherapy, which was postponed in April, 
1921, in consequence of the coal strike, will now 
be held from June 7 to June 12 next, under the 
presidency of Sir Humphry Rolleston. The 
organisation of the Congress, as heretofore, has 
been undertaken by the Section of Electro- 
Therapeutics of the Royal Society of Medicine 
and the British Association of Radiology and 
Physiotherapy. The attendance of both French 
and Belgian colleagues is expected. Further 
particulars will be given on application to Secre¬ 
tary to the Fellowship of Medicine. 

The Royal Soolety of Tropical Medicine and Hygiene. 

The next meeting of the society will be held at 
11, Chandos Street, Cavendish Square, W. on 
Thursday, May 18, at 8.15. A paper will be 
read by Dr. Francis W. O’Connor on ” Some 
Medical Researches in the Western Pacific,” 
illustrated by lantern slides. The meeting will 
be preceded by a microscopic demonstration by 
Dr. O’Connor, at 7.45. 


The meeting of the eighteenth South African 
Medical Congress will take place in September 
next, from the 18th to the 23rd. 

The Erlangen method for the treatment of 
cancer has been installed at the Birmingham 
and Midland Skin Hospital. 


The next session of the General Medical Council 
wfill open at 2 p.m. on Tuesday, the 23rd of May, 
when the president, Sir Donald MacAlister, 
K.C.B., M.D., will take the chair and give an 
address. The Council wfill continue to sit from 
day to day until the termination of its business. 


Dr. Juan Jose Mostajo, F.A.C.S., a Peruvian 
surgeon, has arrived in London from Lima. 
Dr. Mostajo, who is at the head of the movement 
there for the investigation of cancer, has been 
appointed by the Peruvian Government to studv 
the organisation and progress of cancer research 
in Europe and in the United States. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 


■I^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial , and to avoid the practice of signing themselves 
"Reader," "Subscriber," "Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Lbtters to the Editor and Original Papers intended loi 
publication should be written on one side of the paper only,* 
and must be authenticated with the name and address of the 
writer not necessarily for publication, but as evidence of bona 
Odes. ’These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
De addressed to the London Office, 8, Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. 6d., post free. T .. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special a|?uts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. _ , „ T , . 

Reprints. —The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


Thursday, May 11. 

Royal Society of Medicine.—Section of Neurology: at 8.30 
p.m. Annual General Meeting: Election of Officers and Coun¬ 
cil. Paper: Dr. Edwin B ram well: Some Features of Myopathy. 

Friday, May 1*2. 

Royal Society of Medicine.—Clinical Section: at 5.30 p.m. 
(cases at 5 p.m.). Annual General Meeting: Election of Officers, 
and Council. Cases: The following will be shown by:—Mr. 
Cecil R own tree and Dr. Prentice: Posterior Rhizotomy for 
Gastric Crises. Mr. Cecil Rowntree and Dr. Worster-Drought: 
New Growth of the Cranium. Sir St.Clair Thomson: Lupu9 
of the Palate, Gums, Pharynx, and Larynx treated by Galvano- 
Cautery and Tracheotomy. Other cases will be shown. 

Royal Institution of Great Britain, Albemarle Street, W.— 
Friday, May 12.—9 p.m.. Dr. H. H. Dale: The Search for 
Specific Remedies. 

Royal College of Surgeons of England, Lincoln's Inn Fields. 
W'.C—Wednesday, May 10.—5 p.m., Prof. H. Burrows: The 
Results and Treatment of Gunshot Wounds of the Blood- 
Vessels. Hunterian Lecture (1). Thursday.—5 p.m., Hunterian 
Lecture (2). 

Tuesday, May 16 

London Dermatological Society.—At St. John's Hospital, 49. 
Leicester Square, W.C.2.-Tea at 4.15 p.m. At 4.30 p.m.. 
Pathological Specimens. Cases sent for consultation. Clinical 
Meeting. 

Royal Society of Medicine.—General meeting of Fellows at 
5 p.m. Ballot for election to the Fellowship. 

Wednesday, May 17. 

Royal Society of Medicine.—8ection of History of Medicine: 
at 5 p.m. Annual General Meeting. Election of Officers and 
Council for 1922-23. 

Royal Society of Medicine.—Section of Surgery: at 5.30 p.m. 
Annual General Meeting. Election of Officers and Council for 
1922-23. 


ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10s.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a series:—Whole Page, 
18 insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. ... , y . 

8mall announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


WOMAN'S MEALS. 

That woman eats too little is an ancient proposition. 

But the charge has been amended by a Harley Street physician. 
To say her meals are tiny but amounts to verbal quibbling, 
For her latest critic says she is perpetually nibbling. 

Her diet is remarkable for stickiness and sweetness, 

But deficiency in cellulose betrays its incompleteness. 

Yes, chocolates and sugar cakes attract Eve’s lovely daughter. 
And while drinking too much tea she doesn't dnnk enough 
of water. 

But alas! these evil habits now amount to an obsession; 

She’doesn't care a button for the medical profession. 

Nor how her scorn of calorics and vitamines may strike it: 
And she will not feed on cellulose because she doesn’t like it. 

"London Evening News. 


Dr. J. H. H.—Referring to the question that has arisen 
through the recent sale of your practice, we do not think 
it was necessary for the agent to put you to the expense or 
a solicitor to draw up the agreement. If, however, it was 
at the request of the purchaser, such legal costs being in¬ 
curred to protect his own interests, they should have fallen 
to his side for payment. On the second point, as the agent 
was paid commission on the full amount agreed to be paid 
for the practice, and vou are unable to recover £100 of this 
sum. the agent should certainly remit the commission he 
received for this £100. Knowing, however, something of 
legal costs, even when a case is won. we doubt if you wouja 
not find yourself out of pocket if the case was decided in 
your favour.—Ed. 

GOLFING DENTISTS. 

The British Dental Association Golfing Society held a meet¬ 
ing at Walton Heath last week, when the medal competition 
winners were Mr. F. E. Lambert and Mr. G. B. Sutton, with 
80 and 83 respectively. The bogey competition was won by 
Mr. G. E. Sawday with 2 down, Mr. H. C. Malleson being 
second with 8 down. 

(gtteeftngs offfle Socteftes, Site hires, 4fc. 

Wednesday, May 10. , w „ x . 

Royal Societv of Medicine, 1, Wimpole Street, W.—Section 
of Surgery: Sub-Section of Proctology: at 5.30 p.m. Annual 
General Meeting Election of Officers and Council for 1922-23 
Cases and Specimens : Sir Charles Gordon-Watson: (1) Notes or 
case of Retrorectal Sarcoma (? Chordoma). (2) Specimen, with 
Notes of Independent Malignant Growths of Pelvic Colon and 
Rectum co-existing and causing Acute Obstruction. Mr. F. 
Lockhart-Mummery and Dr. Carnegie Dickson: Microscopical 
Specimens and Drawings of case of Epithelioma of Anus, re¬ 
moved together with the Glands in both Groins and Scarpa s 
Triangles. Mr. Rodney Maingot: Specimen of Recta. Teratoma. 
Mr. Grteme Anderson: Specimen and Notes on case of Sinus 
over Sacrum. 


<$ppotnfmenf 0 > 

DANBY A. B., F.R.C.S.E., Honorary Assistant Obstetric Officer 
to the General Hospital, Birmingham. 

REID, C., M.B., B.Ch.Aberd., House Surgeon to the Wrexham 
Infirmary. 

TROUTON, Norah E.. M.B , B.S., District Resident Medical 
Officer, Queen Charlotte’s Lying-in Hospital. 


(Vacancies. 

The Chief Inspector of Factories announces the following vacant; 
appointments:—Warboys (Huntingdon), Muirkirk (Ayr;.— 
Applications to the Home Office, Whitehall. London. S.W T . 

Royal College of Surgeons of England.—Election of Professors 
and Lecturers.—Applications in writing to the Secretary 
(see advt.). 

Derby Borough Mental Hospital.—Assistant Medical Officer. 
Salary £850 per annum, with board, furnished apartments, 
attendance, and laundry.—Applications to the Medical 
Superintendent. 

Royal Sea Bathing Hospital for Surgical Tuberculosis, Margate. 
—Resident Surgeon. Salary £200 per annum, with board, 
residence, and laundry.—Applications to the Secretary 
Royal Sea Bathing Hospital Offices, 13, Charing Cross, S.W.l. 


(gtrtfls. 

GOODWIN.—On May 1, at 7. St. Andrew’s Road. Southsea. 
to Ida (nde Adams), the wife of Surgeon Lieut.-Commander 
E. St. G. S. Goodwin, R.N., a daughter. 


(Carriages. 

DETERDING—WILLSON.—On May 3. at the Catholic Apostolic 
Church, S.E., Frederik L. Deterding, M.D.. of Newport 
Lodge, Melton Mowbray, to Phyllis Mary, eldest daughter 
of Mr. and Mrs. G. W’illson, of “Castleton,” Upper Syden¬ 
ham. 

HAIG—TAIT.—On April 25, at the Parish Church of Etherley, 
County Durham, William Haig, D.S.O., M.B.C.M.. to Chris, 
tine Jean, elder daughter of the late J. J. and Mrs. Tait. 
The Fields, Etherley. 

MURRAY—MILLES.—On May 4, at Holy Trinity Church. 
Brompton, Cyril Alexander Murray. D.S.O., the King’s 0*n 
Scottish Borderers, only son of Lt.-Colonel Cyril Francis 
Murray, C.B., M.V.O.. late Indian Army, and Mrs. Murray, 
Artillery Mansions, S.W., to Marjorie Lilias, younger 
daughter of the late W. Jennings Milles. M.D.. F.R.C.6., 
of Shanghai, and Mrs. Milles, 8, Nevern Road, S.W. 


©edfljs. 

DAVIES.—On May 5. at 50, De Vere Gardens Ilford. FH-n 
Annette Davies, formerly of. Brentwood. Essex, daughter 
of the late Thomas Davies, M.D., F.R.C.P., Physician to 
the London Hospital, of New Broad Street, E.C., in h « r 
98rd vear. . 

MACDONOGH. —On May 3, 1922. William Frederick MacDonogh, 
M.P., of Twickenham, in his ©2nd year. . 

MACKIE.—On May 4, at 4, Upper Belgrave Road. Bristol. 
Gladys May, the dearly-beloved wife of Lt.-Col. F. P. Macks’. 
I.M.S., Director of the Pasteur Institute of Assam. 

SEXTON.—On April 29, at 1, Downs Park Herne Bay, Colonel 
M. J. Sexton. C.B., M.D., LL.D.. A.M.S. (retired). 

TIMMS.—On May 5. at a nursing home in London. Alex. Be*- 
well Timms, L.R.C.P , L.R.C.S. Edin.. the beloved husband 
of Margaret May Timms, of Redhill. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts Beaconsfield. 


The April number of Psyche 
contains a number of valuable 
Psyche. papers. A New Theory of 
Laughter , by William Mc- 
Dougall; Mental Tests and 
Mentality , by T. H. Pear; Image and Thought , 
by Rudolph Allers; Dreams of Fear t by 
Joshua C. Gregory; and The Causes and 
Treatment of Juvenile Delinquency , by Cyril 
Burt. 

All these communications are noteworthy, 
but the space at my command only allows 
me to comment upon Professor McDougairs 
contribution. 

Herbert Many theories have been ad- 

Spencer’s vanced concerning the psychol- 

Theory of ogy of laughter. Herbert 

Laughter. Spencer urged that laughter 

affords an outlet for surplus 
nervous energy, and in so far as it is readily 
evoked in those who feel radiantly well, and 
brimful of animal spirits, this is no doubt 
true. 

Laughter thus arising is akin to the shouts 
of children released from school, and is indeed 
often heard above their shouts. It tends to 
break out whenever young folk congregate in 
hilarious mood. The laughter which emanates 
from a group of youthful bathers, the product 
of exuberant health and exhilarating surround¬ 
ings—is the laughter of pure joy. Physical 
weakness and mental depression are inimical 
to it. Tired men meeting at a public dinner 
are wont at first to be grave, and but little 
disposed to laughter, but when regaled by food 
and wine, they brighten up, and in this brighter 
mood it takes but little to excite them to hearty 
laughter. 

How spontaneous laughter may be is shown 
by its contagiousness; the titter of a single boy 
or girl may spread like lightning through an 
entire class. 


Bergson views the subject of 
Bergson's laughter from an altogether 

Theory. different standpoint. He con¬ 

tends that its essential function 
is disciplinary—that it acts, 
namely, as a check upon awkward behaviour, 
on the principle, I suppose, that " it is ridicule 
that kills.” People do not like being laughed 
at, and seeing that those personal peculiarities 
which excite laughter are for the most part 
blemishes which we are best without, the 
laughter they evoke performs a useful function 
in helping us to correct them. 

This, no doubt, is quite true, but, as Pro¬ 
fessor McDougall insists, Bergson's theory no 
more embraces the essential facts of laughter 
than Herbert Spencer’s. 

Another view of laughter is 
that it consists essentially in 
Sully’s Theory. “ a sudden mental descent from 
the large and serious to the 
small and trivial.” Professor 
Sully, for example, sees in such sudden relaxa¬ 
tion of mental tension the ground of the pleasure 
which he assumes without question to be the 
ground of all laughter. H. Spencer saw in 
such descent “ the process by which is generated 
that excess of nervous energy, the escape of 
which was for him the immediate cause of all 
laughter.” 

Here again we detect a germ of truth. No 
doubt the mind does relax during laughter, 
and the relaxation is good for us ; but this 
statement only covers part of the ground. 

Aristotle, and after him 

Aristotle and Descartes and Bain, held that 
Hobbes. it is the nature of man to 
rejoice at the misfortunes and 
defects of his fellows. This 
McDougall terms the theory of pure male¬ 
volence. 
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It was contended, on the other hand, by 
Hobbes that the perception of such mis¬ 
fortunes and defects cause us to rejoice be¬ 
cause we ourselves are free from them : the 
self-congratulatory theory. 

Professor McDougall contumaciously rejects 
these ” pleasure theories ” of laughter, implying 
as they do a dark view of human nature with 
which he has no sympathy; if either of them 
be true, " laughter is,” as he says, ” essentially 
hateful.” 

For Professor McDougall, no 
•McDeagall’s one of the views of laughter 
yiew. hitherto advanced is sufficiently 
comprehensive. He has sought 
for, and claims to have dis¬ 
covered, a formula which is ” applicable to 
every kind of laughter and every kind of the 
ludicrous.” In order to clear the ground he 
first considers the conditions which excite 
laughter (what—that is, essentially constitutes 
the ludicrous , using this term to connote that 
which excites laughter), and next, the state of 
laughter itself. Let us take the latter first. 

Laughter leads to two main 
The State of effects. First it " interrupts 
Laughter. the train of mental activity ; 

it diverts or rather relaxes 
the attention, and so prevents 
the further play of the mind upon the ludicrous 
object. So powerful is laughter to interrupt 
conative process, that its more intense degrees 
arrest well practised and habitual bodily 
^actions; and the heavy laugher collapses, 
temporarily incapacitated for all mental or 
bodily activity.” I have more than once 
witnessed this state of collapse. 

" Secondly, the bodily movements of laughter 
hasten the circulation and respiration, and 
raise the blood-pressure ; and so bring about a 
condition of euphoria or general well-being 
which gives a pleasurable tone to consciousness.” 

The professor denies that 
The Conditions laughter is essentially the ex- 
Bxciting pression of pleasure, that we 
Laughter. laugh in obedience to a pleasur¬ 
able emotion. He contends 
that both philosophers and commpn opinion 
have wrongly “ regarded laughter as the normal 
expression of pleasure,” and cautions us against 
supposing laughter to express ”a more intense 
degree of the feeling which is expressed by the 
smile,” which he says is “ unquestionably the 
normal expression of pleasure.” The one appears 


about the third week; the other about the 
third month. 

He has to admit, however, that we are often 
pleased when we laugh, both because laughter 
is exhilarating and gives to consciousness a 
pleasant tone, and because “ many of the 
occasions of laughter are complex and include 
a distinctly pleasing element, as in many 
instances of the ludicrous.” 

Admitting so much, he nevertheless main¬ 
tains that ” the things we laugh at are essen¬ 
tially displeasing,” and that they “ would, 
in point of fact, displease us if we did not 
respond with laughter, inasmuch as they con¬ 
sist in the minor defects, mishaps and mis¬ 
fortunes of our fellows.” 

Having cleared the ground so 

The Survival far, the Professor inquires into 
Value of the essential meaning of 
Laughter. laughter. He brushes aside the 

idea that it is a mere by-pro¬ 
duct. So highly organised a process is not 
likely, as he says, to be purely accidental. 
” For what end,” he asks, “ does the human 
acquire the faculty of laughter ? What is its 
survival value ? ” 

He concludes that ” the things which evoke 
laughter are things which, if we did not laugh, 
would excite in us a feeble degree of sym¬ 
pathetic pain or distress.” The possession of 
this capacity for laughter shields us from the 
depressing influence which the many minor 
mishaps and shortcomings of our fellows would 
exert upon us if we did not possess it, and 
converts these depressing objects into f ‘stimu¬ 
lants that promote our well-being, both bodily 
and mentally .... laughter is primarily 
and essentially the antidote of sympathetic 
pain ... if each man had to suffer 
sympathetically, in however small a degree, 
all the minor pains of his fellows,” it would 
go hard with him, “ for these minor pains were 
so abundantly spread around him that he 
would have been almost continuously sub¬ 
jected to their depressing influence, and, under 
the cumulative effect of so many slight pains, 
his vitality would have been seriously lowered. 
Hence, as the sympathetic tendencies and the 
social habits of the species developed hand in 
hand, some antidote, some preventive of these 
too frequent, and useless minor sympathetic 
pains became necessary; therefore, the 
capacity of laughter was acquired as a pro¬ 
tective reaction against them.” Thus was he 
spared ” the needless suffering which would 
have been his lot if he had been condemned to 
share all their multitudinous lesser pains! ” 
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Professor McDougall sums 
up his views thus : “ Laughter 
Summary. is an instinctive reaction of 
aberrant type. The objects 
which primarily excite this in¬ 
stinct are such actions, situations, and aspects 
of human beings, as would excite in us some 
sympathetic pain or distress if we did not 
laugh. The biological function of laughter is 
defence of the organism against the many 
minor pains to which man is exposed by reason 
of the high sensitivity of his primitive sym¬ 
pathetic tendencies. This defence is achieved 
in two ways : first, the arrest of the thought; 
secondly, the bodily stimulation resulting 
from laughter. ” 

That laughter performs a bene¬ 
ficent function, none can doubt 
Criticism. —this truth is implied in the 

adage, 11 Laugh and grow fat ” 
—and that part at least of this 
beneficent function is in the direction indicated 
by Professor McDougall may readily be granted. 
As Byron tersely puts it: 

If I laugh at any mortal thing 
Tis that I may not weep. 

It is well that we should be able to detect a 
comic element not only in the minor mis¬ 
fortunes and foibles of our fellows, but in mis¬ 
fortune generally, be it great or small, and 
whether it smites our fellows or ourselves. 

This truth was recently brought home to me 
on witnessing the breakdown of a taxi-cab. A 
wheel came off, and the taxi turned over and 
slid for some distance on its side. A crowd 
gathered round, and two passengers were 
quickly dragged out, fortunately little the worse 
for their shaking. All eyes were now turned 
upon the driver, whose sorry predicament 
excited, as might be expected, much interest, 
though apparently but little sympathy. It 
was an awkward situation for the poor fellow, 
none the less so from the fact that the damaged 
vehicle (as I found out afterwards) was his 
own property. After surveying it calmly 
for a short time, something in the situation 
seemed to tickle him, for he suddenly burst 
out laughing, and then set about putting things 
right in an entirely matter of fact and business¬ 
like manner. 

While granting to laughter a protective 
function and even extending this function 
beyond the sphere accorded to it by Professor 
McDougall, I find no warrant for supposing 
that it constitutes the essential purpose and 
meaning of laughter, any more than for accept¬ 


ing the theory of Bergson, which attributes to 
laughter a purely disciplinary function. 

It is obvious, for instance, that 
Infantile the laugh of the infant does not 
Laughter. come under McDougall's cate¬ 
gory. If we are to regard this 
early laughter as the manifesta¬ 
tion of feeling, which presumably it is, I do not 
know what that feeling can be unless it be 
one of pleasure. Clearly there can be no 
question here of any antidotal action or sym¬ 
pathetic pain, since the infantile mind is far 
behind the stage at which sympathy emerges. 

Nor can it be contended that the laughter 
of the child, or of the primitive savage performs 
any such antidotal function. 

There are, as it seems to me, 
Causes of several sources of laughter : 

Laughter. It may result from a purely 
physical condition such as 
tickling the body. 

In the case of the infant it betokens vague 
pleasure. 

It may break out from the mere joy of fife. 

It may be excited by specific emotional 
states. Such as: 

The laughter of embarrassment, and the 
Mephistophelean laughter of scorn and triumph; 
but the specific emotion which more than any 
other excites laughter is the sense of the 
ludicrous—that is, the peculiar emotional 
state engendered by the contemplation of 
comical things. These, it is true, largely 
consist of the defects, discomfitures, and 
foibles of our fellows; but it is a mistake to 
suppose that they monopolize the entire field 
of the ludicrous. I doubt even if they con¬ 
stitute its primary source. 

Long before the child is able to apprehend 
those minor defects and misfortunes which 
cause his elders to laugh, it has developed 
some sense of the ridiculous, for it will laugh 
at grotesque objects and silly antics ; moreover 
the funny tricks by which the comic actor 
“ brings the house down/ 1 are by no means 
exclusively at the expense of his fellows. 

The enjoyment we derive from 

The Laugh of comic entertainments lies, I 
Pleasure. take it, essentially in the 
emotional state which evokes 
laughter, and not in the act of 
laughing, though this, by its stimulating effect, 
enhances the enjoyment. 

The Editor. 
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Economy and Research. 

We are glad to note that the attempt to 
introduce a Bill into the House of Commons 
last week to prevent the application of public 
money to vivisection purposes, failed. The 
Bill was based upon the claim that public 
money so expended could well be saved at 
the present time without any harm to the com¬ 
munity. The Bill was opposed by Dr. Donald 
Murray, a Scotch member, who described it[as a 
flank attack on experimental research, research 
the promotion of which required the expendi¬ 
ture of public money. On a division, leave to 
introduce the Bill was refused by 170 to 102. 
The result is of some interest. The minority 
probably represents the full strength of the 
present House of Commons who have failed to 
recognise the value of research. It is possible 
that every member of this persuasion was 
urged to be in his place in order to support the 
Bill. The defeat consequently upon this 
occasion may be taken as a reflex of the House 
generally in favour of experimental research. 
The annual attempt to pass the Dogs Bill, 
has probably served a good purpose, by edu¬ 
cating the House in the necessity for research 
work, and its value. For that we should feel 
grateful to Sir Frederick Banbury, for the 
persist an ce with which he has pursued his 
hobby. 


The Cicatrisation of Wounds. 

Carrel has recently performed some inter¬ 
esting experiments on the factors which deter¬ 
mine the cicatrisation of wounds (Jour. Exper. 
Med., 1921, xxxiv., 425). If regeneration is a 
direct consequence of the loss of tissue and is 
initiated by an internal factor, the cicatrisation 
of a wound protected against all external 
irritation, should take place normally. If, on 
the other hand, some external factor is re¬ 
quired, no cicatrisation should occur, in such a 
wound. It has been observed that the latent 
period of cicatrisation of a wound dressed 
with dead connective tissue or plasma clot is 
abnormally prolonged. It was found also 
that as long as the wounds were protected 
against mechanical, chemical and bacterial 
irritations by a connective tissue dressing, there 
was no evidence of cicatrisation. It is not 
known whether cicatrisation can be prevented 
for an indefinite period, but undoubtedly if all 
external irritations are suppressed, the mec¬ 
hanism of regeneration is not set in motion at 
the usual time. It appears, therefore, that 
under ordinary conditions, cicatrisation is not 
initiated by an internal factor. In a wound 
protected by a non-irritating dressing, no 
granulation tissue or beginning of contraction 
was manifest for at least twenty-five days. 
It was found, on the other hand, that the local 
application of certain irritants, such as tur¬ 
pentine, chick-embryo pulp, or staphylococci, 
reduced the duration of the latent period to 


less than two days. Hence Carrel concluded 
that regeneration is initiated not by an internal, 
but by an external factor. 


The ** Chronic Appendix.*’ 

Harvey Cushing, the American Surgeon, re¬ 
cently expressed some views on what is called in 
the States the “chronic appendix,” in they out- 
nal of the American Medical Association, an ab- 
stact from which we reproduce here :—“ Time 
was when kidneys that ‘ floated ' a bit unruly 
were tacked up (for a longer or shorter time) 
where the surgeon thought they might better be. 
To-day the ‘ chronic appendix' must answer 
as sinner for all the pains on the right side of the 
belly—and also for gastric vagaries for which, 
in truth, it is occasionally responsible. Chronic 
appendicitis is a very real disease. Its mani¬ 
festations are various, indeed, but they are 
quite definite. Mere dragging pains in the 
right iliac region, or momentary pains, without 
definite attacks, without vomiting, even if 
pressure in the region of McBumey's point is 
somewhat painful (try the left side also!)— 
these do not mean chronic appendicitis or even 
' chronic appendix. 1 But tne individual who 
has such fleeting, dragging or vague pains 
from time to time (usually disappearing when 
recumbent) and who, in an unguarded moment, 
is told that he has a ‘ chronic appendix * is 
apt, sooner or later, to have that appendix 
removed—and to continue having his pains. 
Then he will be ready for the 1 focal infection ’ 
-ist, and after he has exchanged his molars 
for a set of rootless porcelains he will be ready 
for Christian Science, which, if his disturbance 
was a neurosis, will probably cure him. Such 
pains may arise from a variety of causes—from a 
prolapsed kidney, from muscle strain (static or 
occupational), from constipation, from sugges¬ 
tion. The diagnosis ‘ chronic appendix * is too 
readily made and too often wrong/' From the 
fact that the term “ chronic appendix " seems 
to be in general use in America, the remarks 
above quoted would indicate that appendices 
are often removed unnecessarily in that 
country. In these cases the question clearly 
involved is one of a wrong diagnosis. 


” Embolism.” 

The particularly interesting letter contributed 
to our columns last week by Sir D'Arcy Power 
on the subject of “ Embolism," endorses the 
importance of the subject in these days, as 
suggested by our correspondent in the Medical 
Press and Circular for May 3rd. It is a ques¬ 
tion of the day to be considered by surgeons, 
mainly because embolism in surgical practice 
has attracted little notice, and because it 
remains as an unexplained contingency. As a 
subject for inquiry it opens out a wide field, 
and introduces many speculative considerations, 
We may suppose a man, the subject of arterio¬ 
sclerosis, undergoing amputation of the thigh, 
in the course of which a minimum loss of blood 
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has occurred. Allowing for the blood which has 
been retained in the amputated limb, it must 
still be the case that more blood is contained in 
his tissues than is necessary. This would tend 
to increase the blood pressure upon arteries 
already diseased, and would facilitate cerebral 
embolism. From this may be deduced the 
question of whether a certain loss of blood in 
such a case at the time of the operation would 
not be in the surgeon’s interest, having regard 
to his results, no less than in the interest of the 
patient. The teaching of modern times has led 
to the suppression of haemorrhage during opera¬ 
tions as a tenet of scientific surgery ; whether 
this is always, or entirely, a sound precept to 
follow is open to question, in reference to the 
attempt to explain the contingency of embolism 
which has now to be taken into account. It 
would be of interest to learn the percentage of 
cases in surgical practice in the present day 
where embolism had occurred. What has trans¬ 
pired in this connection is the belief that these 
cases are becoming more and more frequent. 
As Sir D’Arcy Power suggests, the whole 
question might be subjected to a strict scientific 
examination in the hope that embolism may be 
found to be a preventable accident. 


Professional Tittle-Tattle. 

It is probable that most of the medical 
residents in a particular street in London will 
have noticed with relief that the public eye has 
ceased to be turned in the direction of their affairs. 
How have they emerged out of the ordeal ? Purely 
as the result of some tea-table tittle-tattle they 
have been dragged into the limelight and 
exposed as disgruntled persons, grumbling at 
the lack of patients. Our sympathy from the 
first has been with them—sympathy for the 
position into which they had been unwittingly 
dragged. It is merely a platitude to state that 
the ebb and flow of a consultant’s practice is 
mostly regulated by the ability of a patient to 
pay his fees. In times of depressed prosperity 
that ability is less than in prosperous times. The 
latter being the case in the present day, nothing 
is more natural as a result than that consulting 
rooms should be empty. What is there sur¬ 
prising in this ? The study of economy is 
necessary by everyone during‘the days through 
which we are passing. But it has been made to 
appear that the consultant was willing that his 
private affairs should become publicly known, 
despite the fact that his loss of practice was 
merely the expression of a condition of things 
common to the populace generally. The cry 
that a consultant’s fees were too high was 
fatuous, just as fatuous as if we were to waste 
space in explaining that they were not. A coal- 
heaver does not grumble because he cannot 
afford a motor-car to drive to his occupation. 
Neither has a person of limited means any reason 
for grumbling if the services of a distinguished 
•consultant are denied him because of the cost. 
So it is that the consultant will always find his 
services in request by those who, in normal 


times of prosperity, are in a position to gratify 
a desire for expert advice. But allusion cannot 
be omitted to another aspect of the vulgar 
publicity which has been given to this subject. 
In former days the acknowledged greatest 
newspaper in the world had earned a world¬ 
wide reputation for its leading articles. These 
articles were, in truth, essays contributed 
by master minds, whose literary style was a 
delight, whose subjects were an education, 
and whose word pictures were equal in 
attractiveness to Macaulay's celebrated third 
chapter, forming landmarks, ephemeral though 
they were, of the literature of our lan¬ 
guage. A vast change, however, has come over 
the scene in later years. Allowance may be 
made for the new demands of the present gen¬ 
eration, but we do not believe that these de¬ 
mands have naturally arisen ; they have come 
into being and are fostered and encouraged by 
the new order of things which a daily newspaper 
presents for the acceptance of its readers. 
Sensationalism is pursued to its utmost limit. 
Of what value is the leading article of the day 
from the point of view of literary merit ? It 
was said last week that a leading article of The 
Times was now sometimes the product of four 
writers. The same journal has recently in¬ 
dulged its readers with leading articles on such 
subjects as “ How to breathe properly,” “ Ner¬ 
vous women,” and “the Harley Street crisis,” 
edifying subjects with which to add to the high 
reputation of the journal. As topics for dis¬ 
cussion they suggest the “ big gooseberry 
season,” which journals appealing to a different 
class of readers make use of for purposes of their 
own. Such a policy is legitimate in the course of 
business. On the other hand, to make the affairs, 
based upon gossip, of a particular class of pro¬ 
fessional men the subject of public discussion is 
derogatory to the dignity of a journal claiming 
the reputation of The Times. 


Nerve Repair. 

Many substances have been used for the 
purposes of re-establishing the continuity of a 
nerve, when suture of its ends is impossible, 
and it has recently been found by Nagcotte 
that a piece of nerve preserved in alcohol will 
serve as a bridge for the new fibres. Nathan 
and Madier have used loose connective tissue 
enveloped in an aponeurotic sheath. Using 
dogs, in which a segment of the sciatic had 
been resected, they were able to show that 
the nerve fibres could traverse 10 cms. of inter¬ 
posed loose connective tissue. They state 
that the central and peripheral ends proliferate 
simultaneously, the one in the centrifugal, 
and the other in the centripetal direction. 
These two proliferations occur side by side, 
and the continuity of the nerve is re-established 
by fusion of the two sets of fibres. No union 
is obtained unless the interposed connective 
tissue is loose. Recent work, however, has 
reduced the number of cases in which an end to 
end suture of the nerve cannot be effected. 
Displacement of a nerve, like the ulnar, for 
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example, to the front of the elbow, facilitates 
reunion, and Stiles has shown that if the branches 
which anchor the nerve are freed along their 
courses much greater length of the parent 
trunk becomes available for suture. 


A Case of Congenital Absence of the Vagina. 

Congenital absence of the vagina is an 
anomaly of extreme rarity. A case of the kind 
was recently reported to the Academy of Medi¬ 
cine, Paris, by Baumgartner, who practised 
Baldwin’s operation and succeeded in forming 
an artificial vagina. The patient was a young 
woman, aged twenty-one. The vulva was 
normal, but without a vaginal orifice. The uterus 
was very atrophied, or, perhaps, more cor¬ 
rectly, ill-developed. Desirous of marrying, the 
patient was wishful for something to be done to 
relieve her condition. Baumgartner per¬ 
formed three successive operations in accord 
with Baldwin's technique. The treatment was 
necessarily prolonged, involving repeated dilata¬ 
tions owing to the external cicatrix being so 
little extensile, as well as in consequence of the 
new vagina forming adhesions with the adjoin¬ 
ing tissues. The result, however, was good, 
and was satisfactory to the patient in respect 
to the sexual requirement. The new vagina 
was large enough to admit two fingers nine 
centimetres in length. The point of importance, 
also, to be noted in the case, was the necessity 
of maintaining asepticity throughout. 


The Medical Postmaster-General of the United 
States. 

The President of the American Medical 
Association, Dr. Worth, has been appointed 
Postmaster-General of the United States. 
He is now making use of his latter position to 
counteract the propaganda of the Birth Control 
Party. In every post office the announcement 
is conspicuously placarded that “ it is a criminal 
offence to send or receive obscene matter by 
mail or express. The forbidden matter includes 
any directions for the prevention of conception. 
The offence is punishable by a fine of five 
thousand dollars, or five years' detention in the 
Penitentiary, or both. Ignorance of the law 
is no excuse." Dr. Worth is one of the most 
strenuous opponents of the Birth Control move¬ 
ment ; thus his action is sufficiently explained. 
His prohibitory order will probably apply to the 
contributions of medical men, in which birth 
control is dealt with. This notable ukase will 
compel the advocates of birth control in America 
to be careful in their propaganda policy. The 
post, at least, has been denied them for dissemin¬ 
ating their literature. But certain things are 
possible in the United States which are not 
possible in this country. 


A Warning Against Freudism. 

The medical correspondent of the Birmingham 
Weekly Post , is one of those whose experience 
has compelled him to condemn psycho-analysis, 
and he issues a serious warning to his readers 
against it. “ I have come across,” he writes, 1 


“ some cases of patients who have been reduced 
to a state of hysteria by the belief that quite 
ordinary emotions and sensations are in some 
way sexual and shameful. But the most per¬ 
nicious side of psycho-analytical books is the 
suggestion that many of them convey that the 
ordinary degree of self-control practised by 
decent people is harmful. The emphasis on 
‘ suppression ' has led some people to believe 
that there is medical authority for saying 
that unrestrained self-indulgence is desirable. 
There could be no more dangerous delusion.” 
What value there is in that which is called the 
new psychology will be adopted, he says, by 
the physician in his general practice, without 
formal psycho-analytical consultations. He 
mentions Coue as having done something to 
stem the public belief in psycho-analysis, but 
this will probably only have a temporary effect. 
In short, throughout, this critic condemns the 
new psychology, although the admission is made 
that “ in the many new volumes of nastiness 
which Freud and his school have turned out ” 
there may be some authentic facts of value to 
medicine. The point is made that psycho¬ 
analysis is now being forced upon the attention 
of the public in novels and plays, apart from the 
outpouring of medical literature upon the subject. 
There is certainly room for criticism, from this 
medical correspondent's point of view, and 
whether psycho-analysis has or has not a harm¬ 
ful effect in the present day demands an answer. 


Dr. J. F. Smith has been elected physician in 
charge of diseases of the skin and lecturer on 
diseases of the skin in the University of Glasgow, 
in succession to Dr. George McIntyre, who died 
recently. 


The president of the Academy of Medicine, 
Paris, at the last meeting, spoke in terms of 
warm appreciation of the work of the late Sir 
Patrick Manson, who was a corresponding 
member of the Academy. 


The Bill which is designed to effect economy 
in the administration of lunacy by reducing the 
number of masters in lunacy from two to one, 
has passed the House of Lords, and has been read a 
second time in the House of Commons. 


By the will of the late Sir Thomas Isaac Birkin, 
of Ruddington Grange, Notts, lace manufacturer, 
who died in January, aged 90, several Nottingham 
medical charities to which he was a munificent 
contributor during his lifetime derive further 
benefit. The estate is ^2,037,000. 


The War Office Committee of Inquiry into 
Shell-Shock has held its fortieth meeting. Lord 
Southborough presiding. The Committee has 
finished taking evidence and has had the benefit 
of the experience of a large number of experts, both 
military and medical. It is now considering its 
report/ It is expected that the report will deal 
in detail with the origin and nature of shell-shock, 
and will suggest measures which may be expected 
to mitigate the incidence of this group of nervous 
and mental disorders in future wars, and also 
measures for the treatment of patients suffering 
from such disabilities. 
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Dr. Arce, professor of clinical surgery in Buenos 
Aires Medical School, has been appointed Rector 
of the Buenos Aires University. 


Sir Archibald Denny, LL.D., will take the 
chair at the annual summer dinner of the Glasgow 
University Club, London, on Friday, May 26. 


Dr. W. O’Sullivan, of Killamey. has been 
nominated for the Presidency of the Irish Medical 
Association, and Professor F. C. Purser, of Dublin, 
for the Vice-Presidency. 


Professor Henri Hardmann has been chosen 
for the Presidency of the Thirty-First Congress of 
French Surgery, which will be held at the Faculty 
of Medicine, Paris, in October next. 


Surgeon-General J. T. Fotheringham has 
resumed active duty as Associate Professor of 
Medicine and Clinical Medicine in the University 
of Toronto, after a period of five years. 


Dr. Redmond Roche has been elected Presi¬ 
dent of the Society of Members of the Royal 
College of Surgeons, England, succeeding Dr. 
J. Brindley James, who died recently. 


Sir Henry Davy, K.B.E., C.B., M.D.Lond., 
F.R.C.P., Consulting Physician to the Royal Devon 
and Exeter Hospital, has died, at the age of 67. 
He was a colonel in the Territorial Army Medical 
Service. 


Sir Arthur Keith, M.D., F.R.S., Professor 
T. R. Elliott, D.S.O., M.D., F.R.S., and Professor 
G. E. Gask, D.S.O., F.R.G.S., have been elected 
Honorary Members of the West London Medico- 
Chirurgical Society. 


Dr. J. Marion Sims, founder of the Woman’s 
Hospital in New York, has had the memory of 
his work perpetuated by a bronze memorial 
tablet placed upon the wall of the operating 
theatre of the hospital. 


Professor Blaschke, the Berlin dermato¬ 
logist, has died at the age of 64. He was chiefly 
instrumental in founding the German Society for 
The Control of Venereal Disease, and after the 
death of Professor Neisser, became the President 
of the Society. 


Sir Joseph Fayrer has presented to the 
Royal College of Physicians, Edinburgh, a silver 
bowl on behalf of the officers of the 2nd Scottish 
General Hospital, in commemoration of the 
services rendered by the Fellows of the College 
during the war. 


Dr. Norman Walker, the representative of 
the General Medical Council, for the purpose 
of inquiring into the facilities provided for the 
teaching of students in midwifery at the Indian 
Medical Colleges, having completed his task, has 
returned to this country. 


Sir Harold J. Stiles, Regius Professor of Clinical 
Surgery, University of Edinburgh, and Dr. G. R. 
Marshall, Professor of Materiae Medica, University 
of Aberdeen, have been nominated for the 
Honorary Degree of LL.D. by the Senate of the 
University of St. Andrews. 


tonsillectomy. 

By SIR JOHN O’CONOR, K.B.E., M.A., M.D. 

Brutish Hospital, Buenoa Aires. 

In calling attention to a very simple Tand 
effective method of removing diseased tonsils, 
I wish it to be clearly understood that nothing 
is further from my desire than to intrude on 
the preserve of the throat specialist, for whom 
I have every reason to express profound respect. 

The following little operation is an evolution 
from long experience in general surgical work, 
and I find it applicable in the majority of cases 
which ordinarily present themselves. 

Ether is administered by the open method* 
and patient placed supine on an operating 
table, with his head lying horizontal on a small 
flat cushion, held firmly in position, with face 
looking vertically upwards, by both hands of an 
assistant who stands (clear) behind the head 
of the table. 

Another assistant standing on the right side 
introduces a Doyen’s mouth gag, and main¬ 
tains it in situ , while the operator, standing on 
the left side of patient, passes an open Mackenzie 
tonsillotome (preferably of pliable steel and 
usually of medium size) to the back of the 
pharynx, at the same time gliding his left 
index finger downwards along the inner side of 
instrument to guide it into position so that it 
may comfortably encompass the left tonsil. 
This manoeuvre is, at the moment, combined 
with a slight inward tilt of the handle, which 
serves to approximate the distal segment of the 
ring against the lateral pharyngeal wall below 
the projecting tonsil. The guillotine is then 
pressed home, and the instrument, tonsil, and 
left index finger come away together. 

The assistant promptly removes the gag, he 
and the operator rapidly change sides, and the 
same procedure is repeated on the right side. 
(N.B.—During the moment of transformation 
of position, the assistant who holds the head 
inclines it to one side so as to allow blood to 
flow out of mouth) instantly the right index 
finger is hooked behind palate in quest of 
adenoids which, if present, are extirpated by 
a curette. The gag is removed, and the 
patient’s head and shoulders are dropped, 
momentarily, over the side of the table to 
facilitate ejection of blood. 

The essentials of this method are well 
disciplined assistants, rigid maintenance of the 
patient’s head in the horizontal plane, and the 
intelligent guidance of the left index finger. 

It is exceptional to occupy more than one 
minute in performing this operation (inclusive 
of removal of adenoids), and I do not hesitate 
to add that I am unable to recommend its 
adoption by any one who would squander three 
minutes in its execution. 

The results, viewed ten days later, compare 
favourably with any other method of which 
I am cognizant. 
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SURGICAL SHOCK.* 

By JOHN D. MALCOLM, M.B., F.R.C.S.Ed. 

Consulting Surgeon to the Samaritan Hospital for Women, 
Marylebone. 

The expression “ surgical shock ” is applied 
in'this paper to a condition caused by a stimula¬ 
tion of sensory nerves. It is not intended to 
indicate an association with surgery, but only 
.that there is an absence of haemorrhage, 
crushing of tissues, septic infection and other 
complications which are apt to accompany 
accidental injuries. A study of shock during 
a surgical operation has the further advan¬ 
tage that the changes develop so slowly, that 
they can be analysed, whereas if an uncom¬ 
plicated stimulation of sensory nerves does 
arise from an accident, the symptoms often 
develop with such extreme rapidity that their 
sequence cannot be traced. There is, of course, 
no reasonable doubt that the conditions are 
essentially the same whether they arise gradu¬ 
ally or immediately. 

When I first had the opportunity of studying 
the surgery of the abdomen, frequent tappings 
of ovarian cysts and consequent peritoneal 
adhesions often necessitated prolonged opera¬ 
tive treatment. Irritating lotions were freely 
used and a chilling carbolic spray played upon 1 
the abdomen throughout the operation. Symp¬ 
toms of shock were then common. This 
condition in a well-marked form is compara¬ 
tively seldom seen as a result of modern 
surgery. The changes may, however, still 
be detected. They want more looking for, but 
a constant watching of the peripheral pulse will 
show them from time to time. They should 
be looked for before serious trouble arises. 
If the pulse at the wrist is examined because 
danger arises, the opportunity for studying 
the vascular changes in their beginnings has 
generally passed. 

When a state of shock occurs, the pulse may 
be quick and feeble from the first, in which 
case an important point cannot be detected. 
But in a considerable proportion of operations, 
chiefly in those performed upon patients with a 
strong heart muscle, the pulse at first does not 
hasten and sometimes it becomes larger and 
more tense at the wrist. Later the radial 
pulse, still sometimes remaining slow, gradually 
diminishes in size and in the force of its beats, 
until it may cease to be felt. A complete 
absence of palpable impulse in the radial 
artery and a slow heart action are occasionally 
found together. In these circumstances the 
carotid arteries pulsate with great force, whilst 
the heart sounds are loud and distinct and 
indicate clearly that the heart muscle is acting 
with vigour. The evidence of a gradual con¬ 
traction of the arteries in spite of a powerful 
heart action is thus clear. In the following 
stage of the development of shock there is a 
progressive quickening of the heart’s pace, 
during which the radial pulse, if not already 
gone, ceases to be felt. The carotid pulse 

* Paper rearl before the Royal Society of Medicine (Obstetric 
and Gynecological Section), May 4, 1922. 


also becomes smaller and weaker and the blood 
pressure obviously falls everywhere. Exposed 
tissues are now blanched, an incision does not 
bleed, and eventually the whole vascular 
system becomes as depleted of blood as in a 
case of severe haemorrhage, even when the 
operation has been performed with little loss 
of blood. In my earlier work I often saw 
anaemia so extreme that after closure of the 
abdomen it was difficult to be sure that a 
ligature had not slipped and that a free haemor¬ 
rhage into the peritoneal cavity was not 
taking place. As the changes develop the 
temperature falls gradually until, in the rectum, 
it is too low to be registered by any ordinary 
clinicad thermometer. Perspiration becomes 
profuse in proportion to the smallness and 
quickness of the pulse. 

A condition not now often obvious was 
formerly of serious clinical importance. The 
removal of the patient from the operating table 
to her bed frequently aggravated the symptoms 
and threatened death from heart failure. 
Recovery of consciousness and a return of the 
pulse to the wrist with a slowing of the heart’s 
action were frequently delayed for hours, 
during which the circulation was a cause of 
much anxiety. 

These troubles almost completely ceased 
after a change of treatment. It was formerly 
customary to starve patients as much as 
I possible, after abdominal operations, both solid 
and liquid nourishment being withheld, under 
the belief that, by reducing the activity of 
intestinal peristalsis, a development of periton¬ 
itis was made • less likely. Now liquids are 
given by the mouth as soon as the patient can 
swallow, or by rectal, subcutaneous or intra¬ 
venous injection on the operating table, if that 
is considered necessary. By these changes the 
dangers of shock were at once enormously 
reduced and curtailed, proving to demonstra¬ 
tion that a loss of fluid from the body is one 
of the most important conditions of that 
state. 

It is known that irritation of sensory nerves 
causes contraction of the arterioles followed by a 
rise of blood pressure in the large arteries, and 
the evidence above recorded indicates that if the 
injuries to nerves are sufficiently prolonged, or 
often repeated, the whole vascular system, 
beginning with the arterioles, becomes tensely 
contracted. As a consequence the blood- 
pressure in the large arteries rises at first. Fluid 
then escapes freely from the vessels and from 
the body as perspiration. This causes a fall 
of blood pressure throughout the vascular 
! system in proportion to the escape of fluid. 
I The fall of blood pressure is exactly comparable 
to the loss of pressure-raising power when a 
leakage occurs in any piece of machinery which 
I depends upon hydraulic force for its movements, 
j For example when an operating table is rateable 
I by a hydraulic pump, the foot lever sometimes 
offers little resistance to pressure and the table 
! cannot be moved because the oil leaks. 

The significance of the escape of fluid is 
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occasionally emphasised during an operation if 
a sudden loss of blood is accidentally permitted 
when a state of advanced and still developing 
shock exists. The effect in aggravating symp¬ 
toms of shock is out of all proportion to the 
amount of blood lost. 

Haemorrhage during an advanced stage of 
surgical shock by allowing a rapid removal of 
fluid permits a more speedy contraction of the 
peripheral vessels. The rapidly accelerating 
effect on the symptoms shows that the loss of 
fluid, when there is no haemorrhage, is resisted 
and delayed by an opposition to its escape 
through the walls of the vascular system. 
That such a resistance exists is indicated also 
by the concentration of the blood which is 
characteristic, and which shows that the fluid 
parts of the blood escape more readily than the 
red cells. This concentration was noted by 
Sherrington and Copeman in 1893, and it has 
recently been shown that the red blood cells 
may be relatively increased to a degree which 
indicates a loss of 40 per cent, of the blood 
volume. 1 In a case of severe uncomplicated 
haemorrhage an opposite change in the density 
of the blood takes place. The pressure in the 
tissues is relatively higher because of the escape 
of blood, and fluid passes rapidly into the 
vessels from the tissues. The blood therefore 
becomes diluted. Although in shock the 
changes are primarily due to active contraction 
of the vessels and in haemorrhage to a passive 
contraction as fluid escapes, the end results are 
the same. In both the blood pressure becomes 
very low, because of the diminished quantity 
of fluid in the vascular system. In both coma 
and death are produced by a shutting-off of 
the blood supply to the tissues and brain as the 
vessels contract. In haemorrhage blood-pressure 
falls from the first, and an active vascular 
contraction hastens the loss of fluid. In shock 
the vascular contraction first raises blood 
pressure in the large arteries, but in the later 
stages it hastens the loss of fluid and shuts off 
what remains from the tissues. The clinical 
importance of making a distinction between 
the two, for example, in a case of possible 
unseen haemorrhage, is of course very great. 

Prof. Leonard Hill 2 has urged, with con¬ 
vincing arguments, that filtration from pressure 
does not take place in the living body, and that 
movements of fluids outside the vessels, or 
from the vessels into the tissues, depend upon 
vital forces in the body cells. That there is no 
filtration in living tissues comparable to that 
which takes place through dead membranes is 
certain and the evidence is complete that 
excretory cells are active agents. But they 
are under nerve control and as a rule abundant 
material is supplied by the vessels when 
secretion is active. Moreover, when much 
fluid is swallowed much is got rid of by the 
kidneys or by the skin, and when it is desired 
to increase the secretion of urine an abundance 
of bland fluid is administered, in addition to 
the use of other therapeutic measures. In the 
state of shock slowly induced in human beings 


a transference of fluids out of the vessels is 
preceded by an increase of pressure upon the 
blood by the vessel walls, and in a case of 
haemorrhage the transfer of fluid into the 
vessels is preceded by a reduction of resistance 
within the vessels. In these two instances the 
fluids of the body certainly pass from place to 
place so as to rectify the temporary relative 
disturbance of pressure which occurs. No 
doubt a nervous centre controls the body cells 
and compels them to facilitate the necessary 
changes, any increased imbibition of fluids 
which takes place being reflexly induced as part 
of the mechanism provided for the maintenance 
of a normal balance of pressure and of chemical 
constitution within the tissues. That fluid 
must pass out of the vessels when they contract 
is a mechanical necessity, and that it must be 
received by the lymphatics or by the body 
cells is also necessary. 

The importance of this becomes obvious 
when certain septic and toxic cases are con¬ 
sidered, in which, although the need for a 
secretion of sweat is urgent, yet this cannot 
be brought about by any means. I hope to 
discuss this condition elsewhere, and will only 
point out now that the patient who will not 
sweat has generally a hot and dry and often a 
red skin and is not in a state of surgical shock. 

When a healthy man is suddenly thrown 
into a condition of profound shock by a severe 
injury, the changes above described take place 
almost instantaneously, an enormous amount 
of fluid is quickly lost and the dazed or uncon¬ 
scious mental condition, the extreme muscular 
collapse and the tendency to failure of respira¬ 
tion which constitute part of the symptoms 
are attributable to the shutting off of the 
blood supply from the tissues generally, and 
finally from the brain. The tissues are starved, 
exactly as they are starved by an uncomplicated 
slow haemorrhage. If this condition continues 
death must follow. 

A development of surgical shcck may be 
arrested at any stage by a cessation of its 
cause, and, if this occurs in time, all the 
symptoms pass off, evidences of a relaxation of 
the vessels being often easily detected by a 
careful examination of the vascular changes. 

In his latest book dealing with the nature of 
shock, Geo. W. Crile writes that “ In our experi¬ 
ments on normal animals the first injury, or 
at least one of the early injuries or stimulations 
of a nerve trunk, always produced a rise in 
blood pressure; but after the animal had 
become well exhausted, trauma or severe 
stimulation of nerve trunks caused little or no 
rise in the blood pressure ; in fact, in many 
instances the blood pressure fell. After an 
animal had been reduced to the condition in 
which stimulation or injury produced a primary 
fall of blood pressure instead of the primary 
rise which resulted when the animal was fresh, 
it was found to be practically impossible to 
raise and sustain the blood pressure by thera¬ 
peutic measures.” 8 

Thus, there is complete agreement between 
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my clinical and Crile’s experimental observa¬ 
tions concerning the changes of blood pressure 
caused by stimulation of sensory nerves. The 
pressure is first raised, later it falls. But 
whereas I believe that the vasomotor system is 
intensely active, that the vessels are contracted, 
and that the fall of pressure depends upon a 
loss of fluid from the vascular system, Crile 
teaches, in 1921, that a directly opposite change 
takes place, that “ surgical shock is mainly due 
to impairment or breakdown of the vasomotor 
mechanism. The evidence from which this 
conclusion has been reached is the following : 
Nerve-fibres when subjected to stimulation, 
mechanical or otherwise, may cause either an 
increase or a decrease in the blood pressure. 
The presence of the so-called * pressor ’ nerve 
mechanism is well established, as is also the 
presence of the so-called ‘ depressor/ . . . 

Now, mechanical stimulation of sensory nerves 
when both the animal and the nerve are fresh 
produces a rise in blood pressure, due largely 
to a stimulation of the ‘ pressor ' mechanism. 
On repeating the stimulation of the same nerve 
each subsequent repetition is attended by a 
diminished pressor action, and finally no effect 
is produced upon the blood pressure. On the 
contrary, there may be a fall in blood pressure 
after still further stimulation—that is to say, 
the depressor action alone may appear." 4 

Running through the whole of Crile’s writings 
there is the idea that in connection with shock 
a low-blood pressure indicates a depressor 
action or a relaxation of some part of the 
vascular system, and that a very low blood 
pressure is a proof that there is a complete 
breakdown or exhaustion of the vasomotor 
nervous mechanism. This makes his argument 
extraordinarily difficult to follow and altogether 
unconvincing, whilst his conclusion seems quite 
unproved, to those who recognise that leakage 
of fluid from any piece of mechanism, actuated 
by hydraulic force, necessarily takes away much 
and perhaps all of its pressure raising power. 

Moreover, there is direct evidence regarding 
the state of the vessels. Crile himself says the 
arteries are quite empty 5 in the state of 
shock, and if so they must be contracted. 

Definite experimental evidence that the 
vessels are contracted was put forward 6 in 
1909 by Dr. M G. Seelig and Prof. E. P. Lyon, 
of St. Louis, Mo. U.S.A., Crile refers 7 to their 
records in his latest work, but he does not state, 
and he makes no attempt to refute their con¬ 
tentions. 

In 1907 Professor Porter recorded an “ in¬ 
vestigation into the effect of uniform stimula¬ 
tions of the depressor, brachial and sciatic 
nerves at various levels of blood-pressure from 
the normal down to about 9 m.m. 8 of mer¬ 
cury." He showed that “ the absolute change 
in blood-pressure upon stimulating these 
afferent nerves remains almost unchanged 
until the blood-pressure has fallen to about 
one-third its usual height," 9 and that “ the 
reflex fails only when the blood-pressure sinks 
to a level at which anaemia of the vasomotor 


centres is certain. Indeed, all we know regard¬ 
ing these and similar cells strengthens the belief 
that their endurance under stimulation is very 
great. On the other hand, they are extra¬ 
ordinarily sensitive to changes in the blood- 
supply." It was added that “ the data pre¬ 
sented are wholly opposed to the hypothesis 
that would explain surgical shock by the 
exhaustion of the vasomotor centres." 10 

Porter showed that the percentile rise of 
pressure (the percentage of rise with reference 
to the existing pressure), was greater as the 
blood-pressure fell. Crile’s comment is that 
“ applying Porter’s percentile interpretation 
to the effect of adrenaline, the percentile rise 
would be over 300 per cent. ; that is, according 
to Porter’s reasoning, the vascular state is 
three times better than normal, but neverthe¬ 
less the dog is dying. The error in Porter’s 
reasoning may be made more clear by a homely 
illustration. If a goad be applied to a fresh 
horse, the resulting increase in speed may be 
stated as a percentile increase. When the 
horse is in extreme fatigue and an equal goad 
is applied, the percentile increase will probably 
be the same, but nevertheless the horse 
is exhausted." 11 

This looks like a reductio ad absurdum, but 
Porter gives definite evidence that the vaso¬ 
motor mechanism responds to stimulation 
when shock is fully developed, and Crile ex¬ 
claims that " the dog is dying." This is not a 
contradiction of Porter's contention. Crile's 
illustration confuses the issue by failing 
to differentiate between the dog and its 
vasomotor system. His hypothetical horse 
which becomes exhausted represents the 
dog. His hypothetical horse represents also 
the vasomotor system of the dog. To deduce 
from the state of the one that the other 
must be in the same condition is not a sound 
argument, and to represent the dog and its 
vasomotor mechanism, the whole and a part, 
by the same horse, makes any conclusion of 
doubtful value. The suggestion that " the 
vascular state is three times better than 
normal" in the condition described by Porter 
is as unwarranted as would be an assertion 
that a horse behaves better in proportion to 
the speed with which he bolts. 

Further support for the view that the vaso¬ 
motor mechanism maintains its activity is 
found in the reports of the Special Investiga¬ 
tion Committee on shock and allied conditions. 
That committee concluded that “ the vaso¬ 
motor centre should be regarded as an agent 
whose functions are extremely stable and 
whose capabilities for continued services are 
its most outstanding feature." 12 

So far as I know, Crile has not in any of his 
writings discussed the effect of a loss of fluid 
from the vascular system as the state of shock 
develops. In man a large loss of fluid by 
sweating takes place. In the dog there is no 
corresponding loss from the skin, but the pallor 
of the tissues, the low blood-pressure following 
a rise, and the concentration of the blood are 
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demonstrable. The mouth and lungs are the 
natural channels for a loss of fluid and heat in 
the dog. When that animal has taken hard 
exercise he lies down with his tongue out, 
panting rapidly, fluid dripping from his mouth, 
and his breath is saturated with moisture. 
Probably in the dog there is in the state of shock 
a free loss of fluid as saliva and in the expired 
air, but no such excess is recorded, although 
in the few experiments I have seen on this 
animal, it appeared to me that there was 
always a free flow of saliva. 

Shock is not easily induced in a dog and 
heroic measures have to be taken. Crushing 
and burning the feet, and removal of as much 
as three-fourths of the integument of the body, 
followed by sponging the raw surfaces, are 
mentioned by Crile, who from time to time 
also helped the process by a letting of blood. 18 
A loss of fluid is essential unless shock in man 
is entirely different from shock in dogs. It is 
obvious that the great loss of fluid from the 
vessels, known to occur in the state of shock, 
may explain the fall of the blood-pressure in 
shock as in haemorrhage, but this does not seem 
to have been considered. By this omission 
I believe that Crile has overlooked the true 
explanation of the nature of shock. 

Crile has published a series of photographs, 
a really beautiful demonstration that certain 
brain, liver, and adrenal cells undergo degene¬ 
ration in a great many conditions of exhaustion, 
but exhaustion of the vasomotor system is 
inextricably mixed up with exhaustion of the 
body itself. Crile says “ Our premises in 
studying fatigue, shock and exhaustion, are 
identical. These states have interchangeable 
values/’ 14 In describing the condition of 
the cells, Crile records his observations on cases 
of haemorrhage next to those arising from 
trauma, and surely haemorrhage must act by 
starving the tissues and cannot be a cause of 
over-stimulation and exhaustion of the nerve 
centres. The evidence is strong that these 
changes are in all cases due to starvation, 
sometimes because of exhaustion of the body, 
sometimes from haemorrhage, and in surgical 
shock from a cutting off of the blood-supply 
by an excessive contraction of the whole vaso¬ 
motor system, associated with much loss of 
fluid. In a paper just published by Mott and 
Uno, the statement is made that the brain, in 
fatal cases of shock, shows conditions similar 
to those observed by Mott after ligation of all 
four vessels to the brain. This supports the 
view that death by shock occurs from arrest 
of blood supply to the brain. 15 

If the view advocated in these pages is 
correct, then recovery from shock must depend 
upon a relaxation of the blood vessels when the 
causes of shock cease. Clinically, after the 
most severe operations are finished, if the 
patient is alive, if no vital part is injured, if 
there is no toxic or septic infection, and if little 
blood has been lost, that is, in a case of uncom¬ 
plicated surgical shock, the chances that re¬ 
covery will take place are very strong. When 


the causes of undue vascular contraction cease 
the tendency to a return to the normal calibre 
is insistent. 

Nevertheless, attempts to force recovery, 
whilst the stimulus to vascular contraction is 
active and increasing, are of little if any use. 
Concerning injection of saline fluids into a 
vein, Crile wrote that this always caused a 
rise in the blood pressure of an animal in shock. 
But “ in 18 the cases of deepest shock the 
rise in the blood pressure was not sustained 
beyond a certain time, even during the infusion. 

. . . Blood counts and haemoglobin esti¬ 

mations showed that the blood was not much 
diluted by the saline. The solution escaped 
from the vessels at a rate fairly proportional 
to the rate of infusion, mainly through the 
channels of normal absorption of water. The 
fluid accumulated in the walls and the lumen 
of the stomach, the intestines, and the abdo¬ 
minal cavity, in the respiratory tract, the 
thoracic cavity and the subcutaneous tissue. 

“ When the infusion approximately equalled 
300 c.c. per kilo, the amount of fluid accumu¬ 
lated in the splanchnic area caused embarrass¬ 
ment, even failure, of respiration, by mec¬ 
hanically fixing the diaphragm and the movable 
ribs.” 

The Special Committee on Surgical Shock 
devoted much attention to the treatment of 
“ secondary shock ” and of haemorrhage, during 
the war, by injection of various fluids into the 
veins and declared that “ the results were less 
favourable in proportion as the shock factor 
predominated over that of haemorrhage.” 17 
Here again, there is evidence that when the 
causes of shock are active an injection of fluid 
cannot force recovery. In cases of haemorrhage 
a replacement of suitable blood is immediately 
effective and as the vessels relax, when causes of 
shock cease to act, fluids are readily taken into the 
body, however, and whenever they are offered. 
The difficulty in introducing fluid when the 
causes of shock are active and the avidity with 
which it is received as recovery takes place are 
easily understood if the vessels contract as 
shock develops and relax as it passes off. These 
conditions cannot be so clearly explained if the 
vessels relax during shock and therefore con¬ 
tract during recovery. 

Attempts to raise blood-pressure, when shock 
is well-developed, by administering vaso¬ 
constrictors is, according to the explanation 
advanced, worse than useless. 

Not vaso-constrictors, but vaso-dilators, are 
indicated. Eugene Boise 18 has long advocated 
the intravenous injection of a preparation of 
veratrum viride to release a cardiac spasm and, 
according to my view, the time-honoured resort 
to brandy as a vaso-dilator after an accident 
is justified. But these measures are chiefly 
required to start vaso-dilation when it is doubt¬ 
ful whether recovery will take place. When 
dilatation begins it will continue, if other 
conditions are favourable, and if fluid is 
supplied as the vessels dilate. Conservation of 
heat and restoration of heat lost are powerful 
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agents in promoting recovery. Any fluid given 
in any way should therefore be warm. 

In the treatment of surgical shock, then, the 
important needs are to arrest further causes of 
shock, including pain, to keep the respiration 
going, to supply fluids as they can be absorbed 
and to restore heat to the body. No operation 
that can be delayed should be undertaken when 
the state of shock is acute and severe. 

The foregoing pages have been devoted to a 
consideration of the effects of an uncomplicated 
stimulation of sensory nerves. It seems to me 
of very great importance, for the understanding 
of many surgical problems that shock thus 
induced, should be clearly differentiated from 
similar conditions which, however exactly 
they may simulate shock, are produced in 
other ways. A reaction to injury constitutes 
the condition to which the word shock was 
first applied, and, in my opinion, much confusion 
would have been avoided if the word had been 
preserved with only one medical meaning. I 
wish to insist upon the view that a condition 
of shock, brought about by an uncomplicated 
stimulation of sensory nerves does exist. 
This is [proved by the excellent work of 
G. W. Crile on the prevention of shock. 
By blocking—that is, anaesthetising, nervous 
tracts, the passage of stimulations through them 
can be arrested, and a development of the 
condition of shock can be prevented absolutely. 
When a patient is under efficient spinal anaes¬ 
thesia, it is impossible to induce shock by an 
operation causing stimulation of nerves com¬ 
municating with the brain through the anaes¬ 
thetised part of the cord. Symptoms of haemor¬ 
rhage may arise during such an operation and 
simulate those of shock, but there can be no 
true primary shock as long as the spinal 
anaesthesia is effective. 

Therefore, whatever the correct interpreta¬ 
tion of the changes following stimulation of 
sensory nerves may be, it is certain that a state 
of shock with the fall of blood-pressure above 
described may be induced by a sufficient 
stimulation of these nerves. 

The Special Investigation Committee on ( 
Surgical Shock, appointed in 1917 by the | 
Medical Research Committee, drew " a dis¬ 
tinction, afterwards generally recognised, be¬ 
tween * primary shock,' a condition appearing ; 
rapidly after injury and resembling a prolonged | 
and severe fainting, and ‘ secondary shock,' a 
more slowly ingravescent condition seen in the | 
cases as received at the clearing stations. . . 

The special problem before the committee was j 
to investigate the nature of the * secondary j 
wound shock' " l9 and they described this as | 
largely a toxaemia, associated with a relaxation 
of the capillaries throughout the body. 

The conception of shock as a toxaemia has in 
some writings, if only by implication, been 
extended to include all forms of shock. There 
are at least four causes of mischief, namely, 
trauma, toxic poisoning, septic poisoning and 
haemorrhage, each of which, when fatal, may 
produce, without the others, similar, if not the 


same end conditions in the vascular system. I 
pointed out in 1893 that in a fatal septicaemia 
“ the temperature is usually high, but may fall, 
almost as in shock," 10 and that wound dis¬ 
charges and other substances, with or without 
life, when circulating in the blood may produce 
effects “ so severe as rapidly to induce great 
contraction of the arteries, a high temperature 
and death. It is even conceivable that death 
may be produced almost with the suddenness 
of shock." 11 Recent investigations concerning 
hystamine and anaphylaxis show that death 
can certainly be produced by poisons, imme¬ 
diately, as if by a severe irritation of sensory 
nerves. I do not, however, know of any 
surgical condition in which clinical evidence of 
dilatation of the capillaries is associated with 
symptoms of shock or with any shock-like 
state. 

But whether the vascular changes character¬ 
istic of shock when brought about apart from 
an injury should still be described as shock, 
and whether there is a form of shock-like 
condition characterised by a dilatation of the 
capillaries are questions which, as this paper 
is already so long, must be discussed on some 
other occasion. 
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ON CERTAIN CAUSES OF CHRONIC 
CONSTIPATION NOT USUALLY 
RECOGNISED. 

By EDGAR F. CYRIAX, M.D. (Edxn). 

London. 

In the course of time many determining and 
contributory causes of chronic constipation 
have been recognised, but there exist certain 
others, due to structural anomalies, which up to 
the present have by no means received the 
attention they deserve. As they are fairly 
common, and if not removed may act as a 
permanent bar to the cure of the disease in 
question, I consider that a brief account thereof 
may prove acceptable. 
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I.—" Sagging ” of the Ribs Whereby Their 
Angle of Inclination Becomes Patho¬ 
logically Increased. 

The normal downward slant of the ribs is, of 
course, not absolutely similar in all cases as it, 
to a certain extent, depends upon figure, age, 
•etc., but the following data may be accepted 
as fairly accurate guides :— 

)H((a) The top of the sternum is on a level with 
the disc between the second and third dorsal 
vertebrae. 

(6) The junction of the manubrium is on a 
level with the top of the fifth dorsal vertebra. 

(c) The lower end of the body of the sternum 
is opposite the ninth dorsal vertebra. Variations 
in this measurement are commoner than in the 
two previous ones. 

The sagging of the ribs will evince itself by 
the individual portions of the sternum being 
below their correct level, and by the too great 
proximity of the lateral lower costal margin 
to the anterior superior spine of the ilium. I 
cannot find any record of measurements having 
been made to ascertain the normal relationship 
of the latter bony points, but pathologically 
it is not uncommon to see so much sagging of 
the ribs that they nearly touch, and actually 
do so when even a slight amount of lateral 
flexion of the trunk is allowed to take place. 

In practically every case the cause of the 
sagging of the ribs is to be found in deficient 
action of the muscles that normally maintain 
the bones at their correct angle. The reasons 
for this deficiency may be general or local:— 

(а) General, from anaemia, malnutrition or 
other conditions that retard physical develop¬ 
ment. 

(б) Local, from poor lung development either 
from old pleurisy that has not completely 
resolved, bronchial obstruction, adenoids, etc. 

The results of the sagging are in many cases 
aggravated by the fact that some or all of the 
thoracic muscles become permanently con¬ 
tracted in greater or less degree, this being 
effected by Nature as a kind of protective 
mechanism in order to prevent further increase 
in the deformity. It may be augmented by 
reflex impulses from intrathoracic conditions 
which may act on the thoracic muscles in the 
same way as abdominal ones act on the muscles 
of its parietes. 1 

In consequence the thoracic muscles, in whole 
or in part, have their powers of contractility 
and elasticity diminished. The results on the 
abdomen are :— 

(а) The upper part of the abdomen becomes 
reduced in size; enteroposis easily occurs, 
which in itself is one of the causes of constipa¬ 
tion, and there is a tendency for continued 
pressure to be exerted upon the viscera, 
causing stasis. 

(б) Diminution of the degree of changes of 
alternate increase and decrease of pressure 
that take place during normal respiration. 

(c) Either by the rigidity involving the 
erector spinae or from actual intercostal nerve 
irritation, the corresponding sympathetic 


ganglia may become involved in like manner ; 
this readily spreads to the splanchnic nerves 
and causes intestinal inhibition. 1 

II. —Irritative Affections of the Erector 

Spin as or Other Structures in its 

Neighbourhood. 

The conditions that may fall under this 
heading are as follows :— 

(a) Minor displacements of vertebrae. 

(b) Displacement of the intervertebral discs. 

(c) Synovitis of the vertebral joints. 

(d) Ligamentous contractions and adhesions 
between the vertebrae. 

(e) Minor displacements of ribs. 

(/) Fibrositis and adhesions of muscles, 

Any of which is liable to cause splanchnic nerve 
irritation with resultant diminution of peri¬ 
staltic action in the intestines. I have in a large 
number of one or other of the above conditions 
(or several in combination) found lower dorsal 
paravertebral tenderness so intense that any 
but the very lightest palpation was impossible. 
The improvement in the constipation (which 
I am convinced was caused by splanchnic in¬ 
hibition resulting from the spinal nerve irrita¬ 
tion) went hand in hand with the improvement 
in the latter. 

The beneficial effects of trunk movements in 
cases of chronic constipation have up to the 
resent day almost always been considered as 
eing due to their increasing the power of the 
abdominal muscles and possibly also to their 
increasing the activity of the abdominal inter¬ 
costal nerves which react on the sympathetic. 
While granting that this is perfectly correct, 
it must also be admitted that they may act 
by removing the cause of splanchnic irritation 
and thus abolishing the inhibition resulting from 
it. 

III. —Deficient Action of the Diaphragm. 

This muscle is nearly always regarded as a 

muscle of the thorax and its rdle as a muscle 
of the abdomen is frequently ignored. Never¬ 
theless it plays an important r 61 e in maintaining 
the efficiency of the digestive organs. By means 
of its alternate contraction and relaxation it 
promotes the flow of blood and lymph, partly 
by the alternate application and removal of 
pressure on the vessels, partly by actually 
alternately increasing and diminishing the 
lumen of the inferior vena cava and the thoracic 
duct at the point of their passage into the 
thorax, and partly by the continued series of 
changes of shape induced in the abdominal 
viscera, specially the liver, which changes are so 
necessary to the fulfilment of their functions 
and to the maintainance of the circulation 
within them. 1 The above phenomena will be 
diminished in direct proportion to the degree 
of inefficiency in the contraction and relaxation 
of the diaphragm. I have specially inserted 
the words " and relaxation ” because the dia¬ 
phragm in some cases may be contracting with 
normal strength, but not relaxing sufficiently 
after each such contraction. This diminishes 
the intensity of the alternating pressure changes 
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inducible by its action, and stasis of blood 
and lymph and weakness of intestinal muscle 
readily ensue. 

Anomalies of respiration are very common in 
the human race, one of the commonest ones 
being that the abdominal muscles are made to 
contract with inspiration. It is surprising how 
in persons suffering from constipation the 
correction of this fault cures the latter 
condition. 

In conclusion, I trust that what I have said 
may lead to the cure of cases of constipation, 
and thereby combat one of the curses of 
civilisation—namely, the indiscriminate taking 
of drugs in order to produce rectal evacuations. 
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CLINICAL RECORDS. 

A CASE OF CHRONIC INTUSSUSCEPTION.* 
By HERBERT H. SCHLINK, M.B., CH.M., 

Hon. Gynecological Surgeon, Royal Prince Alfred Hospital, 
Sydney. 

B.D., age seven, was seen on July ioth, 
1919. Her father stated that two months pre¬ 
viously (May ioth, 1919) the girl had been 
seized with a sudden attack of vomiting and 
diarrhoea after eating some bananas. At the 
time of the attack she had been seen by two 
medical men, one being of the opinion that it 
was due to wind and the other considered it a 
case of intestinal obstruction. She had been put 
to bed on starvation diet for a week, with the 
result that the pain ceased and her bowels had 
been less freely opened. She had been allowed 
to get up, but it had been noticed that as soon 
as she moved about and took solid diet the 
pains and diarrhoea had returned with fresh 
vigour. She had spent the next two months 
off and on in bed. During the last three weeks 
a lump had been noticed in the abdomen. At 
no time did the patient pass any blood with her 
straining and diarrhoea, a factor which must 
have been responsible for the many diagnoses 
made by the half-dozen men who had seen her. 

Condition on Admission. 

The patient was a very emaciated and 
starved child, with a resigned and pain-racked 
expression. She sat in a stooping attitude, 
holding her abdomen with both hands, and com¬ 
plained of a terrible pain in the back and 
around the umbilicus. On palpating the abdo¬ 
men a large sausage-shaped tumour was found 
in the left lower half of the abdomen. On rectal 
examination a mass could be palpated, but 
nothing like the ileo-caecal valve could be felt. 
An X-ray examination showed that the tumour, 
which had been variously diagnosed as malignant 


disease of the sigmoid, sarcoma of the kidney* 
hydronephrosis, enlarged retro-peritoneal glands 
and malignant cyst of the ovary, was really an 
intussusception. 

Operation. 

An operation was performed at a private 
hospital on July 4th, 1919, under ether anaes¬ 
thesia. The child was so weak, wasted and of 
such low vitality from starvation and pain that 
Dr. Lidwill decided to give her ether by the 
intra-tracheal method, which proved to be a 
great comfort during the manipulation. The 
abdomen was opened in the midline between the 
umbilicus and symphysis; the large sausage¬ 
shaped tumour was found to be an intussus¬ 
ception of the caeco-ileo-caecal variety (Clubbe), 
commencing at the caput cceci , and the apex of 
the intussusceptum reached well below the 
junction of the pelvic colon and rectum. 

As might be supposed from its long standing, 
the walls of the colon were stiff, swollen and 
thickened, but of good colour. At first it seemed 
almost impossible to unfold, but gradually, by 
squeezing from below and occasional gentle 
traction from above, the thickened wash-leather 
like colon unravelled. Although the surface 
was slightly rough and granular, no adhesions 
whatever had formed. The dimple of the caput 
cceci was easily squeezed out and the appendix 
removed. After a few gut sutures were inserted 
in the worst of the peritoneal tears on the sheath 
of the intussuscipiens (sigmoid flexure), the 
abdomen was closed. The patient made an 
uneventful recovery and rapidly regained her 
normal weight. 

Commentary. 

The girl having recovered from the acute 
symptoms which accompanied the invagination 
of the caecum as well as the ileo-caecal valve 
and lower part of the ileum into the ascending 
colon, peristaltic action gradually passed the 
intussusceptum on until the apex lodged in the 
rectum. Thus the patient had to live many 
weeks as if her large bowel had been excised, a 
fact which accounted for her fluid motions and 
to some extent the extreme emaciation. 

The fact that no blood appeared per rectum 
either during the acute initiation of the intus¬ 
susception or during its progress along the 
ascending, transverse and descending colons, 
or while resting in its final position, is surprising. 
The absence of any adhesions, even after so long 
a period of contact, is unusual according to 
Treves and others, but this agrees with Dr. 
Charles Clubbe’s observations. The bowel and 
mesentery showed little signs of circulatory 
interference, except an enormous thickening 
of all coats, so much so that on palpation it 
appeared as if large indurated ulcers existed on 
the mucous surface of the caecum and malignant 
or tuberculous disease was regarded as a possible 
primary cause of initiation. On more careful 
examination, however, the thickening proved 
to be merely from hypertrophy and oedema. 
Reduction seemed at times to have failed, 
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especially at the splenic and hepatic flexures, 
but with patience it eventually unravelled and 
the only damage done were a few peritoneal 
tears on the sheath. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 


[We do not bold ourselves responsible for the opinions 
expressed by our Correspondents.] 


“ EARLY MASTOID OPERATIONS.” 

To the Editor of The Medical Press and 
Circular. 

Sir, —It is consoling to think that Mr. Heath 
and his follower, Mr. Dighton, are not alto¬ 
gether lost to grace. The meatal cavity after 
all seems to be causing them some qualms of 
conscience. Mr. Heath himself now talks 
almost as if it did not exist, and his discomfort 
about it even goes so far as to make him suggest 
that it is nothing but a figment of my imagina¬ 
tion. The disciple, Mr. Dighton, however, is 
scarcely so fertile in resource as the master, 
his plea being merely that of young Easy's wet- 
nurse, that the cavity is ” only a very little 
one.” For my part I say the hole is not so 
large as Fingal's cave nor so small as Queen 
Mab's thimble, but 'twill serve—to bury Mr. 
Heath’s contentions in. For the very simple 
reason that this permanent fistula, entailing as 
it does the destruction of a healthy functioning 
organ, the external auditory meatus to wit, is 
unnecessary. The cases can be got quite well 
without it. Why then go to such pains to 
manufacture it ? Why go to such greater pains 
to defend it ? 

The simple mastoid operation creates no 
such havoc. Mr. Heath, I see, talks of this 
operation as leaving a gaping wound ; he says 
that it is ” packed and not sewn up.” But 
the facts are that the post-aural wound of the 
simple modem operation does not gape; it 
is not packed ; and it is sewn up at the time of 
operation, all except the extreme lower end, 
which is left open twenty-four hours for 
drainage, and is then closed by a suture left 
in for the purpose. (Some well-known aural 
surgeons, indeed, suture the entire wound at 
the operation.) The resulting scar is as pretty 
and as fine a line as Mr. Heath would wish 
to see. 

But what a strange thing that Mr. Heath, 
the deviser of “ one of the biggest advances in 
modem aural surgery,” should be unacquainted 
with the details of the simple mastoid operation, 
as it is practised nowadays! The thing is 
scarcely credible. Yet there it is ! What “ the 
aural surgeon at one of the four largest hospitals 
in London ” ; what the surgeons to the Metro¬ 
politan Asylums Board; what the aurists at 
that large children's hospital “ in the country ” ; 
nay, what ” the Army Medical Board ” will 
think of this lack of information I dare not 


venture to imagine ! Not to know the details 
of an operation and yet to write it down as 
inferior to his own ! Really, Sir ! Mr. Heath 
should not make slips of this kind—not in 
serious controversy. 

Now, Sir, I have said my say. In response 
to your kind allusions in my original letter to 
the Journal of Laryngology I have tried to show 
I you what is my position relative to the Heath 
operation, and I think I may claim to have 
given good reason for the lack of faith that is 
1 in me. I am not so sanguine as to hope that 
I can turn Mr. Heath against his own operation, 
but everybody else is now aware why the 
simple operation is preferable to his. 

And, as I have now made my own views 
clear there is no longer any need for me to 
continue this correspondence; but, before 
making my bow, there is one other thing that 
I must say. I did not set out upon this crusade 
with the object of having a tilt at Mr. Heath, 
exhilarating though that exercise may be, 
because his error was, to my mind, and of course 
for that matter still is, une chose jug Se. What I 
set out to do was to impress upon medical men 
of all kinds the importance of early operation in 
suppuration of the middle ear. 

It does not after all matter tremendously 
which operation is chosen so long as some kind 
of draining operation is done—and done 
early. Because when the antrum and middle 
ear are thus drained the disease can in the vast 
majority of cases be promptly cured; and, 
above all, the long-drawn-out chronic otorrhoea 
with its deafness and its dangers can be avoided. 
Moreover, for this chronic otorrhoea no operation 
—whether “ conservative ” or “ radical ”—is 
a satisfactory and a certain cure. 

The question is thus a larger one than that 
of mere operative method. For, after all, the 
great matter, transcending the pettiness of this 
mode or that, is timely intervention. It is not 
the kind of operation which concerns us, but 
the time of operation. 

I do not really care very much, in comparison 
with this grander necessity, whether surgical 
fashion follows Mr. Heath or his opponents 
in matters of detail. But what I do care for, 
and what I wish to insist upon is, that the 
principle of early operation should be ack¬ 
nowledged and acted upon by all and sundry, 
j As you very justly said, Sir, in your editorial 
I remarks, we otologists have undoubtedly been 
1 too cautious in tackling the problem of ear 
suppuration. Yet the risk to life from early 
operation is negligible, while the risk to life 
(and hearing) from the disease is not. That 
really sums up the position in a nutshell. 

In closing I should like to offer you my best 
thanks for granting me such a generous measure 
of hospitality in your influential journal. 

I am. Sir, yours truly, 

Dan McKenzie. 

London, W. 

May 12, 1922. 



428 The Medical Press. TRANSACTIONS OF SOCIETIES. 


May 17, 1922. 


PLEASURE VOYAGES FOR MEDICAL MEN. 

To the Editor of The Medical Press and 
Circular. 

Sir, —May I crave a space in your columns 
for an announcement which reaches me from 
my friend. Dr. Gardette, editor of “ La Presse 
Thermale et Climatique,” concerning two 
voyages for medical men which he is organising 
to the Moroccan coasts for the late autumn ? 
The first starts from Bordeaux on September 
20th and returns to Marseilles on October 22nd. 
The second starts from Marseilles on October 
19th and returns to Bordeaux on November 
23rd. The accommodation both in transport 
and sojourn will be what is known as first class, 
and there will be no tips. Tne price for a medical 
man is 4,750 francs (aboi^t £95), and for an 
accompanying wife or daughter 4,950 francs 
(about £100). Any further details may be 
obtained from Dr. Gardette, 3, Rue Humboldt, 
Paris—not from me, please. 

I am. Sir, yours truly, 

Leonard Williams. 

123, Harley Street, 

London, W. 

May 10th, 1922. 


BIRTH CONTROL CONFERENCE IN 
LONDON. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Up to the present the question of 
family limitation has not received the attention 
which it merits from the medical profession. 
Almost all medical practitioners will agree 
that some form of birth control is justifiable, 
and even desirable, under certain conditions; 
but so far they have devoted little care to the 
subject, and especially to the consideration 
and improvement of contraceptive technique. 

An international conference dealing with 
the various aspects of the subject will be held 
in London next July n to 14. Friday, July 
14, will be devoted to the medical and contra¬ 
ceptive sections, the latter of which will be 
open only to medical practitioners and students. 

The fee for membership of the conference is 
10s.; but medical men and women can become 
honorary members by applying to the medical 
secretary. Any of them who are willing to 
contribute papers are invited to communicate 
with us. The presidents of the other sections 
are : Professor MacBride (eugenics), Professor 
J. M. Keynes (economics), Mr. Harold Cox 
(national and international aspects), and the 
Rev. Gordon Lang (moral and religious 
aspects).—We are, Sir, yours truly, 

G. Archdall Reid, 

President, Medical Section. 
Norman Haire, 

President, Contraceptive Section. 
B. Dunlop, 

Medical Secretary. 

71, Harley Street, London, W.i. 

May 8, 1922. 


TRANSACTIONS OF SOCIETIES. 


THE ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAE¬ 
COLOGY. 

Meeting of the Section was held on May 4th, 
1922. 

Professor Henry Briggs, President, in the 
chair. 

The President showed a specimen of a 
Bleeding Uterus. 

The uterus weighed 4\ oz. The patient suffered 
from extreme anaemia from haemorrhage. The 
patient was 48 years of age, had only had one 
pregnancy, which went to term 17 years and 
ten months ago. When seen on April nth, 
1922, there had been considerable daily blood 
loss for over six weeks. The patient had had 
three similar bouts of uterine bleeding, the 
last of these ending on December 17th, when 
the uterus was curetted and thickened endo- 
metium removed. 

| The specimen was removed by the vaginal 
! route on April 15th. 

A complete section of the uterine wall does 
1 not demonstrate inflammatory tissue change or 
: new growth. 

The specimen was discussed by Dr. William¬ 
son, who said he now treated such cases by 
X-rays after curetting for diagnostic purposes ; 
and by Drs. Forsdike and Hedley, who intro¬ 
duced radium into the uterine cavity after 
dilatation and curetting. 

Dr. Giles questioned the wisdom of destroy¬ 
ing healthy ovaries for the sake of saving an 
unhealthy uterus. 

Mr. Malcolm said these cases offered the 
greatest difficulty to the gynaecologist [until 
radiation and X-ray treatment were introduced. 
If the results of these are persistently good a 
great advance has been made. If any doubt 
of this arises it should not be forgotten that the 
results of operation in suitable cases are 
amongst the best in surgery. 

Mr. Malcolm Donaldson had a short com¬ 
munication describing an operation for 
Radiation of the Iliac Glands and Deep 
Tissues in Carcinoma. 

The method consisted in introducing a long 
metal tube into the pelvis through a small 
incision near the vulva and passing it up, the 
other end being brought through the skin of the 
abdominal wall near the anterior superior spine. 
In this tube is a tube of radium to which a chain 
is connected at each end ; the long metal tube 
is withdrawn leaving the radium in the pelvis 
and a chain connected with it hanging from each 
! incision. By means of the chains the radium can 
be drawn upwards or downwards and thus 
brought into close contact with any part of the 
original course of the long metal tube. 

Mr. J. D. Malcolm had a paper on 
Surgical Shock 

which will be found under the heading of 
“ Original Papers,” page 420. 
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In the discussion that followed Dr. Lapthorn 
Smith pointed out how much more frequent 
shock was before the Trendelenburg position 
was introduced, when much more handling of 
the intestines was necessary, and also the same 
bad effects produced by purgation and starva¬ 
tion before operations. 

Mr. Gordon Luker said it was difficult 
in some cases to decide whether a patient was 
suffering from surgical shock only or surgical 
shock and haemorrhage. He had seen severad 
obstetric and gynaecological cases suffering 
from profound shock after only a small loss of 
blood. It was difficult to decide in such cases 
whether to treat the patient for shock or as if 
suffering from haemorrhage. He would be very 
much interested to hear any information on this 
point. 

The paper was also discussed by the Presi¬ 
dent, Dr. Fairbairn and Dr. Giles. 

Mr. Malcolm replied. 


SPECIAL ARTICLES. 


THE NAVAL MEDICAL SERVICE 
ONE HUNDRED YEARS AGO. 

By GEORGE FOY, F.R.C.S.I. 

In August, 1753, Henry Fielding, utterly 
broken in health, afflicted with jaundice, 
cardiac asthma, and mental troubles, having in 
vain sought relief from Ward's paste and the 
Bishop of Cloyne’s tar-water, decided to make 
the voyage to Lisbon. His journey com¬ 
menced on the 26th of the following June, and 
under date of July 4 he writes : “ They were in 
the neighbourhood of Dead." A storm having 
shown “ that the most absolute power of a 
captain of a ship is very contemptible in the 
wind’s eye." The whole diary of the voyage 
is a graphic description of the buffetings and 
risks of small sailing ships of the eighteenth 
century. The truth of Fielding’s observation 
had been demonstrated to Phillip II. of Spain 
nigh on two hundred years before ; and ignor- 
amce of it, or perchance an over-exadtation of 
spirits, preceding his onset of epilepsy, caused 
Napoleon to command the brave, but unfor¬ 
tunate Villeneuve to sail on dates given. 
Plymouth emphasised the folly in one case and 
Trafadgair in the other. All the old almanacks, 
in their “ shipping notes," give the day and 
time of sailing with the qualifying phrase, 
" wind and tide permitting." 

England’s struggle for existence extended 
over fifty years, from the end of the 18th 
century to the earlier decades of the 19th 
century ; and during adl this period her safety 
and her hope of success depended on the sea- 
mamship of her sons. That the mastery of the 
seas' was essential for her life became an 
article of religion, aind is embodied in the 
Homily on Fasting , which, it states is to be 
observed in order that the fishing industry may 
prosper and her Majesty’s (Elizabeth) fleet 
may be furnished with able seamen. But 


with aill their prowess and courage and seaman¬ 
ship, the Ministry from time to time foredoomed 
expeditions to ruin; 37 ships of the line, 23 
frigates, 33 sloops, 82 gunboats containing 
39,000 troops, in July, 1809, sadled for the 
Scheldt with Antwerp as their objective; and 
instead of marching to the city, they were 
dumped down at Flushing amidst fens and 
dunes, and in a few days 4,000 men were 
lying stricken with Wadcheren fever and their 
incompetent General, the Duke of York, was 
seeking safety in flight amd relief to his passion 
in oaths, for as Corporad Tims assures us, he 
“ swore terribly." On the following September 
12, 7,300 wretched men were ill, “ shaking to 
such an extent that they could hairdly walk." 
During this dreadful fiasco one surgeon was 
considered capable of curing 250 men. The 
sick were returned to England as quickly as 
possible, and freely dosed with a decoction of 
Peruvian bark, which was given by tumblers 
from buckets. Within our own recent know¬ 
ledge Antwerp has exemplified ministerial 
bungling, happily not attended with such a 
terrible mortality. There are some points of 
interest to physicians in this campaign. We 
note that although the original design was not 
carried out, and that the troops were landed in 
a malarial district, the naval surgeons were 
provided with Peruvian bark in large quantities 
and got the soldiers away from the affected 
site. Yet, in spite of their well-directed efforts 
" 7,000 men were lost, killed by the climate 
not by the enemy, and nearly half the survivors 
returned to England with constitutions ruined 
for life." It is an extraordinary fact that no 
account was taken of the mortality on board of 
ships prior to 1779 ; consequently we cannot 
estimate the good effects that resulted from 
better food, better quarters, and'better hygienic 
conditions generally. Nevertheless, Sir Gilbert 
Beane notices the marked improvement in the 
health of the marine forces in the West Indies, 
on the North American station and in European 
waters. It was not until 1799 that the Board 
of Admiralty issued instructions for all com¬ 
manders of ships of war to transmit every year, 
on January 1, to the Secretary of that office, 
an account of all deaths that had happened 
of men on board of their respective ships in the 
course of the preceding year. During war, 
when the remedies—hygienic and otherwise— 
were deficient, sickness increased, and when, 
as during the Spanish War, lemon-juice had 
to be curtailed, the morbidity largely in¬ 
creased. Sir Gilbert Blane considered that 
the Mutiny of 1797 was the principal cause 
of the increased morbidity of that year. An 
epidemic of yellow fever in the West Indian 
Station in 1804 caused the death of 727 men, 
although there was a great decrease of sickness 
on the European stations. The principal 
diseases which constitute sickness on board of 
ships in all climates are scurvy, fevers and 
pneumonia. The first of these scourges was 
practically got rid of by Earl Spencer’s order 
in 1795 (principally through Dr. Lind’s account 
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of H.M.S. Suffolk of 74, carrying a full supply ' 
of lemon juice, making her voyage from Ports¬ 
mouth to Madras free of scurvy, though she 
occupied twenty-three weeks and one day on j 
the voyage), and it is worthy of note that the I 
Naval Medical Board, in 1779, secured two | 
convalescent ships, “ fitted out in hammocks ' 
instead of cradles.” Very satisfactory results j 
followed, the death-rate being reduced from ) 
57 to 10 per cent. Withal scurvy asserted itself ! 
from time to time; and, in August 1799, | 
Admiral Geary’s fleet returned to Portsmouth ; 
with 2,400 men ill, after a ten weeks’ cruise in 
the Bay of Biscay. Tinned and frozen meat j 
were unknown then; and, where from any I 
cause vessels had to keep at sea, the men j 
suffered greatly ; and to alleviate this condition 
Lord St. Vincent, the Admiral, commenced 
and carried out many sanitary measures, 
establishing sick-berths, store-rooms, ventila¬ 
tors, removed foul air by fires, provided dress 
suitable for the climate to the seamen, had the 
beds and bedding regularly aired, all with the 
best results. Still further progress was made, 
medical officer^ appealed to the authorities to 
be allowed to exercise their judgment in their 
treatment of their patients, and not to be com¬ 
pelled to give an unreasoning adherence to 
authority, and quoted the case of Kramer, 
Physician to the Hungarian Army, who in an 
outbreak of scurvy in the army (1720) dosed 
400 of them with mercury in accordance with 
the teaching of Paracelsus, and not one survived. 
Since 1795 mercury has ceased to be a headline 
at Naval Hospitals. Ere the 18th century ended 
preventive measures were not only considered 
necessary but were enforced ; wholesome 
measures introduced by Lord Barham, who 
was shocked by the alarming state of sickness 
during the American War. The principal 
were :—(1) Personal cleanliness ; (2) Inspection 
of men’s clothes; (3) Regular washing of clothes 
enforced ; (4) Enforced men to be washed, newly 
clad, and inspected before assuming duty ; (5) 
Ventilation of vessels ensured ; (6) Cleanliness 
enforced ; (7) No putrescent matter to be 
tolerated; (8) Vaccination compulsory; (9) 

Provision made for a proper supply of fresh | 
meat and vegetables. Nevertheless the naval 
surgeon was unprovided with drugs, an omission 
which was corrected some two years later; 
and, still more extraordinary, that not until 
almost twenty years later did the men get an 
adequate supply of soap. And it is worthy of 
remark that at the beginning of the 18th 
century cocoa took the place of beer at break¬ 
fast. We must, in justice to the naval medical 
officers, draw attention to the unhealthy 
conditions under which men joining the 
Royal Navy lived, in filthy transports, slow 
moving septic hulks, in which the fever was 
contracted and carried to the fleet. A further 
evil consisted in men stationed in the tropics 
going on shore and contracting yellow fever, 
and especially for the purpose of procuring 
wood or water. For the occupants of the 
sick berths the ingenious Mr. Appert, a gentle¬ 


man whose name and works are worthy of 
remembrance, devised and carried out the 
following method of providing savoury, whole¬ 
some and palatable foods, and, in so doing, 
anticipated his successors by almost a century : 
" The meat is put into a pot, the bones first 
being removed, to be boiled in the ordinary way. 
When it is about three-fourths boiled, it is 
taken out and put into jars, which are filled up 
with broth made from other portions of the 
same meat. The jars are then corked, tested, 
and put into bags ; they are next placed in a 
boiler of cold water, heat is applied until the 
water boils, and the boiling temperature is kept 
up for an hour ; the fire is then extinguished, the 
water drawn off from the boiler, and the 
bottles or jars taken out, which completes the 
process.” 

About this time the medical officers stationed 
in the tropics found out for themselves that in 
cases of dysentery the liver was usually affected 
with ulcers and that such cases were not 
benefited by bleeding. 

The following is a summary of the admissions 
to the Royal Hospital at Haslar for 1780 :— 
Total admissions, 9,818—medical, 8,140 ; sur¬ 
gical, 1,678. Of these there were : Continued 
fever, 5,599; smallpox, 42 ; pleurisy, 13; 
asthma, 61 ; consumption, 218 ; scurvy, i,457 » 
flux, 240 ; wounds and abscesses, 979; con¬ 
tusions, 153; fractures, 60; luxations, 8; 
amputations, 32 ; skin diseases, 163 ; venereal 
diseases, 183. 


REVIEWS OF BOOKS. 

HYGIENE OF THE WOMEN AND 
CHILDREN, (a) 

Dr. Lane-Claypon’s volume should appeal 
to a wide circle of men and women anxious for 
trustworthy direction in regard to matters making 
for the betterment of home life and the welfare 
of women and children, and thus in a raising of 
our standards of national efficiency and health. 
The work is one which will be of special assistance 
to doctors, nurses, health visitors, and all who 
seek by lectures, demonstrations, individual 
instruction or in any other way to further know¬ 
ledge regarding means for the maintenance of 
health and the prevention of disease. The 
book devotes special attention to a consideration 
of food and feeding, and especially the feeding of 
infants and children. There are excellent 
chapters on the composition of milk, milk pro¬ 
duction and supply, artificial feeding, rickets 
and scurvy, and growth and growth factors, in 
which up-to-date information is presented in 
lucid and convenient form. The early chapters 
of the book are devoted to the discussion of 
subjects dealing more particularly with home 
sanitation, such as storage of food, water supply, 
heating, ventilation, dust and dirt, personal 
cleanliness, clothing, exercise, fatigue, rest and 
sleep, beverages and the like. Such an enumera¬ 
tion indicates the wide scope of this well-planned 
i and effectively presented handbook.. The much- 

i (a) “Hvgiene of Women and Children,” by Janet E. Laj*- 
I Clavpon, M.D., I).Sc., J.P., formerly Medical Inspector unto* 
i the Local G- v rnn ent fcoard. 1 p. xvii + 354. lllustiated. Oxfonl 
j Medical Publications. London : Henry Frowde I and Hodder ana 
j Stoughton, 1921. 
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dcscussed question of sex hygiene has been omitted, 
but it is to be hoped that in the next edition at 
least a short chapter on this all-important subject 
will be included. The author has made herself 
acquainted with the best work on her subject, 
much of which is hid in official reports and 
monographs or periodicals, and the chief con¬ 
clusions of many recent valuable researches arc 
here conveniently summarised and references 
given as foot notes. A word of praise must be 
given to the illustrations, which have been 
judiciously selected and form effective accom¬ 
paniments to the text. The book has been 
•excellently got up, but we fear the price will be 
•considered somewhat high by many nurses and 
health visitors, to whom it would be of excep¬ 
tional service. 

Medical News in Brief. 

The Australian Professorship of Psyohiatry. 

Dr. John Macpherson, C.B., who has lately 
retired from the post of Commissioner of the Board 
of Control for Scotland, has been offered through 
the Agent-General of New South Wales, and 
has accepted for a period of three years, the 
post of Professor of Psychiatry in the University 
of Sydney. This Chair is the first of its kind in 
any university in Australia. The university author¬ 
ities were particularly anxious to appoint to 
this post a physician of authority and of experience, 
and it is a compliment to the Edinburgh School 
that they have selected one who is so closely con¬ 
nected with it. Dr. Macpherson for some years lec¬ 
tured on the subject of mental diseases at the Royal 
Colleges’ School of Medicine. His clinical knowledge 
was acquired at the Royal Hospital at Morningside 
and at the Stirling District Asylum. Few have 
had such experience as he in administration. There 
is already a clinic on mental diseases in con¬ 
nection with the hospital at Sydney and it is ex¬ 
pected that Prof. Macpherson will bring the 
teaching and other arrangements abreast of the 
latest advances that have been made in the science 
and practice of psychiatry. 

The Medioal Golfing Society. 

The summer meeting of this society will be 
held on Thursday, June 8, at Stoke Poges Golf 
Club (by kind permission). Any gentleman on 
the Medical Register, wishing to play, can become 
a member of the society, without election, by 
forwarding the annual subscription of ten shillings 
to the honorary secretary, Dr. Rolf Creasy, jun., 
36, Weymouth Street, London, W.i. The full 
details of the meeting will be sent on application. 

Cambridge Senate to Debate Medical Degrees for 

Women. 

The Senate of Cambridge University will 
discuss this week a proposal from *the Special 
Board of Medicine to admit students of Girton 
and Newnham to the third examination for 
medical and surgical degrees under conditions 
similar to those under which men are admitted. 

In view of the controversy which has raged 
around the subject of sex-equality in the medical 
schools, the reception of the proposal by the 
Senate will be watched with interest. 

Labour and Child-Welfare. 

At the Labour Women’s Conference at Leam¬ 
ington last week the report of a Committee on 
motherhood and child-welfare was carried, con¬ 
taining proposals for universal free education 
from nursery school to university ; free health 
services, and adequate maintenance for mothers 


I six weeks before and six weeks after childbirth, 

; with medical and nursing care ; mid-day meal in 
| school for all children and free school clothes and 
boots. Dr. Marion Phillips said she hoped this 
would become the policy of the Labour Party. 
The report was subjected to considerable criticism, 
one delegate declaring that the proposals would 
render motherhood a “ fool-proof occupation.” 
London Lunacv. 

During last year the number of insane persons 
chargeable to London parishes and unions in¬ 
creased by 533, the total at January 1 last being 
18,349 (7,423 men and 10,926 women), compared 
with 17,816 (7,213 men and 10,603 women) at 
January 1, 1921. This is the largest increase 
recorded since 1905, but apparently it is due to 
accumulation and not to any general increase in 
the number of ca^es of occurring insanity. The 
patients were distributed as follows : In London 
County mental hospitals, rate-aided patients, 
16,444 ; private list, private and service patients 
(excluding male private patients at Claybury 
Hall), 1,228, and male patients chargeable to 
the Prison Commissioners, 36 ; rate-aided patients 
in out-county institutions under contract, 392 ; 
rate-aided patients in out-county institutions 
under arrangements made by boards of guardians, 
240. During the year 3,144 patients were 
admitted direct from the parishes to London 
County mental hospitals, as compared with 
3,190 in 1920 ; 1,203 patients died, as compared 
with 1,225 ; and 882 patients were discharged 
as recovered, as compared with 859. The numbers 
of deaths and recoveries for 1921 were therefore 
very similar to those during 1920, but the direct 
admissions were slightly less. 

A German Remedy for Sleeping Sickness. 

Dr. H. H. Dale, lecturing at the Royal In¬ 
stitution, Albemarle Street, last week, on “ The 
Search for Specific Remedies,” said the idea of 
finding a cure for each disease was very old, and 
some of the ancient specific remedies for certain 
infections had never been improved on. At the 
same time, during the last twenty years a new 
impulse had been given by the intensive study of 
the phenomena of immunability. A search was 
started for new remedies, the underlying principle 
being that they should have a strong chemical 
affinity for the infective parasite, and therefore 
poison it, but only a small chemical affinity for 
the patient not to poison him. Work with certain 
dyes had been undertaken on these lines, and the 
most recent result had been the production of a 
drug, which was not, however, a dye, by the firm 
of Bazer, in Germany. The composition of this 
drug was being kept secret owing to German 
fears for the safety of their patents, but its results 
in the treatment of sleeping sickness had so far 
proved most beneficial, cures being effected even 
in the most advanced cases. Further investiga¬ 
tions were being carried out. 

Royal College of Surgeons. Edinburgh, Higher Dental 

Diploma. 

The following candidates, having passed the 
requisite examinations, have received the Higher 
Dental Diploma: Norbart Ryland-Whitaker, 
L.R.C.S.E. (Triple), L.D.S., R.C.S.Edin. ; Robert 
Charles Scott Dow, L.R.C.S.E. (Triple), L.D.S., 
R.C.S.Edin. ; George Herbert Webb, L.D.S., 
U. Leeds. ; and George Parker, L.D.S., R.C.S. 
Eng. 

Sir Alfred Keogh, G.C.B., LL.D., is retiring 
under the age limit from the Rectorship of the 
Imperial College of Science and Technology. 
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SIX YEARS OF HEALTH INSURANCE. 

A actuarial report throwing considerable light on the health 
and sickness of the industrial population in the United King¬ 
dom will shortly be presented to Parliament by Sir Alfred 
Watson, the Government actuary. It details the experiences 
of some 10.000 societies and branches covering 16,000,000 insured 
persons during the years 1912 to 1918. It will explain how the 
large sum of £9,000,000 has been built up out of w-.ich addi¬ 
tional benefits are being provided. Further, it will contain 
important facts with reference to the influence of sex. occupa¬ 
tion, and locality on the health of the people. It will 
obviously, therefore, be a publication of great interest to all 
concerned in the well-being of the community. 

(gXeefings of f$e Societies, fixtures, $*c. 

Wednesday, May 17. 

Royal Society of Medicine, 1, Wimpole 8treet, W.—Section 
of History of Medicine: at 5 p.m. Annual General Meeting: 
Election of Officers and Council. 

Royal Society of Medicine.—Section of Surgery: at 5.30 p.m. 
Annual General Meeting: Election of Officers and Council. 

Thursday, May 18. 

Royal Society of Medicine —Section of Dermatology: at 5 
p.m. (Cases at 4.30 p.m.) Annual General Meeting: Election 
of Officers and Council. Cases: The following will be shown 
by:—Dr. G. Pemet: Rodent Ulcer of Unusual Type. Dr. H. 

W. Barber: (1) Case of Leprosy. (2) Hydroa ^stivale. (3) 
Lupus Erythematosus showing Result of Treatment. Dr. Haldin 
Davis: Mycosis Fungoides. Other cases will be shown. 

Friday, May 19. 

Royal Society of Medicine.—Section of Otology: at 5 p.m. 
(Cases at 4.45 p.m.) Annual General Meeting. Election of 
Officers and Council. Demonstration: Mr. Wilkinson: A Note 
on the Resonating System in the Cochlea, with Demonstration 
of a Model, illustrating the Action of a Hitherto Neglected 
Factor. Cases: Cases will be shown by Sir James Dundas- 
Grant, Mr. Lionel Colledge, and others. 

Royal Society of Medicine.—Section of Electro-Therapeutics: [ 
Annual General Meeting and Annual Dinner at the Langham j 
Hotel, Portland Place, W.l, at 7.15 p.m 

Monday, May 22. 

Royal Society of Medicine.—Section of Odontology: at 8 
p.m. Annual General Meeting: Election of Officers and Council 
Tor 1922-23. Papers: Mr. Evelyn Sprawson: On the significance 
<>f the extra cusp commonly found on the antero-internal aspect 
of the maxillary first permanent molar In man. Mr. H. C. 
Malleson: Some notes on dental histology. 


p.m. Annual General Meeting: Election of Officers and Council 
for 1922-23. Papers: M. P. L. Violle: A practical and accurate 
1 method of estimating diuresis. Dr. William Hunter: The 
| nervous disorders of severe anaemias in relation to their infee- 
j tive lesions and blood changes. 

Harveian Society of London.—Thursday, May 18.—4.30 p.m^ 
Clinical Meeting at Paddington Infirmary. 

The Royal Society of Tropical Medicine and Hygiene, 11, 
Cbandos Street, Cavendish Square, W.—Thursday, May 18.— 
7.45 p.m., Dr. O’Connor: Microscopic Demonstration. 8.15 p.m.* 
Dr. Francis W. O’Connor: Some Medical Researches In the* 
Western Pacific, illustrated by Lantern Slides. 

Royal Microscopical Society, 20. Hanover Square, London. 
W.l.—Wednesday, May 17.—7.30 p.m., Annual Exhibition of 
Microscopic Pond Life. 

North-East London Post-Graduate Course, Prince of Wales’s. 
General Hospital, Tottenham, N.15. 

Wednesday.—10.30 a.m.. Dr. J. B. Alexander: Asthmatic 
Cases. 11.45 a.m., Mr. C. H. Hayton: Nose and Throat 
Examination 4.30 p.m.. Dr Manson-Bahr: Dysentery. 

Thursday.—10.30 a.m., Mr. E. S. Picrrepont: Teeth and 
Disease. 11.45 a.m., Mr. H. W. Carson: Carcinoma of Breast 
Operations: After-results. 4.80 p.m.. Dr. F. G. Crooksh&nk: 
Acute Febrile Maladies. 

Friday.—10.30 a.m. Mr N. Fleming: Diagnosis of Eye Con¬ 
ditions. 11.45 a.m.. Dr. Crookshank: Teeth and Disease. 4.30 
p.m.. Dr. C. E. Sundell: New View of Rheumatism. 

Saturday.—10.30 a.m.. at the London Hospital. Dr. J. Par¬ 
kinson: The Electrocardiographic Method. 

Daily, 2 p.m. to 4 p.m.. In-patients. Out-patients. Special 
Departments, and Operations. 

(gCppotnfntenfs. 

YOUNG, W. A., B.Sc., M.B., B.S., has been appointed Patho¬ 
logist to the Royal Chest Hospital. City Road, E.C. 

(gacanctes. 

County Council of the West Riding of Yorkshire.—Chief Tuber¬ 
culosis Officer. Salary £750 per annum.—Applications to 
Francis Alvey Darwin, Clerk to the County Council, County 
Hall, Wakefield 

! University College Hospital, Gower Street, W.C.I.—Resident 
1 Medical Officer. Salary £150 per annum, with board and 

| Residence.—Applications to the Secretary 

Miller General Hospital for South-East London, Greenwich 
Road, S.E.10.—Resident Casualty Officer. Salary £200 per 
annum, with board, lodging, and laundry.—Applications to 
the Secretary. 

Plaistow Fever Hospital.—Second Assistant Medical Officer. 
Salary £200 per annum, with residence, board, and laundry. 
—Applications to the Medical Superintendent, Plaistow* 

| Fever Hospital, London, E.13. 

! Asylums Board, Isle of Man.—Medical Superintendent of Isle 
of Man Mental Hospital (and Medical Officer of the Home 
for the Poor). Salary £600 per annum, with furnished 
residence, fuel, light, water, milk, and vegetables.—Appli¬ 
cations to Henry Cowin, Secretary. Asylums’ Board Office, 
Government Buildings, Douglas, Isle of Man. 

The Chief Inspector of Factories announces the following vacant 
appointments:—Cerrig-y-Druidion (Denbigh), Cobham 
(Surrey), Gnosall (Stafford), Knutsford (Chester).—Applica¬ 
tions to the Home Office, Whitehall, London, S.W. 

QStrtfls. 

DREW.—On May 10, at Murree, India, the wife of Major C. 
M. Drew, D.8.O., Rj.A.M.C., H.Q.. Northern Command, a 
son. 

FRASER.—On May 8, at Finchley, the wife of Capt. Holland 
Fraser, L.D.S., B.D.Sc.Melb.. Australia, late A.I.F. and 
R.A.M.C., a son. 

LIVINGSTON.—On May 10, at 47, Castle Street, Dumfries, 
the wife of George R. Livingston, M.D., F.R.C.S.B., a 
daughter. 

MOORE.—On May 6, at 4, Norman Street, Birkenhead, to 
Marion (n6e Grant), wife of L. C. Moore, M.R.C.S., L.R.C.P., 
a daughter. 

PARKES.—On May 8, at 136, Ebury Street, S.W.l, to Natalie, 
wife of Dr. Oscar Parkes, a son. 

©edf^s. 

DAVY.—On May 10, at Southemhay House, Exeter, Sir Henry 
Davy, K.B.E., C.B., M.D., F.R.C.P 
GREEN.—On May 10, at Brandon House, Mile End. Ports 
mouth, H. M. C. Green, B.A.. M.B.Oxon., Medical Officer, 
Federated Malay States, third son of the late Dr. James- 
Green and Mrs. Green, aged 39 years. 

LAKE.—On May 8, suddenly, at Brookfield House, near Mor¬ 
timer, Berks, George Robert Lake, M.R/.C.S., formerly of 
177. Gloucester Terrace. London. W.. aged 77. 

MCLEAN.—On May 13, at 8ydney. New South Wales, after a 
Ions illness, the result of gas on active service. Captain 
A. L. McLean, M.D., M.C., Australian Medical Corps. 
TAYLOR.—On May 11, at Tarves, Aberdeenshire, William 
Charles Taylor, M.B., Ch.B., of 4, Invennark Terrace, 
Burnhill, Broughty Ferry, and late of Custom House Station, 
London. 
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AT THE PERIPHERY. 


“It is the personal which interests mankind , that frees their imagination , and wins 
their hearts ” —Beaconsfield. 


Doubt has been cast upon 

Sir Thomas the authenticity of the skull 

Browoe. reputed to be that of Sir 
Thomas Browne. For many 

years this skull has been reposing 
in the Norwich General Hospital. A replica of 
it may be seen in the library of the Royal 
Society of Medicine. 

Judged by appearances, one would not 

suppose this skull to have belonged to a super¬ 
man. Some have even suggested that it once 
housed the brain of a woman. The forehead is 
narrow and shelving, and the cranial capacity 
moderate only; nevertheless, I do not think 
that these peculiarities are inconsistent with 
the view that the skull is that of a man who 
was endowed with exceptional ability. 

As regards the shelving fore- 
Tbe Shelving head, it has to be remembered 
Forehead. that the most recently evolved 
regions of the brain, and there¬ 
fore presumably those most 
intimately associated with the highest intel¬ 
lectual operations, are the prefrontal, the 
parietal, and the inferior temporal. It there¬ 
fore follows that in attempting to assess the 
intellectual value of a brain, we must attend, 
not to the prefrontal lobes only, but take into 
consideration the parietal and inferior temporal 
regions also. 

It has further to be remembered that a 
shelving forehead does not necessarily imply 
deficient prefrontal development. It is quite 
consistent with well-developed prefrontal lobes, 
provided the space lost by the shelving of the 
forehead is compensated for by expansion in 
other directions. In short, it is the cranial 
capacity rather than the shape of the cranial 
vault that has to be considered in judging of 
the contained brain. Cranial conformation 
alone gives little indication of the relative size 
of the various parts of the brain. A high j 


forehead is consistent with poor prefrontal 
development, and a low forehead w r ith good 
prefrontal development. 

Then, again, account has to 
Size of Brain be taken of the fact that no 
and Intelligence, fixed relation obtains between 
size of brain and mental ability. 
Other things being equal, they 
rise and fall together ; but other things are not 
equal. Brains of the same weight may show 
wide variations in respect of the relative 
amount of neuroglia and nerve-tissue, the 
depth of the grey cortex, the complexity of 
the convolutions and association tracts, and 
in respect also of the inter-relation of the mul¬ 
titudinous systems of cortical neurons. This 
last item is of great importance. A correct 
linking up of the various cortical systems is 
essential to efficient cerebral activity. 

A further factor has to be 
Meatal taken into account when 
Temperament, attempting to correlate mental 
capacity with size of brain. 

I refer to mental temperament. 
Given two men of equal intellectual power, 
and the one shall leave an immortal name, and 
the other remain unknown beyond his imme¬ 
diate circle—a nobody, possibly an eccentric, 
or even a madman. 

This disparity results from differences in 
mental temperament. Now, mental tempera¬ 
ment depends little, if at all, upon the cerebral 
cortex ; it depends essentially upon the struc¬ 
ture of certain sensory basal ganglia, and upon 
the composition of the blood, more especially 
perhaps in respect of its numerous endocrine 
constituents. 

I am convinced that psychiatrists and 
psychologists generally, will, in the future, 
pay more heed to the subject of mental tem¬ 
perament than they have hitherto done, and 
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that the overwhelming influence of the blood 
on mental temperament will come to be realised. 

As I have more than once observed, our 
feelings are our psychic motors; they it is 
which determine the flow of our thoughts and 
the nature of our conduct—which urge us in 
this or that direction, which cause us to be 
passionately interested in, or wholly indifferent 
to, this or that pursuit—be it sport, art, love- 
making, learning, philosophy, philanthropy, 
or what not. 

Whether a person shall be energetic or. inert, 
whether he shall be ambitious and seek the 
limelight, or modest, and content to remain 
in obscurity, whether he shall live up to lofty 
ideals and cultivate his talents to the utmost 
possible, or lead a sordid and indolent life— 
all these alternatives depend essentially, other 
things being equal, upon his mental tempera¬ 
ment. 

It is obvious that Sir Thomas Browne was 
not only gifted intellectually, but that his 
temperament urged him to cultivate his in¬ 
tellect in specific directions and to view things, 
as it were, from attractive standpoints. Such 
mental endowment as he possessed appears 
to me quite consistent with the view that 
his was a highly organised well-balanced brain 
of moderate size. 

I was formerly inclined to exaggerate the 
size of the head as evidence of mental capacity. 
It is, however, certain that many clever men 
have quite small heads. In such the quality 
of the cerebral tissue is of a high order, and 
the blood of a character favourable to healthy 
mentation. 

It has been estimated that one out of every 
four persons possessing a supemormally large 
head is supernormal mentally, and that one 
out of every two persons with an unusually 
small head is subnormal in intelligence; in 
other words, a very small head more often 
indicates defective intelligence, than a very 
large head indicates exceptional ability. 

Dr. E. S. Flemming's letter on 
Tortuous the subject of arterial tortuosity 
Arteries. (April 26, 1922), caused me 
to look up the references cited 
by him. It has to be remem¬ 
bered that morbid arterial tortuosity is accom¬ 
panied not only by an increase in the length 
of the vessel—this being the cause of the 
tortuosity—but by an increase in the width 
(calibre) also. 

My view was (1906) and is, that this increase 
in length and width is due to the yielding, 
both laterally and longitudinally, of a chronically 
hypo-tonic vessel, whereas Dr. Flemming’s view 


was (and is ?) that the vessel undergoes a 
spontaneous growth in length, and is not 
merely stretched. 

That vessels in the process of becoming 
tortuous, actually grow both lengthwise and 
laterally, is certain. My point is that this 
growth is not a primary process, but results 
from excessive stretching of the vessel, owing 
to lack of arterial tone. 

I may here quote from the 
letter referred to by Dr. 
Experiment. Flemming:— 

Dr. Flemming “ finds that if 
he subjects a thin-walled rubber 
tube, having a diameter of £ in. to an internal 
pressure of 400 mm. of mercury, it dilates little 
more than the ordinary radial pulse, while 
the lengthening is quite insignificant. Does 
Dr. Flemming make sufficient allowance here for 
the time factor ? Arterial tortuosity is the 
work, not of a day, but rather of years. An 
agency incapable of producing any immediate 
sensible effect may, in the course of time, 
work prodigious results. Given the necessary 
time, even bone can be made to yield before 
quite moderate pressure, as evidenced by the 
means which dentists adopt for regulating 
the teeth, and by the fact—so ably insisted on 
by Dr. Sim Wallace—that the size and shape 
of the mandible are in large measure deter¬ 
mined by the pressure exerted upon it by the 
soft and yielding tongue.” 

In the same letter |I wrote 
The Mascle of “ Is it possible, I would 
Veins. here ask, that a similar relaxa¬ 
tion of the venous wall may 
predispose to varicosis, and 
that this may help to explain why some are 
congenitally more liable to this affection than 
others ? May it not be that one of the func¬ 
tions, if not the essential function, of the 
muscular coat of the systemic veins is to pre¬ 
vent them from dilating ? It would be inter¬ 
esting in this connection to know whether the 
veins of the lower extremities have more 
muscular tissue than those of the neck.” 

I have no doubt that this is the essential 
function of the muscular element in veins. 
The relative amount of muscular tissue in the 
veins of different regions is, in point of fact, 
in direct proportion to the blood pressure they 
are called upon to bear. Thus it is more 
abundant in the veins of the lower than 
those of the upper limbs, and more abundant 
in the latter than in those of the neck, whereas 
the intracranial, intraosseous, and intra¬ 
ocular veins are entirely devoid of muscle. 

, Now in these latter situations, the venous 
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Wood pressure is never greater than the extra- 
venous pressure; it is, in point of fact, prac¬ 
tically the same as the latter, so that the 
^venous walls never become stretched, and hence 
they do not need any special provision against 
"undue stretching in the shape of an active 
muscular grip. 

Nor are the veins within muscles provided 
with a muscular coat, the muscular tissue 
surrounding them affording adequate support. 

The muscle within the arteries performs a 
similar function—that of preventing, by its 
active contraction, these vessels from becoming 
aneurysmal. Thus the thoracic aorta, far 
from being supported from without, is under 
a negative pressure. More than any other 
vessel does it stand in need of active con¬ 
tracting muscular fibres within its walls. 

The painting of portraits has 
Portrait a special interest for the phy- 
Paintiog. sician, seeing that his calling 
requires him to scrutinise the 
human countenance for help 
in diagnosis. I have before remarked that very 
few observe the human face searchingly. Most 
people content themselves with a casual, un¬ 
critical impression ; the majority, even among 
the exceptions to this generalisation, limit their 
scrutiny to a few intimates. The intelligent 
wife and mother, for instance, who is able 
from the face alone correctly to gauge the 
moods and health of her husband and children, 
may be strangely unobservant of others. 

The physician and the portrait 
The Physician painter have most need to study, 
and the and are, or should be, most 
Portrait Painter, trained in, the study of the 
human face; yet few, even 
among these, excel in this respect. Most physi¬ 
cians and artists are but indifferent observers. 
This is a daring, yet, I am persuaded, a true 
statement. 

A clever observer can take in at a glance 
most of what can be learned from a face, and 
that is a good deal. Supreme success in this 
demands rare native endowment as well as long 
practice. 

The artist and the physician study the face 
in somewhat different ways. The one is most 
interested in tone values, while the other is 
chiefly concerned in detecting evidence of 
disease. Each seeks, or should do, to gauge the 
mental temperament of the subject from the 
facial expression. I suggest that every physician 
should practice drawing the face. Even if he 
succeeds only indifferently, he will in this way 
learn to take note of much that might otherwise 
escape him. 


How rarely artists observe 
The Unobservant accurately is shown by the 
Artist. study of their work. Mr. 

J. J. Shannon makes all his 
young women look the same. 
Eyes, lips, and complexion (especially) are much 
the same in all. I have seen several portraits 
of the same beautiful lady under different names 
for many successive years past. Evidently all 
the young women whom this artist depicts 
appear the same to him. He makes little or no 
discrimination between them, and this implies 
a sorry lack of observation. 

The chief concern of most artists who paint 
portraits of women appears to be not to produce 
a good likeness, one that shall convey to the 
onlooker of this and future generations some 
idea of what the subject is or was like, some 
insight into her personality, but to make a 
beautiful picture of her. To this end she is 
dressed up in beautiful garments, after some 
attractive colour scheme, and posed in a 
seductive attitude, while the light is arranged 
in such a way as to make the most indifferent 
complexion look beautiful. The result is a 
pretty picture bearing some likeness to the lady, 
but otherwise telling us nothing about her. 

In this way any woman not absolutely 
Calibanistic can be made to look beautiful. 

One lady appears in his year’s Academy 
on two separate canvases. On the one 
she is made to have fair, and on the other 
dark, hair. 

Among the portraits of women in this ex¬ 
hibition, The Sisters , by Mr. Philpot, stands out 
as a sober and sincere work of art, worthy of 
the old masters. The sitters are not got up 
elaborately for the occasion, nor did the artist 
so arrange the light as to make them appear 
what they are not. 

I gave last week reasons for 
concluding that laughter gener- 
The Laughter ally expresses a pleasing 
of Pleasure, emotion. If we except the laugh 
which is sometimes caused 
by embarrassment, I judge that the mental 
state which evokes laughter is essentially one of 
pleasure—whether it be produced by ticlding the 
body, exuberant spirits, the emotion evoked by 
the contemplation of the ludicrous, or, finally, 
the Mephistophelian laughter of triumph and 
scorn. That the emotion called forth by the latter 
is pleasant, is proved by the fact that we go to 
entertainments for the express purpose of 
having our sense of the ridiculous tickled, 
and by the fact that men specialise in the art 
of achieving this end. 

The Editor. 
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THE 

POLICY OF THE FELLOWSHIP 
OF MEDICINE POST-GRADUATE 
ASSOCIATION. 


At the meeting of the Executive Committee 
of the Fellowship of Medicine Post-Graduate 
Association last week, the question of the policy 
of the Association was discussed, partly as the 
result of some recommendations which were 
submitted by what appears to have been a 
Minority Report of the Sub-Committee for 
General Purposes. We can only say that we 
have carefully perused this report, and admit 
that we have failed to find in it any helpful 
suggestion to the solution of the problem with 
which the Association is at present confronted, 
namely, that of finding the way to fulfilling 
its aims. The Report contains much which has 
frequently been said before; included in it 
also is the suggestion of the appointment of a 
Dean. That is, a platitude ; for the advantages 
of such an appointment have long been recog¬ 
nised. A Dean, we may presume, would have 
been added some time ago to the executive 
staff of the Association but for the question of 
the payment of his salary, and yet upon this 
important detail the report is silent. On the 
other hand had the report discussed this point, 
and made some feasible suggestions by which 
the difficulty could have been overcome, it 
would in a measure have redeemed itself as a 
document more worthy of detailed considera¬ 
tion. The irony, however, of the suggestion is 
made complete by the following sentence : "We 
now recommend the Fellowship to attempt to 
find a suitable qualified practitioner for this 
office/ 1 The Fellowship, no doubt, w r ould only 
be too glad to do so had the Report shown 
by what means the recommendation could be 
financially carried out. It goes without saying 
that something more than the recommendation 
of an obvious impossibility is expected from a 
Committee whose function is to act as an 
advisory body. Attention may now be directed 
to another point in this Report. We read : 
“ The Fellowship, if it is to justify its existence, 
is still faced by the necessity of finding some 
means by which it may present the post¬ 
graduate opportunities of London in a fashion 
that will be recognised as enjoying both 
Metropolitan prestige and organised purpose.” 
Of course no one can dispute the accuracy of 
this view. It accords entirely with what is at 
present the situation. But how does the report 
deal with it ? It makes use of the suggestion, 
which has already been brought under notice, 
in the Bulletin of the Association, that the post¬ 
graduate organisations of London should be 
centralised. Such a scheme, as the Report 
very truly points out, could only become 
effective by the good-will and co-operation of 
the existing post-graduate institutions, and 
the recommendation follows: “ That repre¬ 
sentatives of these institutions should be 


invited to meet the Fellowship and the scheme 
placed before them, the object being to make 
a comprehensive post-graduate programme 
conducted under the auspices of the Fellowship 
of Medicine.” There can be no doubt that in 
centralisation—that is, the union—of post¬ 
graduate effort in London lies the solution of 
raising London to the postion of a post-graduate 
centre worthy of the name. The time may 
come—we hope it will—when this will be 
accomplished, but of this we feel certain, that it 
will be delayed until the Fellowship of Medicine 
occupies a sufficiently commanding position 
enabling it to take the initiative in the process. 
At present this cannot be said to be the case. 
Nor can it be expected that other post-graduate 
organisations, satisfied with their progress, 
will take part in any such combination, unless 
it is apparent that they will benefit from the 
transaction. To become the unit of a large 
organisation is not the same thing as being 
independent, and maintaining an undisturbed 
autonomy in an undertaking of this kind. The 
proposal, consequently, to invite the other 
post-graduate organisations to join forces with 
the Fellowship of Medicine seems to offer but 
little prospect of successful achievement at 
the present juncture. What is apparent in this 
Report is the lack of knowledge displayed in the 
previous efforts of the Association in the direc¬ 
tion which the Report covers. It adds nothing 
to what has been for some time generally 
known and admitted. One of the great needs of 
the Association is obviously that of original ideas 
from experts in up-to-date post-graduate re¬ 
quirements, and when these are available then 
progress would be possible. As we have said 
before—and we make no apology for repeating 
our conviction—there is only one man in 
London whose capacity in solving educational 
problems is equal to dealing with the great 
question of organising London into a post¬ 
graduate centre. We allude, of course, to 
Sir Sydney Russell-Wells, the Vice-Chancellor 
of London University. Indeed, we might go 
further, and suggest that his advice to the 
Fellowship of Medicine under present circum¬ 
stances is vital to its future prospects. 


CURRENT TOPICS. 


The Dentists and the Penal Clause. 

In the course of the May session of the 
Dental Board of the United Kingdom, no fewer 
than seventeen dentists registered, under the 
new Act, were called upon to answer a charge of 
“ infamous or disgraceful conduct in a pro¬ 
fessional respect.” The charge in each instance 
was based upon the employment of an unreg¬ 
istered person to act as a dentist qualified by 
registration. Judgment upon these cases wa- 
deferred until all otf them had been considered 
by the Board. In summarising the nature of the 
offence committed the chairman pointed out that 
it was fraudulent and dangerous to the public 
health. Secondly, that it was grossly unfair to 
the neighbouring practitioners who had carried 
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on their practices unaided or with the assistance 
of a registered practitioner. Thirdly, that the 
effect of the offences has been to jeopardise the 
applications for registration of those whom the 
principals have employed as assistants. The 
•chairman especially emphasised the grave view 
which the Board took of the matter. Neverthe¬ 
less a lenient decision was pronounced and 
judgment was postponed until the November 
session in all the cases concerned. During the 
interval the opportunity will be provided the 
respondents to prove that they are capable of 
more worthy conduct in the future, and they 
will all be required to attend at the next session 
and to produce satisfactory evidence as to their 
subsequent conduct. The warning, however, 
was given that in the event of any failure to do 
so, the Board would at once make a- very strong 
recommendation to the General Medical Council 
on the matter, the consequences of which can be 
easily imagined. These seventeen dentists may 
be regarded as lucky in the lenient treatment 
which they have received. The offence of 
“ covering ” has for a long period been in 
extremely bad odour at the General Medical 
Council. It is, therefore, doubtful whether the 
Dental Board will repeat their leniency in the 
future cases of defaulting dentists which may 
be brought under their official notice. 


Post-Operative Comfort. 

The post-operative comfort of patients deserves 
much more consideration than it often receives. 
The nausea, vomiting, and pain which follow 
operation are too often taken as necessary 
consequences. Some five years ago Glass and 
Wallace, by an examination of the urine after 
laparotomy, showed the presence of acetone 
in sixty per cent, of cases and of diacetic acid 
in twenty-five per cent. As a result of this 
work, sodium bicarbonate gr. 15, and lactose 
gr. 5, were given every four hours until the 
patient had had 6 or 8 doses before operation. 
This rendered the urine alkaline, and reduced, 
though it is noteworthy that it did not elimi¬ 
nate, the presence of acetone bodies. Recently 
these authors have published their experience 
with Gwathmey's method of synergistic 
anaesthesia (Jour. Amer. Med. Assoc., 1922, 
lxxviii, 24). After a preliminary course of 
alkalis and lactose the patient immediately 
before operation is given a subcutaneous 
infusion of 200 cc's of a 4 per cent, solution of 
pure magnesium sulphate, and from i-ioth 
to i-8th gr. of morphine sulphate in 1.5 cc. of 
25 per cent, magnesium sulphate at fifteen 
minute intervals for two or three doses, be¬ 
ginning one and a quarter hours before opera¬ 
tion. Ether is used as a general anaesthetic 
and the quantity required is diminished by 
the preliminary injections of magnesium 
sulphate, which further greatly prolong the 
effect of the morphia. No deleterious results 
have been noted by these authors, and they 
state that the post-operative condition is 
entirely altered. There is an absence of pain 
<iue to the wound and to distension. 


Medicine and Publicity. 

New features in the life of the ordinary 
citizen are almost of daily occurrence, and one 
of the most notable is the amount of publicity 
given to medical matters. Most public journals 
have now their medical correspondent, a 
contributor .who often fails to realise the 
responsibility of his position, by expressing 
his own opinions, instead of those which accord 
with accepted professional views. The numerous 
annual reports of medical officers of health, 
provide, also, a wide field for sensational matter. 
By this means the public Press bring under the 
notice of their readers suggestions, for example, 
as to the cause of cancer, and the precautions 
which should be taken against the disease. 
There are next the foreign correspondents of 
journals, who report from important capitals 
marvellous accounts of operations which, in 
their non-medical view, should attract the 
attention of the world. It is, also, seldom 
nowadays not to find some medical subject 
initiated or supported by a medical contributor, 
occupying the correspondence columns of a daily 
journal. Lectures, again, on medical subjects, 
are generally certain of having full space 
accorded them, presumably because of their 
public interest. Even the weekly medical 
journals are laid under contribution for sensa¬ 
tional details. Thus a practitioner may record 
a new method of successful treatment," and he 
may find the reproduction of his notes in his 
daily journal on the following day. Whether 
the public benefit from the amount of medical 
information which is thus conveyed to them 
by the general Press is a matter upon which 
doubt may be felt. To some persons it may 
afford interest ; to others it may be harmful 
by exciting wrong impressions—many may 
avoid reading it. However that may be, the 
fact remains that medical matters are now being 
given prominence in the public Press far beyond 
anything which the past can show. And we 
cannot think that this has arisen in response 
to a popular demand. 


The Profeesorship of Obstetrics and Diseases 
of Women at Edinburgh University. 

A clergyman of the Church of England who 
accepts the appointment of an overseas bishopric, 
and, after holding the appointment for a few 
years, returns to this country, passes into the 
category of what his colleagues somewhat 
profanely describe as a “ returned empty/' 
That is, no preferment is open to him, and all 
that he retains of his former position is his 
title of bishop. Such is not the case with British 
I teachers who receive professional appointments 
of note in the Dominion medical schools. They 
identify their interests with those of the new 
community with whom their lot is cast, and 
having shown their worth, advancement follows, 
and with it the rewards which consolidate the 
position. Attention, however, may here be 
drawn to an instance of the reversal of the 
general order of things. Ten years ago the 
University of Edinburgh parted with Dr. B. P. 
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Watson, who accepted the appointment of 
Professor of Obstetrics and Gynaecology at the 
University of Toronto, with charge of this special 
department at the Toronto General Hospital. 
Having once severed his connection, to this 
extent, with his Alma Mater, there would seem 
little likelihood that he would ever be called 
upon to return to it. But the unexpected has 
happened. The University authorities have 
invited him, and he has accepted the invitation, 
to become the Professor of Obstetrics and 
Diseases of Women at Edinburgh. Dr. Watson 
attributes the offer of this new appointment to 
the reputation of the University of Toronto 
Medical School. In this Faculty he tells us 
that a new scheme of organisation has been in 
operation for the past three years, and its 
success is attracting medical men from Europe 
and other parts. Presumably the authorities 
in Edinburgh were aware of this fact, and with 
a true spirit of enterprise, became desirous of 
introducing it into the great Medical school 
which they control. It goes without saying that 
there is still great scope for improvement in the 
methods of British medical education. For the 
promotion of that object enterprise is needed. 


What is the Basis of Heliotherapy? 

We have heard much of late of the usefulness 
of heliotherapy in tuberculosis and other 
diseases. But nothing is known of how its 
good effects are produced. In rickets, radiology 
has shown that this method of treatment in¬ 
creases the rate of recalcification of bones, 
associated with an increase in the inorganic 
phosphorous content of the blood, as chemical 
investigation has proved. The same effects 
also follow the administration of cod liver oil. 
Here, then, is a problem. If exposure to sun¬ 
light acts physiologically in the same way as 
cod liver oil, upon what is the similarity in 
action based ? The physiological effects of 
light have still to be worked out. At present 
heliotherapy is coming largely into vogue, 
and has established its claim to usefulness ; still 
it can only be regarded as an empirical method. 
The probability is that much bio-chemical 
research is needed before the action of sun¬ 
light upon the tissues can be determined with 
the assurance of scientific precision. Again, re¬ 
search pursued in this direction might yield 
many “ by-products/ 1 that is, the revelation of 
hitherto unknown phenomena, closely identified 
with the physiology of nutrition. The “ why 
and wherefore ” of the identity of action of 
sunlight and cod liver oil is full of possibilities 
as a subject for inquiry. 


A Comparison with Victorian Days. 

Dean Inge missed a point in his recent 
disquisition in favour of Victorian Days. He 
might have shown, in a few classical periods, 
how those days differed from the present times 
in the publicity given to matters of medicine. 
What, for example, would a Victorian have 
thought of a public journal discussing openly 
and unrestrainedly syphilis and gonorrhoea, 


and making the subject of venereal disease 
one which every person, man and worn an ^ 
refined, or proletarian, should understand ? 
We can conceive of a horrified paterfamilias 
seizing the polluted sheet, with the domestic 
tongs, and immediately immolating it in the 
fire, lest its poison should attract the notice 
of the be-crinolined automatons who represented 
the feminine department of his household. 
One can imagine him striding, with rapid steps, 
to his library, with his blood-pressure raised by 
irascible emotions, and at once giving instruc¬ 
tions for no more copies of the offending sheet to* 
be sent to him. This would be a type of action 
which would naturally obtain in every house¬ 
hold in which the horrible discovery had been 
made. Presumably the argument would appeal’ 
to him of why he should be insulted by being 
reminded that such a thing as venereal disease 
existed. That in itself would be bad enough. 
But to pollute the pure, innocent, minds of his- 
wife and daughters with a description of the 
gross effects of immorality would constitute, 
he might think, an offence which his vocabulary 
of strenuous words would be powerless ade¬ 
quately to express. But this picture of what 
might have occurred in Victorian days is not 
overdrawn. Victorians of the present day 
will recall how propriety was studied as a 
fine art by fathers and mothers, and as an 
obsession in the interests of their daughters. 
It was the custom to bring the latter up as 
tender plants in the hot-house of morality, 
and to shield them from everything allied to* 
sexual suggestiveness. The fashions of the day 
were designed to perpetuate modesty—modesty 
which, as her birthright, every young girl and 
woman was required to preserve unsullied. 
Fashion, therefore, dictated that not one inch, 
more of her tender anatomy than was possible,, 
should be exposed to the curious eyes of male 
companions. Thus it was that the ludicrous, 
crinoline, with its vast acreage, formed an 
effective rampart of concealment around the 
lithesome limbs which moved inside it. The 
toes, compared to a mouse, were alone visible- 
—everything else—what-the machinery looked 
like when it worked, was left to the imagination. 
Such was the extreme of feminine modesty in 
Victorian days : we are at present in the throes 
of its opposite. Women and girls now seem 
to be approaching the borderland of exposing 
every inch of their anatomy short of rendering 
themselves liable to a police-court summons. 
Modesty, it may be concluded, has now ceased 
to be a feminine virtue, in the course of which 
women, by community of action, have braved 
the peril of criticism, and have successfully 
survived it. Freedom of movement of limb 
and unrestrained action are claimed to be the 
determining factors which have led to the fashion 
of the apology in petticoats. But no one can 
admit that this comprises the only explanation 
of the twentieth century innovation in feminine 
apparel. Perhaps the next generation may see 
women dressed as men, discarding petticoats 
as entirely superfluous, and making themselves 
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distinctive by the gaudiness of the material of 
their clothes, in the form of short trousers and 
coats. - 

Emotion and Tissue Change. 

Crile characterises intense fear as one of 
the most injurious of human experiences. In 
some recent experiments upon rabbits 
threatened for various periods by muzzled 
dogs ( Archiv . of Surg., 1922, iv., 130) he found 
that extreme emotion caused demonstrable 
histologic lesions in the central nervous system, 
and in the liver and adrenals. The brain cells 
showed increased activity manifested by hyper- 
chromatism followed by a progressive chroma¬ 
tolysis. In cats fear caused glycosuria, albu¬ 
min and casts in the urine, changes in the 
iodine content of the thyroid gland, and in¬ 
creased hydrogen-ion concentration of the blood. 
This work is, of course, a development of 
Crile’s well-known researches upon shock due 
to trauma, which have resulted in his theory 
and practice of anosi-association. Cannon, in 
the same number of the same journal, adduces 
further evidence to show that the shock due to 
infection of small quantities of histamine 
typifies the action of toxic products derived 
from protein material as a result of trauma. 
It appears possible that the results of Crile and 
Cannon may be correlated, and that the over- 
activity of the tissues in a state of intense 
emotion may produce substances like his¬ 
tamine which, acting upon the capillaries, 
deplete the vessels and give rise to the shock 
syndrome. 

An Opening for Specialists. 

There cannot be many openings for special¬ 
ists in particular parts of the world, but 
according to Dr. Lindsay Johnson, specialists 
are much needed in Mauritius. He has 
returned from a visit to the Island, and men¬ 
tions that if an Englishman, with a good know¬ 
ledge of French, and who posssessed a French 
diploma, he would do exceedingly well as a 
specialist. He adds that there is not much scope 
for a general practitioner; on the other hand, his 
inquiries showed that there is room for two or 
more dentists. One dentist is overworked and 
cannot attend to his cases for lack of time. Con¬ 
sequently a dentist with a British qualification 
would probably soon acquire a large practice. 
There are several towns on the Island without a 
dentist. The medical practitioners are mostly 
half-French, or Creoles, but this might not 
prove a bar to their reception of Englishmen. 


The Dieteticians. 

To legislate, medically, upon diet, except 
in disease, is not possible. Moreover, dieteticians 
are so seldom in agreement upon the subject. 
What one authority condemns another approves 
of, and vice versa, what one recommends the 
other scornfully rejects. Diet is an elusive ] 
subject upon which to legislate and attempt to 
systematise, and is not at all adapted for gen¬ 
eralisation. For example, there are personal 
idiosyncrasies to be taken into acoount, and the 


varying physiological requirements of the 
tissues, in different persons. There are persons 
known as large eaters, not as the expression of 
a habit, but as that of a familial feature. There 
are others who naturally are small eaters, and 
who feel nevertheless that their food require¬ 
ments are quite satisfied by the little they eat. 
To legislate again, upon whether or not liquids 
should be taken during meal times does not 
admit of a rational foundation. The somewhat 
hackneyed explanation that liquids, taken as 
such at meals, dilute the gastric secretions, 
and delay digestion, is good enough as an 
hypothesis, but if the importance assigned to 
this point be as great as some dieteticians seem 
to believe, how is it that clear soups are per¬ 
mitted to dilute and partially exhaust the 
digestive secretions before the solid portions of 
the food reach the stomach ? Generally, it may 
be said that liquids are drunk at meals, in 
response to a physiological demand—a demand 
expressed in the form of thirst. Must that 
demand be ignored because of the fear of 
diluting the gastric secretions ? Again, how 
much would an unrelieved thirst, increasing as 
a meal advanced, contribute to the enjoyment 
of a repast ? After all, peace in mind ana body 
will always be the essential factors in good 
digestion. But if a meal becomes a daily ordeal, 
as a source of disturbance to each, the solace 
which comes from eating will cease to be an 
attribute of human existence. Human life is too 
short to permit of concentration upon details 
upon what we shall eat or what we shall drink, 
solely with the object of prolonging life. To 
pause and think and question what the effect of 
each mouthful of food we take will be, would 
leave us but little time to do anything else. And 
we should all become faddists in diet—seeing 
poison in each other's meals. A hostess arrang¬ 
ing a private dinner party would be required 
to provide a menu conformable with the fads 
of her guests, and ignore her own. The amen¬ 
ities of social life would be put out of joint. For 
the most disconcerting guest to have to enter¬ 
tain is the food faddist. There can be only one 
rule in diet, applicable generally, namely, to 
avoid eating and drinking to excess. 


Metchnikoff. 

If a labour of love can find in any object 
a claim for its exercise, which will command 
the most pleasure, we should judge the object 
to be that of a pupil writing the life of his 
adored master. That task has just been accom¬ 
plished by Professor Bresedka. As pupil and 
master, Bresedka and Metchnikoff were close 
and firm friends. The pupil in this biography 
takes many opportunities of expressing the 
profoundest admiration for his master’s work. 
Metchnikoff s influence and teaching in assisting 
the career of his pupil would account for some 
of the devotion displayed, for Professor 
Bresedka is now acknowledged to be one of the 
foremost among biologists. The volume is 
included among the monographs of the Pasteur 
Institute in Paris. 
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THE OUTLOOK IN TROPICAL 
HYGIENE* 

By ANDREW BALFOUR. C.B., C.M.G., M.D. 

Director-in-Chief, Wellcome Bureau of Scientific Research. 

The future of tropical hygiene depends upon 
research. Such a statement is doubtless a 
truism, but I fear its truth is, even in these 
days, not fully appreciated. Just as in the 
treatment of disease empiricism has often 
exercised a baneful influence, so in its pre¬ 
vention measures have from time to time been 
applied based on no sure foundation, and the 
result has been disappointing both from the 
hygienic and the administrative standpoint. 
Take, for example, the long continued use of 
lime juice as a prophylactic in scurvy. Count¬ 
less gallons of this beverage have been consumed, 
chiefly by soldiers and sailors, and though 
doubtless some benefit has accrued, for it 
contains a modicum of anti-scorbutic vitamine, 
yet recent research has shown that our faith 
should have been placed in the kindred lemon 
juice, which was the substance originally intro¬ 
duced into the Navy for combating the fell 
disease of sailing ships, but for which the juice 
of the lime was substituted, probably without 
thought and certainly without sound scientific 
approval. 

Again consider how much time and money 
has been spent on so-called disinfectants. Long 
ago when working in Cambridgeshire, I used to 
be amazed at the liberal distribution of tins of 
disinfectant to households plagued by diph¬ 
theria and enteric fever. Even then I used to 
wonder what possible service they could render 
beyond camouflaging the odour of some privy 
midden, but they were received with thankful¬ 
ness and possibly even employed. It was not 
until Barlow in 1910 raised his voice and testi¬ 
fied against some of the absurdities of fumiga¬ 
tion and the indiscriminate use of evil-smelling 
powders and equally malodorous fluids that 
the general belief in such measures was shaken. 
Yet even now, despite the careful observations 
of Walcott and Curtis in the United States and 
the mass of evidence which has accumulated, 
there are high priests of fumigation who burn 
sulphur upon the altar of hygiene and strew 
disinfecting powders broadcast as did others in 
the Middle Ages. « * 

Pray do not think that I wish to decry the 
value of disinfection and of disinfectants. I 
fulminate merely against the unwise use of the 
latter, the tendency to disregard the role of 
the patient and his immediate surroundings in 
spreading infection and to forget, more 
especially in the tropics, the value of fresh air 
and sunlight as microbicidal agents. 

Empiricism dies hard, and it is strange how 
slowly scientific knowledge spreads even in the 
presence of an all-powerful Press, and when the 

•A lecturji delivered at the Royal Sanitary Institute on Wed¬ 
nesday. April 2f>. 


facilities for the diffusion of information have 
increased a thousand-fold. 

But recently a gentleman in Mauritius 
gravely assured me that the appearance of 
malaria in that island coincided with the intro¬ 
duction of guano from South America, and that 
this fever was undoubtedly due to the per¬ 
nicious habit of manuring the cane fields with 
the dung of petrels and of penguins. 

Another, interested in the failure of the 
sewers of Port Louis to function in an efficient 
manner, a failure due to faulty fall and deficient 
pumping power, seriously suggested that all 
would be well if, by a solution of soap, the 
interiors of the pipes were well lubricated in a 
manner similar to that employed by the fashion¬ 
able physician for the treatment of constipation. 

One may pardon the laity for, apart from the 
lack of training, they suffer because Medicine 
has often spoken with an uncertain voice. 
Theories have taken the place of facts and, 
while it would be a sad world without theories, 
a world ruled by them would become a place to 
excite the compassion and lachrymation of 
angels. 

Still there can be no doubt that amongst 
civilised and enlightened communities, great 
^progress has been made and the man in the 
street can generally discuss in an intelligent 
manner the aetiology of the chief communicable 
diseases to which he is liable to fall a victim 
and has some acquaintance with methods of 
prevention and cure. In short, education has 
now reached such a stage amongst the in¬ 
habitants of most countries in the temperate 
zone that it may truly be said of them they 
live to learn, the while they learn to live. 

Very different, however, are the conditions 
in the tropics. Though in many places there 
has undoubtedly been an awakening of late 
years, native populations as a whole still grope 
blindly under a pall of ignorance and super¬ 
stition, and the most pressing need in all matters 
concerned with their sanitary progress is 
education. Such education, however, must be 
on right lines. In several of our Colonies I 
have found the catechism system in force. 

I was myself reared upon a certain Shorter 
Catechism to which have been attributed 
remarkable virtues and to the retention of 
which, when England discarded it, the sur¬ 
prising development of Scotland is said to have 
been due. Hence I have no quarrel with the 
catechism system provided it is properly em¬ 
ployed. I grieve to say the health catechisms 
I have seen in use have not been so employed. 
Remember they do not deal, like the Shorter 
Catechism of the Assembly of Divines at West¬ 
minster, with abstruse conundrums admirably 
fitted to constitute a course of mental gymnastics. 
That Catechism, I take it, apart from inculcating 
sundry religious tenets in a logical manner, 
provided, if carefully expounded and explained, 
a course of mind training which its advocates 
pronounce second to none. It is, however, 
inconceivable that the Shorter Catechism should 
ever be illustrated or that, even if it were iilns- 
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trated, its usefulness would be enhanced. On 
the other hand, what the health catechisms 
require is graphic exposition. 

More than once I have asked a little black or 
brown girl to tell me what she knew about 
ankylostomiasis. With hands clasped behind 
her back and her eyes fixed apparently on the 
future of hygiene, she has faithfully recited 
her catechism and recounted all about the 
hookworm from the larva penetrating the skin 
to the adult female laying eggs in the intestine. 
But when I came to ask her what an ankylostome 
was like, she was completely at sea and had no 
idea as to whether it equalled in length an 
earthworm or an anaconda. Rarely, very 
rarely, have there been diagrams or pictures to 
aid the childish mind. Even these, helpful 
though they be, are not sufficient. What is 
really required is the provision of models, and, 
when it can be managed, demonstrations from 
nature itself. This latter method is not new. 
You may remember that it was employed by 
Mr. Squeers at Dotheboys Hall in Nicholas 
Nickleby. One pupil was made fully acquainted 
with what Mr. Squeers called the “ winder ” by 
being made to clean it, while another gained 
familiarity with what his master termed 
“ bottinney ” from being forced to weed the 
school garden. 

Coming to more recent times, many of you 
must recall the Sanitary Demonstration Centres 
which were established on all the fronts during 
the war and proved both stimulating and 
educative. Something of this kind is wanted 
in connection with schools in the tropics 
wherever a serious effort is being made to 
inculcate the principles of hygiene. It should 
neither be difficult nor expensive. In many 
cases the pupils themselves could make the 
simple models showing how latrines and in¬ 
cinerators should be constructed and how 
grease-traps and soakage pits may best be 
fashioned. I am glad to say that the necessity 
for graphic exposition has been recognised in 
the schools at Accra, on the Gold Coast. 

The cinematograph should be summoned 
to our aid. So far I have only heard of three 
good “ sanitary ” films. They are the rat film, 
“ Swat the Fly ” and “ Unhooking the Hook¬ 
worm/’ the two latter, I need hardly say, being 
American productions. I have seen them and 
they are excellent, though both might be better 
adapted to tropical needs. 

There is great scope for a really good film 
on plague. We know much about plague and 
can combat it upon sound lines, but it is 
exceedingly difficult to get native populations 
to co-operate with the sanitary authorities in 
campaigns against rats and fleas. They are 
either indifferent or actively hostile, but their 
attitude is very largely to be explained in terms 
of ignorance. Educate them, especially when 
young, and the difficulties will gradually dis¬ 
appear. The matter is well summed up by 
Mendelson in his recent account of plague at 
Bangkok. 

He says, “ The only conclusion the author 


can come to is that education, though an 
extremely slow proposition, is, after all is said 
and done, the only possible way of impressing 
the people and producing permanent results. 
Practise a wise conservatism, have unlimited 
patience and perseverance, combined with an 
absolute faith in the righteousness of your 
cause, and in the distant future there will 
dawn a ray of sanitary light, that if properly 
nursed may even develop into a bright star.” 

His astronomical simile is perhaps not too 
happily chosen, but his meaning is clear, and 
all with sanitary experience of the tropics will 
assuredly agree with him. 

At the same time, in certain directions, 
immediate active work will bring about rapid 
results, apart altogether from the question 
of educating native communities, and imme¬ 
diate active work is required for people are dying 
and there is a great load of sickness and ineffi¬ 
ciency. 

These remarks anent education have been 
rather in the nature of a digression, though one, 
I believe, amply justified by the importance of 
the subject. 

Let us, however, now hark back to the ques¬ 
tion of research on which so much depends. 

I need scarcely remind you that this country 
was once foremost in the field. The work of 
Manson and of Ross, the investigations of Bruce, 
the findings of Leishman, the labours of the 
Plague Commission in India, the successful en¬ 
quiries of Fraser and Stanton, the discoveries of 
Sir Leonard Rogers, the researches of Low and 
of Leiper, and many other British achievements 
will at once occur to you. I fear, however, that 
at the present time we scarcely occupy the same 
position that we did. In some ways this is 
only natural. The French, a great nation,, 
where science is concerned, have long been 
friendly rivals; for a time the Germans with 
dogged persistence wrested secrets from the 
tropics and though, as a colonising power, 
Germany has ceased to exist, her workers are 
still in the field, and she is turning her attention 
to new spheres of activity. The two nations, 
however, which, so far as research into the 
more practical side of tropical hygiene is 
concerned, appear to be outstripping us, are 
Holland and the United States. They are not 
doing so because they have better men, but 
because they have at their command resources 
which we are denied, and also, I think, because 
they work in some ways on better lines. 

It is scarcely to be expected that at a time 
like the present our Governments can find 
large funds for developing research in the tropics, 
though it is always good policy to cast the 
1 sprat and secure the salmon, but at least, so 
far as the United States is concerned, a great 
deal of the money which has been spent of late 
years has come from private sources. As a 
nation we may be poor, thanks to the fact that, 
as of yore, we have saved Europe, but it would 
appear that there must be many individuals 
who possess more money than they can well 
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spend. The wealthy American frequently 
endows research. As Mr. Wickliffe Rose, of 
the Rockefeller Foundation said to me the other 
day, and he should know, “ There is far more 
fun/* that is the way he put it—“ there is 
far more fun to be got out of spending money 
for the betterment of mankind than in any 
other way.” If only our British plutocrats 
would combine to furnish the sinews of war 
what fun they might have and what might not 
be accomplished ? Apart altogether from the 
mere loss of life, the lack of efficiency, the labour 
shortage, the interference with trade, the waste 
and worry brought about by tropical maladies 
and, more especially epidemics, think what they 
connote in the way of sorrow and misery and 
wretchedness. 

Not long ago I saw an old Indian woman 
weeping bitterly because her sen, her sole 
support in life, had perished because of plague. 
There are many diseases due to the ordinary 
wear and tear of life from which mankind may 
die more or less comfortably, and we may 
become perhaps somewhat resigned to such 
departures, for they are to a large extent j 
inevitable so long as the human body is a 
machine. It is, however, a totally different 
thing when young lives, and useful lives, and 
lives which mean much to others are surrendered 
at the call of parasites which we know we can 
defeat if only means are forthcoming. We 
deal in a summary fashion with human 
parasites which prey upon society and on our 
hoarded wealth, but we are still somewhat 
callous as to the ravages of bacteria, protozoa 
and helminths amongst the inhabitants of our 
colonies and dependencies. 

I think if only the wealthy in the land 
realised the burden of distress and inefficiency 
which exists, and were assured that much of it 
could, with their assistance, be alleviated and 
indeed abolished, their purse strings would be 
loosed and the one International Health Board 
supported by a Rockefeller would have its 
counterpart on this side of the Atlantic to the 
benefit of humanity and the glory of the Empire. 

The comparison with Holland is perhaps 
scarcely fair, for the Netherlands is a small 
country blessed with large and exceedingly 
rich colonies, but the Dutch, a thrifty folk, 
have realised that to get the best out of these 
colonies they must make them healthy and 
keep them healthy, and anyone who has studied 
their activities in Java and Sumatra will agree 
that they are working to good effect. 

I have said that both Holland and the United 
States appear to proceed on better lines than 
we do. For one thing, they are quicker to | 
apply the knowledge gained than we are, a 
point to which I will allude immediately ; for 
another, so far at least as the Americans are 
concerned, they give their research workers a 
fair chance. 

In our possessions we establish laboratories, 
though even now there are not nearly enough 
of them, but we are apt to understaff them in a 


vain effort at economy, and we swamp the 
scientist with routine work. 

Instead of being able to concentrate on some 
promising proposition, he has to examine 
specimens from hospitals and private sources, 
he has to undertake sanitary examinations of 
all kinds, water, food and so forth. All this is 
very necessary and useful, but from a research 
point of view it is wasteful and unwise. There 
is some reason for thinking that the true 
research worker, like the poet, is bom not made. 
There should be a niche for him in every large 
tropical laboratory and he should be left alone 
to prosecute his special work. This spells 
money, another reason for my appeal to the 
plutocrats, but it also spells progress. It is 
along such lines that the Americans w r ork and 
the results are apparent. They concentrate 
on a problem, and when they have solved it 
they apply the knowledge gained. When we 
have acted on the first of these principles our 
efforts have been crowned with success. Ross, 
at Manson's instigation, concentrated, so far 
as a niggling Indian Government would permit, 
on the mosquito-malaria problem and revolu¬ 
tionised our conceptions. Bruce, thanks to 
the aid of the Royal Society, concentrated on 
Malta fever and lifted the veil of mystery which 
enshrouded it. Again he took a microscope 
to Zululand and proved that Livingstone was 
right in his conjectures about nagana and the 
tse-tse fly. Finally, he and others devoting 
themselves to the problem of sleeping sickness, 
speedily shed light on dark places. 

It is true that the harassed general worker 
has at times made great discoveries. Laveran 
was a busy army surgeon when he revealed the 
parasite of malaria; Manson, the Master, 
who has recently passed to his well-earned rest, 
was a private practitioner when his classical 
researches on filariasis were accomplished, but 
it must be remembered that the struggle 
becomes more intense, that there are nowadays 
greater distractions. 

Moreover, the superman is rare. 

Another point worthy of consideration is 
the nature of the research work conducted. A 
vast deal is accomplished which has not much 
practical value. I am not one of those who 
think that Science should work solely or even 
mainly, towards utilitarian ends. Pure science, 
as it is sometimes called, true science, as it 
might well be renamed, knows no boundaries 
and moreover, one can never tell what bounties 
may result from its pursuit. 

As Professor Fleming has said in his Fifty 
Years of Electricity : " If we could have peeped 
into the laboratories of the Royal Institution in 
Albemarle Street, London, in the autumn 
days of 1831 and seen Faraday busy with his 
magnets, copper wire and discs and iron bars, 
we might perhaps have wondered that so much 
time and intelligence were not better bestowed. 
But, as we have seen, these epoch-making 
experiments have rendered imperishable ser¬ 
vices to humanity.” 

(To be concluded .) 
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TENNIS ELBOW.* 

By L. COOKE, M.B., B.S., F.R.C.S., Lt.-Col. 
I.M.S. 

From the meagre literature on the subject 
of tennis elbow, and the diverse opinions and 
views set forth in what is published from time 
to time, one can only come to the conclusion 
that the medical profession are not yet agreed 
as to the exact pathological condition of this 
disability. As no one dies from this cause, one 
great source of investigation is denied the 
medical profession, and we are left groping in 
the dark, forming our own opinions according 
to the class of cases that we actually come in 
contact with. 

Even the so-called “ bone setters,” who make 
a specialty of treating injuries and disabilities 
that arise from athletic sports, do not extend 
themselves when this particular defect is dis¬ 
cussed. 

Yet, if we take other disabilities that occur 
from the pursuit of games, we find one common 
factor for most of them—and that factor is, the 
association of a weak and ill-developed muscle 
with other relatively strong and well-developed 
muscles in certain muscular actions. 

We will take those common ones which we 
all meet sooner or later. 

Tennis Leg .—Here the history is fairly con¬ 
sistent. A player, who is generally nearer 40 
than 30 years of age, has perhaps not played 
tennis for some time ; he goes on to the court 
and either in trying to start or stop suddenly, 
he feel a severe pain in the leg as if struck by 
a stick, and henceforth limps about wondering 
what has happened. In - this case the plantaris 
has given way generally at the junction of the 
muscle with its tendon ; the contraction of the 
sole us and the gastrocnemius being the asso¬ 
ciated strong muscles which have caused the 
trouble. 

The junction of the muscle and its tendon is 
the weakest point of the plantaris. 

Cricket Leg .—This disability is caused by a 
sudden flexion of the leg or rather a sudden 
flexion from the knee-joint; the leg from the 
knee downwards being the fixed point, the body 
is pulled downwards by the strong flexors at 
the back of the thigh. With these flexors the 
gracilis also acts. 

The gracilis is the weak associated muscle and 
it gives way at its weakest part, and that is 
about its middle. 

Rider’s Muscle .—This disability results from a 
sudden action of the adductor muscles of the 
thigh. 

The same fundamental cause as in the two 
above-mentioned disabilities is here due to the 
adductor longus, a comparatively weak muscle 
acting in conjunction with the two stronger 
muscles, the adductor brevis and adductor 
magnus. 

The particular action which cause the con¬ 
traction of these muscles is the result of the 


rider suddenly “ gripping ” his horse when the 
latter " pecks ” or stumbles. 

The adductor longus gives way at its weakest 
spot and that is at its origin from the pubis ; 
the origin of the muscle is quite a small one 
compared to the bulk of the rest of the muscle. 

Football Leg .—Amongst the many and varied 
injuries due to this game, the particular one 
which has an analogous cause to the disabilities 
already mentioned is due to the rupture of the 
tensor fasciae femoris. 

This small muscle acts consonantly with the 
strong extensors on the front of the thigh and 
in the sudden contractions of the muscles 
| which must occur during a game of football, the 
| tensor fasciae femoris gives way at its weakest 
| part and that is at its insertion into the fascne. 
j The pain resulting from this disability is 
frequently felt over all the front of the thigh 
because of the ramifications of the fasciae. 

Having discussed the causes of these common 
disabilities, it is more than probable that the 
causes of the tennis elbow should follow on the 
same lines. 

It is generally recognised that the action 
which brings about what is known as the 
tennis elbow is one of either supination or 
pronation, and this action takes place at the 
elbow joint. Whether it is supination or 
pronation that causes disability is immaterial 
for the purposes of this article, as it is the 
supinator longus muscle which is probably the 
cause of the disability. This muscle, now called 
the brachio radialis, has two actions ; it is both 
a pronator and a supinator. In the prone 
position it acts as a supinator, and in the supine 
position it assists pronation ; in each case 
tending to bring the hand into the position inter¬ 
mediate between pronation and supination. 
This muscle is the weak muscle acting with 
other strong muscles, whether these muscles 
be pronators or supinators. 

The strongest supinator is the biceps and if 
this supinator longus be compared in bulk and 
strength to the biceps, we have an analogous 
condition with the plantaris and the gastro¬ 
cnemius and soleus. 

In pronation the difference is not so marked 
as to the bulk of the muscle, if we take either 
the pronator quadratus or pronator radii teres 
as the chief pronators. But in this action 
of pronation the weight of the limb itself is a 
great pronator, and the check action of the 
weight of the limb itself in causing pronation will 
fall on the supinators ; so that we have, whether 
in pronation or supination a sudden muscular 
action in which the supinator longus must 
participate. 

Taking the analogy of the other disabilities 
above-mentioned—this muscle will give way at 
its weakest part and the weakest part of this 
muscle is at its origin. 

In the text-books of anatomy we find that 
the origin of the supinator longus or branchio 
1 radialis is given as the upper two-thirds of the 
external supra condyloid ridge of the humerus 
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and from the front of the external inter¬ 
muscular septum. 

The external supra condyloid ridge is not an 
•extensive surface for the origin of the muscle, 
and therefore it is here a thin flat band of 
muscular fibres attached to the periosteum and 
the fascia of the external intermuscular 
septum. If this is a correct view to take of 
tennis elbow, we are now in a position to 
understand the cause of the pain, its varieties 
in distribution, and its persistency in many 
cases. 

Taking the natural sequence of events when 
any tissue is ruptured in the body, we have the 
usual exudation according to the severity of the 
injury and the resulting tendency to form 
fibrous tissue. 

This physiological or pathological process will 
affect the periosteum and the fascia of the 
external intermuscular septum. Moreover, at 
the origin of the supinator longus we have the 
musculo spiral nerve piercing the external inter¬ 
muscular septum to come to the front of the 
arm, and passing down between the supinator 
longus and brachialis anticus muscles. 

We may have therefore the pain— 

(1) From an affection of the fascia between 
the muscles—fibrositis. 

(2) From an affection of the periosteum— 
periostitis. 

(3) From an affection of the nerve—neuritis. 

From the description of the pain usually 

given, that of the “ Rider's Muscle" and the 
11 Tennis Elbow " are more or less the same. 
We have both the supinator longus and the 
adductor longus giving way at their attach¬ 
ments to the bone and therefore affecting the 
periosteum, and one would infer that the drag 
on the periosteum is the dominant factor in 
causing the pain in both these conditions. 

In tennis elbow we have, in addition, the 
affection of the intermuscular septum which 
being attached to the whole length of the supra 
condyloid ridge and the external condyle of 
the humerus, the periosteum of the whole ridge 
and external condyle maybe affected. 

Owing also to the numerous muscles of the 
forearm that have some part of their origin from 
the external condyle and the fascia attached 
thereto, we can understand the disability that 
arises from trying to use the forearm in any 
movement. 

But in many cases of tennis elbow the pain 
is localised to the external condyle and one 
can hardly apply the above explanation to such 
cases. 

But it is very probable that in those forms 
of tennis elbow where the pain is localised to the 
external condyle of the humerus, the disability 
is due more to the rupture of the fascial insertions 
of the many muscles that have their origin from 
this site. 

With so many muscles taking origin from such 
a small surface, it must follow that this origin 
must be very small in extent, and consequently 
the weakest part of the muscle and therefore 
most likely to give way. 


Here the factor is not so much one weak 
muscle acting in association with other stronger 
muscles, but where a muscle has two heads of 
origin and one is weak as compared to the other. 

Moreover, the affection of the ensheathing 
fascia at any one spot is transmitted over a wide 
area; compare the disability of the tensor 
fasciae femoris. 

Treatment .—Having discussed the proba¬ 
bilities of the root cause of tennis elbow and the 
resulting pain, we may pass on to the treatment 
of the disability. 

In this disability as in many of the disabilities 
caused from injuries we have something to 
learn from the so-called " bone-setters." 

We will take, for instance, the tennis leg, in 
which the plantaris is partially or totally rup¬ 
tured. Previously, the medical profession pre¬ 
scribed rest and generally plenty of it; the so- 
called bone-setter put some strapping over the 
painful spot and told the patient to " carry on.” 
Which is the correct treatment ? For one is 
diametrically opposed to the other. 

Let us go back to the simple pathology of the 
injury. At the site of rupture there will be the 
usual exudation followed by migration of leuco¬ 
cytes and the resulting fibrous tissue. The latter 
tends to contract and join the two ends of the 
ruptured part together. 

With rest we shall have a muscle restored 
almost to its usual length, with probably in 
addition some adhesions to the surrounding 
fascia and muscles. On resumption of work after 
a period of rest the contraction of the associated 
muscles will pull on the adhesions and these 
being over the site of injury will cause the 
patient naturally some pain, and therefore 
retard the patient’s use of the limb and therefore 
retard his return to active exercise. But, in 
addition, we have also this condition produced 
—namely, a muscle of almost the same length 
as it was previous to the accident, with an 
added wealoiess to an already vulnerable spot. 
Result: a repetition of the same injury on 
perhaps a slighter provocation. 

On the other hand, supposing the strapping 
and " carry on " treatment is prescribed. The 
two ends will tend to separate further and 
further from each other, and, eventually, if they 
do join up, the whole muscle will be considerably 
lengthened. And if so be there is no union, an 
even more effective cure will have resulted. For 
the muscle is of no importance; its work is 
done by better and stronger muscles, and the 
active treatment has caused such an alternation 
that no repetition of the accident is possible. 

What has been written with regard to the 
tennis leg is equally applicable in the treatment 
of the other injuries mentioned ; and so we can 
base our treatment of tennis elbow on our 
pathological knowledge of the repair of the 
injuries. 

(1) Massage—the more effusion over the 
injured part, the greater probability of a mass 
of fibrous tissue or adhesions forming; the 
massage reduces this to a minimum. 

(2) To “ carry on " will be painful at first, 
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more painful than the “ rest " treatment, and 
therefore likely to require considerable per- 
•suasion on the part of the medical man. The 1 
'obvious result of the continued movement of \ 
the muscle will tend to prevent any of the ill- 
effects of the “ rest " treatment, and by stretch¬ 
ing any new tissue forming at the seat of injury 
will so lengthen the muscle that it can never be 
shortened again sufficiently in sudden contrac¬ 
tions, to rupture. 

Generally the applications of elastic caps and 
bandages that encircle the whole limb are 
recommended; they tend to fix the elbow 
joint and prevent the movements which re¬ 
sulted in the original injury. It is, however, 
an endeavour to keep the part at rest by fixing 
the elbow joint completely, and therefore forc¬ 
ing the player to use other muscles dining the 
game. The idea is excellent inasmuch as he 
will play more from the shoulder and less from 
the elbow joint. 

But all that is necessary are strips of strapping 
applied on the outer surface of the arm from 
the external condyle nearly half-way up the 
arm. These should only encircle half the circum¬ 
ference of the arm and one should overlap the 
other. The centre of each piece of strapping 
should be over the external supra condyloid 
ridge. 

After play, the strapping should be taken 
off, hot fomentations applied and massage con¬ 
tinued. 

The drawback of this strapping treatment in 
India is that the skin becomes excoriated, and 
frequency of play will be limited in consequence 
of tenderness of the skin in reapplying the 
strapping. 

One naturally will ask why apply any strap¬ 
ping ; the idea is that the local focus causing 
the pain is fixed just sufficiently to prevent too 
great a strain on it with sudden movements, 
so that all muscles can be brought into play 
again with some amelioration of the pain that 
must result therefrom. 

In those cases, however, where the pain is 
localised to the external condyle, the efficacy of 
the strapping treatment is limited, but the 
“ carry on " treatment applies just as much or 
oven more so than if the lesion is above the 
'external condyle. 


ALIMENTARY ANAPHYLAXIS: 
THE PRESENT STATE OF THE 
QUESTION. 

By DR. GUY LAROCHE, PROF. CH. RICHET 
and DR. F. SAINT GIRONS, 

of the Faculty of Medicine of Paris. 

•{Specially reported for The Medical Press and 
Circular.) 

Under the term minor alimentary anaphy¬ 
laxis are comprised such symptoms as urticaria, 
attacks of violent itching, oedema, and especially 
Quincke's oedema. The fact that these accidents 
supervene more or less rapidly after ingestion 
of the article of food that is responsible for the 


I attack and disappear as soon as it is discarded 
; is sufficient proof of its toxic action. If after 
i recovery we reintroduce the incriminated 
j article the accidents at once recur. The same 
remark applies to asthma of alimentary origin, 
described by Schofield and Girard-Mangin, and 
a more recent case reported by Cordier. 

The clinical hypothesis of anaphylaxis seems 
to have acquired a firmer base since the day 
when Widal's researches showed that in these 
cases of “ dissociated anaphylaxis " evidence 
can be adduced of very peculiar changes in the 
composition of the blood which they term col¬ 
lectively “ haematoclastic crisis." This crisis 
comprises lowered blood-pressure, leucopaenia 
with inversion of the leucocytic formula, rare* 
faction of circulating haematoblasts, profound 
disturbances of coagulability with sharp, intense 
fall of the refractometric index. 

This haematoclastic crisis has been noted in 
cases of urticaria and Quincke's oedema and in 
one case of alimentary asthma. Unfortunately, 
although these phenomena indicate shock 
they are not pathognomonic of anaphylactic 
shock and it would be interesting in such cases 
1 to look for the modifications recently described 
in experimental anaphylactic shock by Ch« 
Richet, Brodin and Saint Girons—namely^ 
increase in the number of red corpuscles per 
cubic millimetre, and the appearance of a large 
number of nucleated red corpuscles. For the 
present, haematoclastic shock cannot per se 
be relied upon to prove the anaphylactic nature 
of the troubles. 

Can we find in the phenomena of anti-ana- 
phylaxy any clearer proof of the nature of these 
disturbances of alimentary origin ? No, we 
know as a matter of fact that the accidents 
of anaphylactic shock and those of protein 
shock are all capable of being prevented, can 
all be obviated by a preventive injection a 
short time previously of a small dose of the 
noxious substance. It has been shown, for 
instance, in respect of the peptonic shock, of the 
shock produced by the injection of extracts of 
tissues, and of anaphylactic phenomena. Anti- 
anaphylaxy remains a very interesting method 
from the therapeutic point of view, but, as will 
be shown later on, it cannot be relied upon to 
afford trustworthy diagnostic data. The char¬ 
acteristic feature of anaphylaxy is sensibilisa- 
tion—that is, the more rapid supervention of 
accidents on the second injection with smaller 
doses. The production of sensibilisation in a 
previously normal subject is not always re¬ 
marked but in some instances it is plain enough. 
We have published several cases of patients who 
bore a particular article of food very well and 
subsequently became sensitive to the ingestion 
of a small dose. For instance, in Chauffard 
and Flandin's case a young woman addicted to 
mussels one day had indigestion after eating 
them, and later on she was taken very ill 
(vomiting, giddiness, tendency to syncope) 

I after eating only two mussels. This is an in¬ 
stance of hyper-sensibilisation of an organism, 
formerly not sensitive thereto, as shown by the 
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outburst of grave symptoms on the ingestion of 
but a small dose. We could quote plenty of 
instances of similar sensibilisation in respect of 
milk, eggs, etc., cases which amply satisfy the 
anaphylactic criteria. 

When these elements are not all present, 
which is usually the case, we are fain to argue 
by analogy, but the basis of the argument is of 
course thereby rendered somewhat fragile. This 
is the case in subjects who, with and after the 
first ingestion show themselves sensitive to the j 
drug, quinine, antipyrin, etc. Is this idiosyncrasy 
or anaphylaxy ? Impossible to say. It will be 
still more difficult to prove when the hyper¬ 
sensitiveness is hereditary, as in a case reported 
by one of us. If we persist in thinking that 
anaphylaxy explains these phenomena more 
satisfactorily than the confused notion of 
idiosyncrasy we must devote our energies to the 
demonstration of this seductive theory. 

Recently Pagniez, Pasteur-Vallery-Radot and 
Nast have placed on record some very interesting I 
cases in support of the anaphylactic origin of 
certain cases of epilepsy and migraine. The 
starting point of their researches was the 
examination of a subject suffering from giant 
urticaria of alimentary origin. In this patient 
.the ingestion of a small quantity of meat half- 
an-hour before meals prevented the outburst 
of urticaria. Subsequently they found that the 
ingestion of a cachet containing 0.50 gr. of 
peptone had the same effect. 

Starting with this idea it occurred to these 
observers to treat sufferers from migraine by 
the administration of peptone before meals, 
and they had the delightful surprise to find that 
even in old-standing inveterate cases in which 
all kinds of treatment had failed, in the space 
of a few weeks or even days, under the influence 
of a small quantity of peptone taken a certain 
time before meals, the attacks gradually dimin¬ 
ished in severity and by and by disappeared 
altogether for many months at a time. 

Pagniez and Nast recently brought forward 
the case of a migrainous subject who was 
particularly sensitive to a certain number of 
causes, especially to the ingestion of chocolate. 
They examined the blood of this subject after 
a meal comprising 60 grammes of chocolate, 
and they found that instead of the normal di¬ 
gestive leucocytosis the migraine was associated 
with leucopaenia associated with inversion of 
the leucocytic formula—in short, a haematoclas- 
tic crisis. In the absence of chocolate the leuco¬ 
cytic formula remained normal, and there was 
no headache. They found, too, that when the 
patient took cachets of peptone before meals 
there was no headache and she could take any 
food, including chocolate. Things happen, 
remark these observers, as if such subjects 
required a certain time for them to accumulate, 
after the crisis that has got rid of it, or after 
the treatment that desensibilises them for a 
time, a waste product that shall render them 
sensitive de novo .to the injurious effects of this 
or that unchaining cause, usually of alimentary 
origin. It is quite plain that the very essence » 


of the disease is the humoral modification that 
renders the subject liable to a crisis in a sort of 
temporary anaphylaxis. 

The existence of an initial haematoclastic crisis 
before the migraine and its suppression by 
peptone may be taken to prove the anaphylactic 
nature of the attack. As we have remarked 
above, the criteria on which we rely in this case 
are not altogether as convincing, but there is a 
bundle of clinical and biological phenomena 
sufficiently strong to bolster up this hypothesis. 

Pagniez and Lietaud, applying these data 
to the study of epilepsy, found that in certain 
cases “ after the ingestion of some common 
article of food, merely taken in somewhat larger 
amount, one may meet with gross blood 
changes of the type of the haematoclastic crisis, 
recalling the phenomena of alimentary anaphy¬ 
laxis. Within a few hours of this haematoclastic 
crisis there supervenes a comitial attack. 
Without straining the facts, it may be stated 
that in such case the phenomena run a course 
that, viewed as a whole, suggests that the 
whole syndrome, initial haematoclastic crisis, 
and comitial attack, were of anaphylactic 
origin, set going by some injurious article of 
food vis-d-vis while the subject was in an 
anaphylactic state. This view is supported by 
another fact—namely, that the ingestion three- 
quarters of an hour before meals of a small dose 
of the same injurious food prevents the pro¬ 
duction of the vascular and nervous accidents, 
from which we are at liberty to infer that the 
process is of the anaphylactic type. 

On the other hand, all cases of migraine are 
not anaphylactic ; nevertheless, in diseases that 
have symptoms of the anaphylactic type, we 
are justified in supposing that sensibilisation 
towards certain poisons plays an important 
part in setting up these clinical accidents. In 
all probability anaphylaxy is not solely in 
operation; there must be some particular 
individual reason why one person should have 
urticaria, another asthma, and a third migraine. 
I know an asthmatic subject anaphylactic 
towards egg who only reacts to ovalbumen by 
immediate vomiting without the shock ever 
setting up an asthmatic attack. 

It hardly seems likely that the nature of the 
attack is dependent upon the poison ingested. 
In all probability the nature of the soil must have 
a determining influence—that is to say, the 
sensibility of this or that organ. 

If we now turn to the domain of chronic 
anaphylaxy we find ourselves still farther 
removed from the brutal, acute, experimental 
anaphylactic attack. This chapter bears 
for the most part on accidents determined by 
cows* milk. A certain number of these nurslings 
are evidently only dyspeptics who digest cows’ 
milk more readily than human milk, and the 
root of their trouble is insufficiency of assimila¬ 
tion and toxins of digestive origin. In other 
cases the anaphylactic origin must be con¬ 
ceded, especially when, after a more or less 
protracted alimentation with human milk or 
farinaceous articles, the ingestion of woman’s 
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milk even in minute quantities immediately 
sets up vomiting, diarrhoea, and attacks of nettle- 
rash. Wernstedt points out that anaphy¬ 
lactic accidents are mostly met with in infants 
who have been brought up on the bottle before 
Being put to the breast, and who subsequently 
return to artificial feeding. The first period of 
•cows’ milk corresponds to the sensibilisation of 
the organism (preparatory ingestion), and the 
anaphylactic state develops during the breast¬ 
feeding, and when finally cows’ milk is once 
again given the anaphylactic state is induced. 
At the same time it must not be imagined that 
things always pass off in this diagrammatic 
manner. So far it has not been possible to 
afford experimental demonstration of these 
accidents. 

Clinically loss of flesh appears to us to be one 
of the most important symptoms. It is always 
seen after acute anaphylactic shock, and on 
several occasions we have insisted upon the loss 
of flesh in experimental alimentary anaphylaxis 
with eggs and milk, showing that as a whole the 
most emaciated animals were the most anaphy- 
lactised. We must, however, admit that it is 
almost impossible to distinguish between 
emaciation due to gastro-intestinal dyspepsia, 
and that due to chronic anaphylaxis. It may 
be that the one does not go without the other, 
and one wonders in respect of these infants 
whether the anaphylactic phenomenon is not 
something very ordinary, which we hesitate 
to recognise on account of its being so common¬ 
place, our minds being concentrated on acute 
anaphylaxis. Here, of course, it is much more 
a question of clinical classification than a 
biological explanation. 

This hypothesis appears to us to be suffi¬ 
ciently supported by observations of children 
who could not digest one kind of milk and who, 
cured by some other food, again set up acute 
gastro-intestinal symptoms out of proportion 
to the dose ingested on returning to the original 
regimen. Such cases are not at all common, but 
all of us have met with such instances and they 
afford evidence of sensibihsation which appears 
to be the great test of anaphylaxy. 

At this juncture some critics, repelled by the 
number of unknown points still so common in 
clinical alimentary anaphylaxy, may raise the I 
question whether it was worth while seeking to 
displace the ancient ideas of idiosyncrasy and 
alimentary intolerance only to put anaphylaxy 
in their place, more imposing, no doubt, but 
just as void of sense. Well, they would be in the 
wrong. Anaphylaxy has well-defined experi¬ 
mental and biological criteria in the acute 
disease and in certain instances of minor 
anaphylaxy. It is to be hoped that fresh criteria 
will be discovered for cases of dissociated here¬ 
ditary and chronic anaphylaxy. But already the 
anaphylactic hypothesis has rendered great 
service for it has shown itself rich in therapeu¬ 
tical consequences of the greatest importance 
from the medical point of view. 

This treatment is essentially pathogenic. It 
comprises a first phase of curing the accidents 


by eliminating the toxic article of food, and a 
second phase of desensibilisation when the 
article of food is one which cannot well be dis¬ 
pensed with altogether. 

If we are dealing with a child who has become 
sensitive to cows’ milk we must first try the 
effect of changing the milk; human milk, 
asses’ milk, or goats’ milk. When the nursling 
is old enough, and when human and asses’ milk 
are not obtainable, we must without hesitation 
put the child on a purely carbohydrate diet. 
Changing the milk does not always succeed, 
and neither experimentally nor clinically is the 
specificity of anaphylaxis absolute. At the 
same time we improve the state of the digestive 
tube by means of pepsin and pancreatic ex¬ 
tract. These ferments, especially the pan- 
| creatic, are very important in view of the diges- 
! tive insufficiency that appears to be at the root 
! of these conditions. It has been shown that 
pancreatic juice is the only digestive secretion 
capable of transforming albumen and of doing 
away with its anaphylactising action. Dr. 
Nathan published the case of a lad who presented 
a typical anaphylactic condition when he 
swallowed egg albumen. Examination of the 
faeces revealed pancreatic insufficiency and 
organotherapy caused the disappearance of the 
anaphylaxy which, however, returned when he 
ceased the pancreatic treatment. In children 
I the effects of organotherapy are often fugitive, 

| and Dr. Weill, of Lyons, recommends a method 
which in his hands has proved very successful— 
namely, the subcutaneous injection of boiled 
milk (cows’ or human milk as required). 

When subsequently we wish to return to the 
food towards which the patient was sensibilised 
certain precautions have to be taken. First of 
all we may try small doses, homoeopathic doses, 
and this progressive method yields good results, 
but it takes months or even years. We there¬ 
fore prefer the method recommended in 1916 
by Pagniez and Pasteur-Vallery-Radot. In a 
case of urticaria, already referred to by one of 
us, it occurred to them to give the patient, who 
was intolerant of every sort of albumen, a 
0.50 gr. cachet of peptone one hour before meals, 
and forthwith the patient was able to eat 
anything he pleased. This method has been em¬ 
ployed with success in asthma, migraine and 
epilepsy. It can even be extended to medicinal 
anaphylaxis, as shown in 1917, in respect of 
quinine by Heran and F. Saint Girons. The 
patient, who was suffering from malaria, could 
not be treated on account of the absolute intol¬ 
erance which he displayed for quinine. By taking 
one hour before the medicinal dose a cachet 
containing five milligrammes of quinine with 
0.50 gr. of bicarbonate of soda, he was enabled 
to take curative doses of the drug. In another 
case the method proved equally successful in 
respect of antipyrine. 

Sir W. Arbuthnot Lane, Bh.C.B., will deliver 
a lecture in connection with the Fellowship of 
Medicine Post-Graduate Association,at the Royal 
Society of Medicine on Tuesday, May 30th, at 5 
p.m., on “ Intestinal Stasis." 
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CUNICAL RECORDS. 

A CASE OF RESECTION ~OF THE 
STOMACH.* " 

By RAMSAY DALY, M.D., B.S., F.R.C.S., 

Surgeon, Johannesburg Hospital. 

It is generally accepted that the surgical 
treatment for chronic gastric ulcer is, in the 
vast majority of cases, very successful and 
effective. But there is great diversity of opinion, 
among surgeons, as to the particular procedure 
to be applied in individual cases. My object in 
reporting this case is that while the question 
of dealing with the lesion is so unsettled, every 
contribution to the literature of the subject 
must be of interest, and may also be of some 
value. 

A.P., aged 39. female. Married, two’children. 
The youngest, five years of age, was admitted 
under my care into the Johannesburg Hospital 
on December 12th, 1920. She stated that she 
had been suffering from periodical attacks of 
pain in the region of the stomach since 1914— 
that is, for six years—sometimes followed by 
vomiting, which usuallv relieved the pain. The 
attacks came on from half-an-hour to an hour 
after food. During the last six months the 
attacks had not only become more severe, 
but also more frequent, and she had lost a 
stone or more in weight. She consulted Dr. 
Hart, of Rosebank, in September, 1920, who 
diagnosed gastric ulcer, and had his diagnosis 
verified by X-ray examination. He advised her 
to submit to surgical intervention, but it was 
not until three months later, when she had a 
worse attack than usual, that she consented, 
and was admitted into hospital. 

On December 14th, 1920, two days after 
admission, her abdomen was opened and an 
ulcer found near the cardiac orifice of the stom¬ 
ach, extending on the anterior surface from the 
lesser nearly to the greater curvature, and at the 
upper part also on to the posterior surface of the 
organ. I did a sleeve resection, removing the 
whole of the affected parts, joining the cut ends 
in the usual way, and performed a gastro¬ 
enterostomy distal to the anastomosis. The 
patient made an uneventful recovery, and left 
the hospital on January 23rd, 1921. Dr. Pirie’s 
report on the specimen was that it showed the 
presence of an ulcer, but that there was no 
evidence of malignant development. The 
patient has been able to eat without discomfort 
since the operation, has put on weight, and has 
quite recently been confined of a healthy child. 

It is not my intention in this short commu¬ 
nication to discuss the relative merits of the 
various methods at our disposal for dealing with 
gastric ulcer, the best known of which are gastro¬ 
enterostomy alone, resection incision, the 
cautery method of Balfour—extensively prac¬ 
tised in the Mayo Clinic—these alone or com¬ 
bined with gastro-enterostomy and partial 
gastrectomy, the new anastomosis being made 
by means of a gastro-enterostomy or by the 

• “ South African Medical Record, ,f Vol. xx, No. 8. 1922. 


Polya method, in which the jejunum is attached 
direct to the whole of the cut surface of the 
stomach ; the latter method is being extensively 
used in the Leeds School, being strongly advo¬ 
cated by Moynihan. There are, however, certain 
debatable features about the procedure adopted 
in this case to which I wish to draw attention. 

A gastro-enterostomy pure and simple was 
considered, but turned down, as there was very 
little stomach available proximal to the ulcer. 
A partial gastrectomy was out of the question, 
as it would have entailed the removal of more 
than three-quarters of the organ. The only 
alternative was to resect, and then the question 
arose as to whether to do a gastro-enterostomy 
in addition or not, especially as the opening had 
to be made distal to the new junction. Knowing, 
as we do, that whenever an extensive cutting 
operation is performed on the stomach, its 
motility is greatly interfered with, and also how 
important in these operations the rest brought 
about by gastro-enterostomy is, I decided in 
favour of combining this operation with re¬ 
section, although it entailed a greater imme¬ 
diate risk. 

From what I have already stated with regard 
to the present condition of the patient, the result 
has justified the procedure adopted. In con¬ 
clusion I should like to mention that Dewar 
and Pfeiffe, in America, have within the last 
few months reported improved results, in cases 
of resection in continuity, by adding a gastro¬ 
enterostomy distal to the circular anastomosis, 
as I did in this case. 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY 

A meeting of this Section was held on March 
31st. 

The President (Dr. O’Kelly) in the chair. 

Ovarian Pregnancy .— Dr. Lane showed a 
specimen, believed to be ovarian pregnancy. 
The patient had menstruated three weeks 
before admission, and came in as a possible 
case of appendicitis. On operation a clot 
containing the foetus was found in the abdomen, 
which had evidently come from a sac which 
was visible in the ovary. The operation was 
performed by Sir William Taylor in the Meath 
Hospital. 

Dr. Rowlette expressed interest in the 
recording of another case of ovarian pregnancy, 
which he believed to be only the second 
recorded in Dublin. 

Mr. Henry Stokes had been present at the 
operation. The tubes were quite intact, but 
there was a hole about the size of a shilling in 
the back of the right ovary. 

Tuberculous Kidney .— Mr. Lane also showed 
a tuberculous kidney. No tubercle bacilli 
were found, although there was a variable 
amount of pus in the urine. An X-ray exam- 


May 24, 1922. 


TRANSACTIONS OF SOCIETIES. The Medical Press. 449 


ination showed a shadow which appeared to be 
a stone. On operation no stone was found, 
but the kidney was in an advanced condition 
of tuberculous pyelonephritis. 

Dr. Boxwell, who had seen the case in the 
Meath Hospital, reported that a cystoscopic 
examination showed that at that time no urine 
was coming from that kidney. The operation 
was done because of the diagnosis of stone. 

Two Cases of Supposed Influenzal Pneumonia. 
—Prof. Boxwell showed specimens of two 
cases in which the diagnosis had been one of 
influenzal pneumonia, and in which post¬ 
mortem examination showed advanced tuber¬ 
culosis. 

The first was in a girl who was sent to the 
hospital at the height of the epidemic. She 
had a high temperature, some haematuria, 
much blood in the sputum, but no tubercle 
bacilli. In this case the lungs showed miliary 
tuberculosis, afterwards honeycombed with 
multiple abscesses. The kidneys showed multi¬ 
ple haemorrhagic infarcts. These infarcts were 
obviously derived from clots in the left ventricle, 
which were found to contain mixed cocci and 
were attached to the wall over an area of endo¬ 
carditis. He believed it to be a genuine case 
of influenza, but that the patient had been 
previously suffering from tuberculosis, and that 
a secondary infection had produced the 
abcesses in the lungs, septic clots in the heart, 
and subsequent infarcts. 

The second case was in a policeman sent in 
as a case of influenza. He had pains in the 
bones, and was weak and ill, but had no rise of 
temperature from the time of admission for 
eight days. The temperature then rose, and 
severe haemoptysis set in. This fever lasted 
for eight days. There was then an inter¬ 
mission followed by another rise of temperature, 
the second lung being then found to be affected. 
This fever settled down, but the patient was 
very weak. He had a transfusion of blood, 
but received no benefit. A few days later he 
died, after having bled profusely from the lungs 
for a fortnight. The autopsy gave evidence 
of well-established tuberculosis, there was 
tuberculous broncho-pneumonia and fibrosis 
with much clotted blood, due to the profuse 
haemorrhage. Tubercle bacilli, although re¬ 
peatedly searched for, were never found during 
life. 

Dr. T. T. O’Farrell had just made an 
autopsy on a patient of 17 or 18 years of 
age. She began to vomit five days before 
admission. The temperature on admission was 
105, and she was comatose all the time she was 
in hospital. She died in three days. Extensive 
haemorrhages were found in the cavities of the 
body and in the brain and meninges. This case 
also was supposed to be one of influenza. 

Dr. Rowlette pointed out that these were 
examples of the way in which influenza lighted 
up pre-existing tuberculosis, a circumstance 
which had not always been recognised. 

The exhibits were also discussed by the 
President. 


An Outbreak of Bacterial Food Poisoning *— 
The President (Dr. W. D. O’Kelly) read a 
paper on an outbreak of bacterial food-poisoning 
due to the bacillus enteritidis of Gaertner, which 
occurred in October, 1921. The outbreak took 
place in an institution, at least 150 out of 170 
of the inmates in one block of the building 
being affected. With the exception of a few 
servants no other members of the institution 
got ill. The only article of food not common 
to the occupants on the day on which the 
outbreak started was porridge and milk at break¬ 
fast. This was served only to the occupants of 
the affected block. The symptoms were head¬ 
ache, vomiting, nausea, abdominal pain, and 
diarrhoea, with a temperature reaching in some 
cases 104 F. No death occurred, convalescence 
was rapid, and no after effects were observed. 
The average incubation period was about 25 
hours. In searching for the source of infection 
of the milk which was regarded as the vehicle, 
it was found that one of the servants attached 
to the institution had suffered from an attack 
of gastro-enteritis a week previously. This 
servant was not attached to the kitchen, but 
worked in an adjoining portion of the building. 
It was suggested that this man was responsible 
for the infection of the milk, either indirectly, 
through flies carrying the organism from a 
lavatory used by the servants, which was about 
50 yards distant from the room in which the 
milk for porridge was set aside, or directly by 
infecting the milk with soiled hands. It was 
not established that he was in the habit of 
taking milk from this supply, but he had access 
to it, and this alternative hypothesis was put 
forward. 

Gaertner’s bacillus was recovered from three 
out of four samples of faeces from victims of the 
outbreak, but the faeces of the servant who was 
regarded as the temporary carrier gave a nega¬ 
tive finding. His faeces were only obtained 
with difficulty some six weeks after his recovery. 
The blood of some of the victims and that of 
the servant carrier, collected during the out¬ 
break, possessed agglutinins for Gaertner’s 
bacillus in low dilutions. Some weeks later 
fresh samples of blood yielded higher titres. 
The organism isolated behaved on culture 
media like other members of the Salmonella 
group. It agglutinated with an anti-Gaertner 
serum, and was pathogenic for mice. 

The servants attached to the institution, with 
the exception of five who had access to the milk 
served with the porridge, escaped infection, 
although they used the peccant milk at their 
breakfast. Their escape was explained by the 
fact that the milk had been added to the tea 
in bulk, and experiments carried out by Dr. 
O’Kelly showed that the temperature to which 
the organisms were exposed was sufficient to 
kill them. 

This was the second outbreak of bacterial food 
poisoning recorded in Ireland, and another 
interesting feature was the vehicle, only nine 

• Note.—This investigation was carried out under a grant 
from the Medical Research Council. 
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outbreaks in which milk was at fault being 
collected by Savage in the British cases, and 
none in the Continental records. 

Dr. Bigger congratulated the Section and 
its President on the paper. He pointed out 
the rarity of food-poisoning outbreaks in 
Ireland, and in all places the rarity of milk¬ 
poisoning. He enquired why the porridge was 
ruled out, pointing out that it was often cooked 
the previous day, and heated for breakfast. 
Milk kept for 24 hours should never be used 
raw with porridge. 

Dr. Rowlette referred to an outbreak which 
occurred a few years ago among the nurses of a 
Dublin hospital. In that case he had failed to find 
the causal organism. There was a festival, and 
part of the feast consisted of cream pastry which 
had been made the previous day. This “ cream " 
was made of beaten eggs and cream whipped 
together raw. None of it had been left over, so 
that it could not be examined. To celebrate 
the festival wine was also supplied, and it was an 
interesting observation that all the nurses who 
had taken a glass of sherry with the cream-puffs 
•escaped the poisoning, whilst all the others 
suffered severely. None of the students 
suffered. 

Dr. Kirkpatrick suggested that the time 
of year made it unlikely that the infection in 
the President's cases was carried by flies, and 
the distance appeared to be rather far, unless 
there was some definite reason, such as a pre¬ 
vailing wind. 

Dr. O'Farrell also spoke, and The Presi¬ 
dent replied. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Meeting held in Manchester on May 5 th. 
The President (Mr. H. Clifford) in the 
•chair. 

Dr. Donald (Manchester) read a short paper 
on 

Adenomyoma of the Recto-vaginal Space 
Associated with Cystic Ovarian Tumours 
with Tarry or Chocolate Contents. 

He reported five cases of recto-vaginal 
adenomyoma on which he had operated within 
a period of twelve weeks. In three cases, 
panhysterectomy had been performed, in one, 
double salpingo-oophorectomy with removal of 
a nodule from the posterior aspect of the 
cervix, and in the remaining case, removal of 
a hard growth from the anterior wall of the 
rectum after separation of adhesions. 

In three of the five cases, the ovaries contained 
cysts with tarry or chocolate coloured fluid. 
For some years he had been puzzled by these 
cysts and had gradually formed the opinion 
on clinical grounds that they were not due 
merely to an accidental effusion of blood into 
a cyst, but were really adenomyomata of the 
ovary. His reasons for this opinion were as 
follows : The cysts are generally adherent, and 
in many cases have to be dug out of the back 
of the broad ligament or the side and back of 


the pelvic cavity ; they have the faculty of 
burrowing into tissues and of contracting very 
firm adhesions; the contents resemble exactly 
the thick tenaceous brown fluid that we find 
in haematocolpos and haematometra and in 
smaller quantities in the gland spaces of 
adenomyomata; and there is always acut± 
dysmenorrhoea during the first two days of 
menstruation. 

I He was anxious to have this theory confirmed 
| by the pathologists, but so far from the speci- 
j mens he had obtained, one had not succeeded 
[ in finding a slide showing a glandular lining of 
1 endometrial type. 

Pathological support was now coming quickly. 
He quoted cases mentioned by Lockyer and 
Cullen of ovaries which contained islands of 
uterine tissue, six in all, and finally referred to 
an abstract published in the British Medical 
Journal of February 4th last of a paper contri¬ 
buted by Sampson to the American Journal of 
Obstetrics on “ Perforating Haemorrhagic Cysts 
j of the Ovary." Sampson believes that these 
cysts are haematomata of endometrial type and 
gives reasons for this opinion—he believes also 
that the material escaping from the cysts may 
give rise to widespread adenomyomata. 

Dr. Donald thought it was interesting that 
on purely clinical grounds he should have 
formed a hypothesis similar to that reached by 
pathological research. 

Dr. Burns (Liverpool) read a paper on 

Chronic Endocervicitis and Its Treatment. 

He had made a close study of the bacteriology, 
pathology and treatment of this condition in 
84 cases and had reached the following con- 
i elusions:— 

(1) Chronic endocervicitis should be recog¬ 
nised as a distinct pathological entity apart 
from endometritis. 

(2) Any discharge from the vagina which 
induces discomfort in the patient is patho¬ 
logical and usually due to chronic infection of 
the cervical canal. 

(3) That the condition is an infective one is 
proved by the fact that a positive culture can 
be obtained in 92 per cent, of cases. In 50 
per cent, the staphylococcus either alone or in 
association with some other organism is 
present. 

(4) Applications of various drugs, douching, 
tamponage, etc., only give temporary relief 
because the antiseptics do not reach the in¬ 
fecting agent in the lumen of the glands. 

(5) Ionisation brings about a marked im¬ 
provement in those cases where no erosion is 
present. 

(6) For those cases associated with erosion, 
the only successful method of treatment is the 
removal of the lower two-thirds of the cervical 
canal, including the erosion. 


The death is announced of Professor Laveran, 
of the Pasteur Institute, Paris, whose work on 
micrology won for him the Nobel Medicine Prize 
in 1907* 
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CHRONIC INTESTINAL STASIS. 

By PERCY DUNN, F.R.C.S. 

These are times of great advancement. 
Medical science is in no sense behind in the 
general progress. Nor is the record of British 
medical science less worthy of attention than 
that of other nations whose efforts in this 
direction claim notice. But what is peculiarly 
characteristic of our science is the marked 
reluctance we show to accept with favour facts 
which transcend the common order of things. 

In short, we are slow—lethargic—in adopting 
new ideas, new teachings, new evidence of 
progress, which may appear perhaps, in more or 
less degree, to be revolutionary. We allow the 
time to pass, not in seeking to test or confirm 
the new teaching, but in trying to persuade 
ourselves that it is wrong. The aspect of 
hostility is that which receives the most 
attention. The feeling is encouraged that the 
new teaching must be wrong, because it is 
new. We ignore the Baconian philosophy 
which proclaims that “ all innovations are the 
births of time,” and that, as time has led to 
their introduction, they are worthy on that 
account alone of a judicial hearing. 

These remarks have been prompted by the 
perusal of a paper in the current number of 
the Practitioner on “ Chronic Intestinal Stasis,” 
by Sir William Arbuthnot Lane. Twenty-five 
years ago Lane’s attention was attracted to 
the subject. It is strange, after the lapse of 
a quarter of a century, to find him still urging 
the acceptance of his views in a British 
periodical—as strange as if in the present day 
a paper were to appear in the same periodical 
advocating immediate operation as essential 
in the treatment of acute appendicitis. Never¬ 
theless, we can but admit that it is not strange 
to find that, during the course of the past 
quarter of a century, these views have met with 
much acceptance on the Continent and in 
America. The preamble to Lane's teaching 
is that the intestinal tract is a focus of toxaemia, 
that its causative relation to disease cannot be 
denied, that it must be dealt with either 
surgically or otherwise. There is nothing revo¬ 
lutionary in this claim—a claim which has 
for its support physiology, pathology and 
surgery, as well as the analogy of certain other 
toxaemias. Formerly he developed his theme 
under the head of chronic constipation. But 
subsequently he introduced the more compre¬ 
hensive term “ chronic intestinal stasis,” as 
expressing more clearly the basis of his teaching. 
The clinical picture of patients suffering from 
this condition, is replete with detail. The 
outstanding early feature is uncontrollable 
constipation. But many other symptoms are 
also in marked evidence. To the patient 
that which commands most attention is the J 
aggregate result of the condition—the misery \ 
of life which ensues. The extent to which j 
intestinal toxaemia can affect the normal 


processes of nutrition is not a little remarkable, 
as revealed by the symptoms to which it gives 
rise. These may be enumerated as follows :— 
Some enlargement of the thyroid, loss of appetite, 
menstrual irregularities, irritability of temper, 
varying temperature, infiltration of the skin at 
the back of the upper arm, a tendency (in women) 
to hair growth on the cheeks and chin, prema¬ 
ture greyness of the hair, blueness of the nose 
and ears, lividity and clamminess of the hands 
and feet, feeble circulation, furred tongue, 
foul breath and perspiration, “ rheumatic ” 
pains in muscles and joints, pallid complexion, 
headache, pigmentation of the skin, especially 
in certain areas, such as the eyelids and axilla, 
weariness and lassitude, inability to concentrate 
the mind, loss of desire for active exercise, 
sleeplessness, mental depression, neuralgia, 
acne, etc. This may appear a long list, but 
the symptoms have all been observed, and are 
now recognised as being associated with intes¬ 
tinal toxaemia as the cause. Endocrinologists 
will recognise the correspondence of many of 
these sjmnptoms with those of hypothyroidism. 
Nevertheless, the proof that hypothyroidism 
is closely related to intestinal toxaemia is here¬ 
with manifestly demonstrated. 

The point which again claims attention in 
Sir Arbuthnot Lane’s paper is the expression 
of his views on the treatment of intestinal 
stasis. In advanced cases there is no alterna¬ 
tive to surgical relief. In these, secondary 
changes have developed—alterations in the 
mucous membrane, prolapse of the intestine 
and the presence of kinks and bands. On the 
other hand, he admits that there are many 
persons in whom the condition is beginning, 
or is not advanced, and for whom it should be 
possible to devise a system of medical and 
other treatment which would obviate the 
recourse to operative measures. Allusion, in 
this connection, is made to his strong advocacy 
of paraffin and its useful effects, to rest in the 
recumbent position, abdominal massage, res¬ 
piratory and other gymnastic exercises, organo¬ 
therapy, electrical treatment, ionisation and 
lavage of the colon. Again, especial mention is 
made of intestinal antiseptics as most valuable 
adjuncts. This accords with the dictum of 
Professor W. E. Dixon that “ Nothing is more 
wanted in medicine than a trustworthy bacteri¬ 
cide for the alimentary canal.” Apparently this 
want has been supplied. Quoting from 
Lane’s paper, we read “ what is required is a 
non-toxic substance which could be safely 
introduced into the stomach in sufficient 
quantity to prevent abnormal bacterial activity. 
It seems that this long-sought drug may possibly 
have been discovered by Captain Ainslie 
Walker, who has for many years been engaged 
in this research. He claims that he has at 
last evolved a benzene derivative which appears 
to answer all the essential postulates. The new 
compound is known by the convenient name 
of Dimol. The laboratory findings of this 
drug suggest a great field for its clinical use. 
It has afforded very beneficial results in the 
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many cases in which I have employed it." 
In respect to the origin of the stasis, it has been 
suggested that the initial cause may possibly 
be due to the paralysing effect of a bacillary 
toxin upon the nerve elements controlling the 
peristalsis. The point could be determined by 
research. The products of bacterial action in the I 
intestines are admitted to be numerous and ' 
complex, with each of which a definite physio- ! 
logical action is presumably associated. If | 
the suggestion were to be supported by the 
evidence of research, an added importance 
would belong to an intestinal bactericide, such 
as Dimol. Thus might follow a new era in the 
treatment of constipation, with far-reaching 
effects. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 


[We do not bold ourselves responsible for the opinions 
expressed by our Correspondents.] 

14 EARLY MASTOID" OPERATIONS." 

To the Editor of The Medical Press and 
& Circular. 

Sir, —I have been unable to find time to 
reply to Dr. Dan Mackenzie’s remarks under 
this heading, in your current issue, but hope 
to do so fully in your next.—I am, Sir, yours 
truly, 

Charles J. Heath. 

Devonshire Place, W. 

May 20, 1922. 

REVIEWS OF BOOKS. 


MIDWIFERY FOR NURSES, (a) 

In every abnormal case it is the first duty of a 
nurse to send for medical assistance without 
delay ; secondly, to afford all required treatment 
to her patient until help arrives ; thirdly, to give 
intelligent aid to the doctor. She cannot discharge 
either of these last two duties if her general know¬ 
ledge of midwifery in all its branches be not sound, 
but she is warned not to exceed her duties, and 
to remember that “ her work in life is to be a good 
nurse and not a bad doctor.” The required 
knowledge is imparted in the author’s usual clear 
style, with good illustrations. 

The first chapter, on the prevention of sepsis, 
contains a brief account of the micro-organisms 
concerned and the routine to be adopted by the 
nurse prior to making vaginal examinations. We 
are glad to note that the author mentions the fact 
that lubricants should be avoided ; their use is 
all too frequent, and does not receive the same 
discouragement from all authors. Greasy lubricants 
are particularly referred to, but the author allows 
soap which has been boiled in the making, with 
the outer layer washed off. The practice of 
routine douching is also definitely condemned. 
The nurse is advised to wear gloves or finger stalls 
in making a vaginal examination. This not only 
adds materially to the safety of her patients, but 
it protects the nurse when examining infected 
cases. Under the heading, “ Management of 
Normal Labour ” will be found a description in 

(a) "A Short Practice of Midwifery for Nurses.” Embodying 
the treatment adopted in the Rotunda Hospital, Dublin. By 
Henry Jellett, late Master, Rotunda Hospital. 6th Edition, 
revised. Illustrated. London: Churchill. £rice 9s. net. 


simple language of how to conduct a normal case, 
and in many instances the reasons are given for 
adopting the procedures described. 

There is a chapter on “Obstetrical Operations,” 
in which the various indications are given, as also 
the “ Nurse’s Duties.” 

In all, 31 pages are devoted to the infant— 
feeding and disorders. A short note oil “ Cancer of 
the Uterus ” appears near the end of the book. 
Although the book is written on the subject 
of midwifery, this note is by no means out of place, 
as it is in many cases to the nurse that the early 
symptoms are described, and chances of cure may 
depend on the advice she gives. This edition should 
rove even more useful than the foregoing ones 
ave done. 

MEDICAL EXAMINATION FOR LIFE IN¬ 
SURANCE. (b) 

We have read this book with pleasure. Within 
a limited compass it contains an extraordinary- 
amount of information, based upon the experience 
of an expert. The detailed picture of the work of 
a medical officer to an insurance company, which 
the author gives, shows how much is required of 
him and the pitfalls to be avoided. An asset un¬ 
doubtedly of importance is a knowledge of human 
nature. There are instances in which tact, geniality 
and marked courtesy are required in the examina¬ 
tion of a proposer. The latter may have hoped to 
be accepted for insurance without such an ex¬ 
amination. But for definite reasons the head office 
may have insisted upon this. Then the proposer 
presents himself before the medical officer in a bad 
temper and, expediently, he must be mollified. 
The chief causes which throw doubt upon the 
acceptance of a life are alluded to as (1) habits ; (2) 
pulmonary diseases ; (3) rheumatism ; (4) family 
history. Admitted deformities and disproportionate 
height and weight are also conditions affecting the 
medical opinion. In addition to the special purpose 
for which this book has been compiled, the prac¬ 
titioner will find in it many clinical facts of impor¬ 
tance, not usually discussed in the ordinary text¬ 
books. But as a guide to medical insurance work 
the work will prove invaluable. The style is pleasant 
concise, and affords easy reading. 

(b) “Medical Examination for Life Insurance.” By Thomas 
D. Lister, C.B.E., M.D., F.R.C-S., M.R.C.P. With one plate. 
Pp. viii •+• 166. London: Edward Arnold and Co. 19*21. Price 
10s. 6d. net. 


Major James Harold Dundas Grant, son of 
Sir J. Dundas Grant, M.D., has been granted by 
his Majesty the King unrestricted permission to 
wear the decoration of the Crown (Officers’) 
conferred on him by his Majesty the King of 
Italy for valuable services rendered during the 
war. 

Sir St. Clair Thompson will deliver a post¬ 
graduate lecture in connection with the Fellowship 
of Medicine Post-Graduate Association, at the 
Royal Society of Medicine on Wednesday (to-day), 
May 24th at 5 p.m., on “ The Surgical Anatomy of 
the Nose and Accessory Sinuses,” inclusive of a 
lantern demonstration. 


Dr. John Macpherson, who recently retired 
from the post of Commissioner of the Board of 
Control for Scotland, has been offered and has 
accepted for three years the post of Professor of 
Psychiatry in the University of Sydney. Dr. 
MacPherson had a large asylum experience before 
his appointment as a Commissioner, and his 
experience and organising ability will be a great 
asset in the administration of a new chair. 
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Medical News in Brief. 

Royal College of Surgeons of Edinburgh.—Presen¬ 
tation of Prizes. 

At the meeting of the College held on May 
19, Sir David Wallace, C.M.G., president, in the I 
chair, Lt.-Col. Sir Joseph Fayrer, Bart., on behalf j 
of the officers of the 2nd Scottish General Hospital, ; 
presented to the College a silver bowl as a memento j 
and a permanent record of the services rendered by 
its Fellows during the Great War. ! 

The Bathgate Memorial Prize, consisting of I 
Bronze Medal and Microscope was, after a com- J 
petitive examination in Materia Medica, awarded * 
to Mrs. Garce Laubscher, 46, Arden Street, Edin¬ 
burgh, and the Ivison Macadam Memorial Prize 
in Chemistry, consisting of Bronze Medal and 
Set of Books was awarded, after competitive 
examination, to Mr. Douglas Barron Cruickshank, 
9, Cobden Crescent, Edinburgh. 

Health and Sanitation- 

The thirty-third Congress and Health Exhibi¬ 
tion of the Royal Sanitary Institute will be held 
at Bournemouth from July 24 to 29, under the 
presidency of Major-General J. E. B. Seely, M.P., 
Lord Lieutenant of Hampshire. Many repre¬ 
sentatives of public health bodies are expected, 
including the Lord Mayor of London and the 
Lady Mayoress. The following Government 
Departments have appointed delegates to the 
congress :—Board of Control, Ministry of Pensions, 
Office of Works, War Office, and Scottish Board 
of Health. The foreign and Dominion Govern¬ 
ments, and municipalities, twenty-three in 
number, are also sending representatives. 

Annual Dinner of the Federation of Medieal and 

Allied Services. 

We are asked to announce that the Annual 
Dinner of the Federation of Medical and Allied 
Services will be held at the Caf6 Royal, Regent 
Street, London, on Wednesday, June 7th, at 
7.15 p.m. Sir Berkeley Moynihan, the president, 
will preside and the Rt. Hon. Sir Alfred Mond, 
Bart., M.P., Minister of Health, the Rt. Hon. the 
Lord Islington, G.C.M.G., D.S.O., and the Rt. 
Hon. C. Addison, M.P., are among those who have 
signified their intention of being present. Members 
wishing to attend and bring guests should make 
early application for tickets, price 10s. 6d. each, 
to the Medical Director, 12, Stratford Place, 
London, W.i. 

The Schick Test. 

Mr. Bromfield asked the Minister of Health 
whether he had contracted with the Wellcome 
laboratories for a supply of material for the Schick 
test for liability to diphtheria and for a supply 
of toxin-antitoxin for immunising purposes ; and 
if so, what is the cost of this supply and under 
what conditions are these materials supplied.— 
Sir A. Mond replied : No contract has been made 
for a supply of these preparations. In the few 
cases in which my department have supplied the 
materials, these have been obtained from the 
firm in question at the following rates : 12s. 6d. 
for 50 doses of Schick toxin, and 40s. for 25 doses 
of toxin-antitoxin mixture, less the usual discount. 
There are no conditions concerned in this supply. 
—House of Commons Report. 

Tramps and Smallpox. 

Persons of the tramp class are the common 
disseminators of smallpox. As spring advances 
they take to the road, and if a case of smallpox 
occurs among them there is usually a train of 
infected persons left in each area through which 
the disseminator has passed during the 12 days 
that the disease takes to declare itself. But 


during the war a large proportion of the tramp 
population served in the Army, and in that 
capacity underwent vaccination, and it is to this 
now widespread safeguard that the small extent 
of the outbreaks is attributable. It is the infant 
population which nowadays is without protection. 
So widespread has been the relaxation of the 
practice % of infantile vaccination that a large 
proportion of children of school age are un¬ 
vaccinated. Medical men reasonably fear what 
may happen should a case of smallpox be carried 
unwittingly into a school. 

King** C >llegs Hjsp'ttl. 

The following appointments have been made 
in the Medical School :—Medical Tutor and 
Teacher of Practical Medicine, Dr. Harold W. 
Wiltshire, D.S.O. ; Junior Surgeon, Teacher of 
Clinical Surgery, and Surgical Tutor, Mr. C. P. G. 
Wakeley, F.A.C.S. ; Junior Orthopaedist and 
Junior Surgeon, Mr. St. John Dudley Buxton, 
M.B., B.S. 

St. Thomas’s Hospital, London. 

The following appointments have been made :— 
Emeritus Physician to the Hospital, F. F. Caiger, 
M.D., B.S.Lond., F.R.C.P. ; Consulting Surgeon 
to the Hospital, E. M. Corner, M.A., M.Ch., 
Cantab ; Consulting Anaesthetist to the Hospital, 
H. Low, M.A., M.D., B.Ch.Cantab ; Surgeon to 
the Hospital, J. E. Adams, M.S.Lond. ; Surgeon 
in Charge of Out-patients, P. H. Mitchiner, 
M.S.Lond. ; Anaesthetist to the Hospital, L. W. 
Shelley, M.C., B.A., M.B., B.Ch.Cantab ; Assistant 
Bacteriologist, J. Bamforth, M.D., Ch.B., 
D.P.H.Liverpool; Resident Assistant Physician, 

L. B. Maxwell, O.B.E., B.A., M.B., B.Ch.Cantab ; 
John and Temple Research Fellow, J. Forest 
Smith, M.R.C.S., L.R.C.P.; Medical Registrar^ 
H. B. Russell, M.D.Lond., M.R.C.P. ; Surgical 
Registrar, R. H. O. B. Robinson, M.B., B.Ch. 
Cantab, F.R.C.S.Eng. ; Orthopaedic Registrar, 
G. Perkins, M.C., M.B., M.Ch.Oxon., F.R.C.S.Eng’. 
St. Thomas's Hospital Medical School. 

The following scholarship and prizes have 
been awarded for 1922 :—Peacock Scholarship, 

M. W. P. Hudson ; Grainger Testimonial Prize, 
D. A. Davies; Hadden Prize, C. V. Patrick 
and C. P. R. Gibson, equal; Mead Medal and 
Toller Prize, J. F. Hackwood ; Cheselden Medal, 

C. V. Patrick. 

Edinburgh Royal College of Surgeons. 

Fellowship Passes. 

At the meeting of the College on May 19, the 
16 successful candidates out of 47 entered, who 
passed the requisite examinations between 
January 9 and 12, 1922, were admitted Fellows :— 
Henry Norman, Bethune, M.B., Univ., Toronto, 
M.C.P. and S., Ontario ; Ralph Burn Boston, 
M.B., Ch.B. Univ., Edinb. ; Edward Demetrius 
Dalziel Dickson, M.B., Ch.B. Univ., Edin. ; 
May Edith Glancey, L.M. and S. Bombay, L.M., 
Rotunda, L.R.C.S. Edin. ; Laurence Walrond 
Innes, M.B., Ch.B. Univ., Edin. ; David Anderson 
Laird, M.B., Ch.B. Univ., Edin. ; Shu Fan Lee, 
L.M.S. Hong Kong Med. Coll., M.B., Ch.B., 

D. T.M. and H., Edin. ; Douglas Alexander 
Miller, M.B., Ch.B. Univ., Edin. ; Koyikal 
Padmanabhau Raman Pillai, M.B., B.S. Univ., 
Madras ; Stephen Horatio Pugh, M.B., Ch.B. 
Univ., Edin. ; Thomas Heyliger Richmond, M.B., 
Ch.B. Univ., Glas. ; Bolar Thangamma, L.M. 
and S. Madras, L.R.C.S. Edin. ; Eric Watson- 
Williams, M.R.C.S. Eng., L.R.C.P. Lond., M.B., 
B.C. Cantab ; Laurence Algernon Wilson, M.B., 
B.S. Adelaide ; Owen Wilson, M.B., Ch.B., 
B.A.O., Queen’s Univ., Belfast, Capt. I.M.S. ; 

I Tames Matthew Wishart, M.B., Ch.B. Univ., 
Edin. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial , and to avoid the practice of signing themselves 
•'Reader,” “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fldes. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street; from other parts of the United Kingdom, these should 
oe addressed to the London Office, 8 , Henrietta Street Strand. 


SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1 st and July 1 st respec- 
tively. Terms per annum, 21s., post free within the United 
Kingdom, abroad £1 3s. Cd.. post tree. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Ks. 15.12. Messrs. 
Dawson and 60 ns are our special agents for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.—T he printers. Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 


ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £t 10a.; 

Quarter page, £1 5s.; One-Eighth. Pis 6 d. 

The following reductions are made for a seriesWhole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £8 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages, £1 is.. £ 1 , and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6 d. per 
insertion; 6 d. per line beyond. 


OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street, Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


NOTICE. 

Owing to over-pressure upon our columns this week we have 
been compelled to hold over several columns of matter. 

DR. WILLIAM DOMETT STONES BENEFACTIONS TO 
HOSPITALS. 

Dr. William Domett Stone, who died in October last, left 
£10,947. Among other bequests he left 1,000 guineas to Middle¬ 
sex Hospital to endow a bed in memory of his mother -, 1,000 
guineas to Middlesex Hospital to endow 7 a bed in memory of 
Miss Musket- 1.000 guineas to St. Bartholomew’s Hospital to 
endow a bed in memory of his brother; and the ultimate residue 
between Middlesex Hospital and the Royal Medical Benevolent 
Eund. 

LECTURES AND PAPERS RECEIVED. 

Receipt of MSS. of the following lectures and pai>ers is 
hereby acknowiedged with thanks: From Professor Elliot Smith, 
Abstract of the "Morisonian Lectures,’' delivered at the Ray 
College of Physicians. Edinburgh. May 1 . 3 and 5. “ The 

Causes and Diagnostic Importance of Hiematuria in Surgical 
Conditions.” by W. K. Irwin, M.I).. F.R.C.S. “ Deductions 
from the System of Coutf,” by Chas. Harford. M.A., M.D. 

TROPICAL DISEASES RESEARCH IN THE PACIFIC. 

The New Zealand Government has provisionally accepted the 
proposals of the London School of Tropical Medicine for the 
establishment at Apia, in the Samoa group, of a central 
investigation station for tropical diseases prevalent in the 
Pacific. 

“HOW TO BREATHE PROPERLY.” 

“I believe that in breathing properly.” says a correspondent, 
“the great point at issue is that while some people exhale 
after inhaling, other people inhale after exhaling.” 

Dr. M. C. T. (Cape Town).—The article appeared in the 
“Medical Press and Circular” for November 30, 1921. 

NAPOLEON’S DEATH CERTIFICATE. 

The actual death certificate of the Emperor Napoleon was 
recently publicly exhibited, for the first time, in the Mnrischal 
College*, Aberdeen. The certificate was given to the College 
by Mr. William Mitchell. S.S.C., Edinburgh, who had it from 
his grand-uncle. Dr. Charles Mitchell, who was present when 
the post mortem examination of Napoleon’s body took place 
at St. Helena. The certificate shows that death was due to 
cancer of the stomach. 


(greetings of ffc Societies, feecturee, $e 

Thursday, May 25. 

Royal Society of Medicine, 1 . Wimpole Street. W.—Section ot 
Urology: at 8.30 p.m. Annual General Meeting: Election ef 
Officers and Council for 1922-23. Papers: Prof. Frederick Hob¬ 
day: Uriqary Calculi in Animals (with Specimens and skia¬ 
graphs). Mr. Kenneth Walker: The Accessory Sexual Glands 
of the Rhinoceros, Flying Wombat, Ornithorhvncus, Zebra, and 
Tapir. 

Friday, May 26. 

Royal Society of Medicine.—S*ction of Study of Disease in 
Children: at 5 p.in. (Cases at 4.30 p.m.) Annual General Meet¬ 
ing: Election of Officers and Council for 1922-23. Cases will be 
shown. 

Royal Society of Medicine —Section of Epidemiology and State 
Medicine: at 8 p.m. Election of Officers and Council for Session 
1922-23. Paper: Dr. R. Dudfleld: Reforms Needed in the Noti¬ 
fication of Tuberculosis. 

Saturday, May 27, and Sunday May 28. 

Royal Society of Medicine.—Section of Balneology and Clima. 
tology: Annual General Meeting at Cambridge: A train leaves 
Liverpool Street at 10.5 a.m. Exhibits will be shown and 
demonstrations given by Dr. W. H. L. Duckworth and I)r. i. S. 
P. Strangeways. Full particulars may be had from the Senior 
Hon. Secretary, Dr. C. F. Sonntag, 80a, Belsize Park Gardens, 
N.W.3. 


University of London Advanced Free Lectures in Medicine, 
Royal Society of Medicine, 1, Wimpole Street. W.—Thursday.— 
5 p.m., Prof. H. Vaquez: De l’Erythremie (Maladic de Vaquez- 
Osier). (These lectures will he delivered in French.) 

North-East London Post-Graduate Course, Prince of Wales's 
General Hospital, Tottenham, N-15.—Thursday.—10.30 a.m.. Dr. 
S. C. Shanks: The Opaque Meal in Examination of the Alimen¬ 
tary Canal. 11.45 a.in., Mr. H. W. Carson: Intestinal Stasis 
4.30 p.m., Dr. J. Metcalfe: Radiological Examination of the 
Heart, etc. Friday.—10.30 a.m., Mr. Gillespie: Orthopaedic 
Methods (2). 11.45 a.m., Dr. C. F. Hadfield : Spinal Anaesthesia. 
Saturday.—11 a.m., at the North-Eastern Hospital. «t. Ann’? 
Road, N\. Dr. Frederic Thomson: Early Diagnosis of Infectious 
Fevers. Daily, 2 p.m. to 4 p.m.. In-patients, Out-patients, 
Special Departments, and Operations. 

The Royal Society of Medicine.—Whitsuntide.—We are asked 
by the Secretary of the Royal Society of Medicine to announce 
that the Society’s House and Library will be closed from 
Saturday, June 3, to Monday, June 5 . both days inclusive. 


(&jqx>tnf meats. 

COULTHARD, H. L., M.D., Cta.B. Glasg., D.P.H. Oxf., Assistant 
Medical Officer (Non-Resident), Middleton Sanatorium. 

HANDFIELD-JONES, R. M., M. 6 . Lond., F.R.C.S. Eng., Assist 
ant Director of the Surgical Unit at St. Mary’s Hospital 
Medical School. 

THOMSON, J. H.. M.B., Ch.B. Edin., Resident Orthopaedic 
Officer, Leeds General Infirmary. 

WALKER, ENID, L.D.S. Eng., Dental Surgeon to the South 
London Hospital for Women. 

WARHAM, T. G., M.B., B.Cb., B.A.O. Trin. Coll., DubL, House 
Surgeon at the Harrogate Infirmary. 


(Pacanctes. 

University College Hospital, Gower Street. W.C.I.—Part-time 
House Anaesthetist. Salary £150 per annum.—Applications 
to the Secretary. 

University College Hospital, Gower Street, W.C.l.—Resident 
Medical Officiir. Salary £150 per annum, with board and 
residence.—Applications " to the Secretary. 

Royal Naval Medical Service.—Short Service Scheme.—Surgeon- 
Lieutenants. Pay, 26s. 6 d. per diem, or £483 12s. 6 d. per 
annum. Gratuity on discharge: £8 6 s. 8 d. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £.50, payable on joining.—App’ications to the 
Medical Director-General, 68 , Victoria Street, London, 
S.W.l. (See advt.) 

Mercer’s Hospital, Dublin.—Position of anesthetist.—Applica¬ 
tions to Registrar. (See advt.) 


QBtrtffc. 

BATES.—On May 20. at West Mailing, Kent, to Edith (“Girlie"j, 
wife of J. Vincent Bates, M.B., B.Ch., M.C.. a son. 
HODGSON.—On May 18, to Marion, wife of Gordon Hodgson, 
M.R.C.S.. L.R.C.P., 4, Vineyard Hill Road, Wimbledon 
Park, S.W., a son. 


©edffls. 

BATTERBURY.—On May 15, at Berkhamsted, Laura Elizabeth, 
wife of Dr. R. L. Batterbury, aged 65. 

COKE.—On May 17, at Enfield Lodge, Christ Church Road, 
Folkestone, William Harriott Coke, M.R.C.S. Eng., L.E.C.P 
London, formerly of Ashford, Kent, aged 71. 

GOULD.—On May 19, at 28. St. James’s Hoad. Tunbridge 
Wells, Edward Gardiner Gould, L.R.C.P.I.. in his 81st year. 

HAWKINS.—On May 12 . at Petherton, Bridgwater. Cie«r 
Frederick Hawkins, M.R.C.S. 

KENXION.—On May 19, at Avr, Scotland, George Wyndham 
Kennion, P.P. formerly Bishop of Bath and Wells, aged TO. 
son of the late George Kennion. M.D., of Harrogate. 

SALT.—On May 19. at Inglewood. Malvern, Janet Sarah. wido«- 
of Henry Salt, M.D., aged 72. 
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AT THE PERIPHERY. 


“ It is the personal which interests mankind , that frees their imagination , and wins 
their hearts.* Beaconsfield. 


To Dr. Ernest Jones we in 
Psycho- this country owe our earliest 
therapeutics, acquaintance with psycho-analy¬ 
sis. He was the first British 
physician to study Freud’s 
methods first-hand in Vienna, and he has been 
the chief propagandist of those methods in this 
country. 

What Thomas Huxley was to Darwin, such 
has Ernest Jones been to Freud ; he may even 
be said to enunciate Freud's teachings more 
clearly than the master himself. Not only is 
E>r. Jones deeply versed in Freudian literature : 
there is probably no more learned physician 
than he on the subject of psycho-therapy in 
general. For this reason his writings demand 
the serious attention of all serious students of 
psycho-therapy. Among these Treatment of 
the New Neuroses (Bailliere, Tindall and Cox) 
calls for special attention, inasmuch as in this 
concise work the author institutes a critical 
comparison between the chief psycho-thera¬ 
peutical methods in use, leaving the reader to 
judge for himself as to their relative values. 

The work is chiefly occupied with the pathol¬ 
ogy and treatment of that most elusive and 
fascinating disease—hysteria; and I propose 
to set forth some of the author's main conclu¬ 
sions concerning it. I shall abstain from criti¬ 
cisms, partly through want of space, but chiefly 
because I lack the necessary equipment. 

A prominent characteristic of 
Inadequate the hysterical patient is a ten- 
Reaction. dency (the product of inborn 
weakness and home coddling) 
to live in the past and to shrink 
from grappling with present reality. Now this 
tendency to live in the past and to be influenced 
unduly by past memories may cause the patient's 
conduct to appear wayward and erratic, whereas 
from his own point of view it may be perfectly 
sane and logical. Thus a change in the phy¬ 


sician's “ tone of voice, some personal trick 
or mannerism, the use of certain words, a feature 
in his personal experience—any such thing may 
serve to produce a remarkable change in the 
patient’s attitude towards him, may cause 
respect to be replaced by antipathy, irritation, 
apprehension, hate or—most disturbing of all— 
affection." 

“ What has happened on these occasions 
is that the patient has, usually unconsciously, 
been reminded by the physician of some person 
of significance in his past life, and that he has 
transferred to him various emotions which con¬ 
cerned the previous person. . . . He is thus 
reacting not towards the physician, but rather 
towards the other person ... an occurrence 
technically known as 1 transference.' " 

A further characteristic of the 

The Will to hysterical patient is the re- 
Disease. sistance he opposes to getting 
well. No matter how dis- 
abilitating his paralyses, rigid¬ 
ities, tremors, etc., may be, he never complains. 
He seems to derive from his illness a certain 
satisfaction of which he is but dimly, if at all, 
conscious. 

There may be many very good reasons why 
he should get well, and these he may frankly 
acknowledge, and sincerely express a desire for 
recovery, yet all the while he hugs his disease con¬ 
tentedly. One may see a young, and possibly 
attractive, woman content to remain in bed for 
months or years and to forego all the pleasures 
of what should be the most delightful time of her 
life. 

This “ will to disease" may 
display itself in various ways. 

Examples. Thus the patient may put 
“ obstacles in the way of all 
therapeutic aims and thwart 
j them with the utmost ingenuity. . . . This is the 
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stubborn or refractory patient whose illness 
seems to be a question of sheer perverseness/' 
Then there is the patient whose symptoms— 
headache, convulsions, or what not—only 
develop on special occasions—for example, 

“ attacks may make their appearance as soon 
as the patient is denied something or dis¬ 
appointed, and cease as if by magic the moment 
ihis request is granted. Many such patients 
completely tyrannise over the whole household/' 
This is the calculating or wilful patient. 

Again, there is the patient who imitates the 
symptoms of others. Though this is done 
through suggestion, the potency of which in 
hysteria Babinsky has so strongly emphasised^ 
Dr. Jones maintains that the imitation is by 
no means indiscriminate, but usually shows 
evidence of electivity. 

Finally we have the deceptive patient, who 
actually manufactures symptoms. 

One reason why the patient 
hugs the disease is because it 
Its Rationale, brings certain compensations, 
enabling him, for example, 
to enjoy favours and con¬ 
siderations he otherwise would not, to shirk irk¬ 
some duties, and to creep comfortably into 
himself instead of bestirring himself to face 
reality. 

The will to disease is a common 
Traumatic feature of so-called “ traumatic 
Nearasthenia, neurasthenia/' in which the 
patient continues obstinately to 
complain of various incapacitat- 
ing'symptoms so long as the question of compen¬ 
sation is hanging in the balance, but rapidly 
gets well when this has been definitely settled. 

In these, as well as in hysterical cases, the 
patient may be but dimly aware, if at all, of the 
motives which are keeping him ill. 

The physician must be constantly on the alert 
to discover the motives which are operating in 
hysterical cases; the patient must be got to 
admit—which he is very reluctant to do—that he 
is exploiting his illness for personal ends, and 
that getting well involves the renouncement of 
a number of previously enjoyed advantages. 

■ In the examples given the 
The Wish influence of the underlying wish 
Hypothesis and is fairly evident, but the wish 
the Shock hypothesis of Freud “ goes much 
Hypothesis, further than these surface ob¬ 
servations, and maintains that careful investi¬ 
gation reveals behind every single symptom a 
desire acting as a motive, a desire that in 
some way is being gratified by the symptom." 


According to the shock hypothesis, on the 
other hand, hysterical symptoms are traceable 
to psychical traumata, such as grief, fright, 
accidents, and war experiences. 

The author considers the psycho- 
Treatmeot by therapeutic treatment of hys- 

Soggestioo. teria under three headings: Sug¬ 
gestion, Re-education, and 

Psycho-analysis. The " Per¬ 

suasion ” of Babinski he includes under “ Sug¬ 
gestion." 

Treatment by suggestion postulates a path¬ 
ology for hysteria different from that of either 
Freud or Janet. It assumes, namely, that 
hysterical symptoms are actively produced, the 
outcome of certain evil propensities, “ ego¬ 

centric strivings, half-conscious devices for 
obtaining personal ends, love of simulation as 
such, desire for sympathy, and so on—in a 
word, various internal tendencies . . . active 
processes consciously or unconsciously struggling 
for expression." Treatment by suggestion 

seeks to oppose these dynamic tendencies. 

Verbal suggestion during hypnosis “ has been 
vainly struggling for medical recognition for 
well over a hundred years." It is, however, 
now known to be almost if not quite as effective 
in the waking as in the hypnotic state. This 
method is more successful in hysteria than in 
other neuroses. 

Hypnosis is useful for other purposes than 
suggestion: by its means forgotten memories 
may be recovered: the mere putting a patient 
to sleep may have a sedative effect and even 
remove definite symptoms such as insomnia. 

Therapeutic suggestion covers 
a much wider field than the 

Persuasion, deliberate form just considered 
Throughout life we are con¬ 
tinually being influenced by 
suggestion in all manner of ways. Education 
is largely affected through its agency. 

Babinski defines persuasion as consisting of 
suggestions which are reasonable and beneficial, 
as distinguished from such as are unreasonable 
and potentially harmful, although, as Dr. Jones 
remarks, the distinction is vague in application. 
This method of “ rational psycho-therapy 
has been specially developed by Dubois. It is 
superior to simple suggestion, in that it appeals 
to the patient's reason and encourages him to 
take an active interest in his cure, rather than 
be, as he is apt to be when treated by simple 
suggestion, a mere passive agent in the hands 
of the physician. The drawback to this mode 
of treatment is that it fails to touch the root 
of the disease. Indeed, the “ explanations 
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given are often nothing more than 44 a series 
of truisms, or even banal platitudes, such as 
when a patient afflicted with morbid fear of 
open spaces is told that open spaces are safe 
to cross, and that there is really no need for him 
to be afraid.” 

Dr. Jones further points out that the problem 
to be solved is essentially an emotional one 
and incapable of solution by reason and cold 
logic alone; and, again, that the aberrant 
mental processes are inaccessible to argument in 
that they are unconscious, the conscious 
phenomena being merely 11 the surface mani¬ 
festations of deeper psycho-pathological pro¬ 
cesses of which the patient is entirely una¬ 
ware.” 

The treatment by re-education 
rests upon a static rather than 

Re-Edncatioo. a dynamic conception of the 
pathology hysteria. Stress is 
laid upon the tendency to 
mental dissociation in hysterical patients, and 
upon their defective powers of psycho-synthesis. 
Janet (1878) was the first to draw attention to 
this aspect of hysteria. 

The symptoms on this view are regarded as 
the after-effects of psychical traumata, which 
have been dissociated from consciousness, 
but the memories of which persist in the uncon- 
scious'heavily charged with emotion. These are 
thought to act after the nature of irritating 
foreign bodies. That they do not fade is shown 
by the fact that they can be resuscitated long 
afterwards when the accompanying emotion 
is 44 found to be just as intense and vivid as 
if the experience had occurred a moment 
before, instead of years ago.” 

It will be observed that on this hypothesis 
41 the effective mental processes giving rise to 
the symptoms are for the most part unknown 
to the patient ”—the traumatic memories 
having been forgotten.—a view which brings a 
tolerant attitude towards the patient, who is 
no longer reproached for selfishness or moral 
obliquity. 

Dr. Jones insists that both the 
static and the dynamic view 
Criticism. of hysteria contain a body of 
truth. He argues that the re¬ 
education method of treatment 
errs by not taking into sufficient account the 
dynamic features of the disease, and further, 
that the exploration of the dissociations (by 
means of hypnosis, crystal-gazing or what not) 
does not proceed far enough, and that adequate 
exploration is only possible by resorting to 
psycho-analysis. 


Freud agrees with Janet and 
his school that hysterical symp- 
Psycho-Aoalysis. toms are related to amnesias, 
but he is not content to attribute 
the dissociation which is res¬ 
ponsible for them to so vague a cause as lack of 
synthetising power. The dissociation according 
to him is due to an active repression , by a hypo¬ 
thetical censor, into the unconscious region of the 
mind of distasteful material, which thus becomes 
split off, or dissociated, from consciousness. 

The repressed material is of the nature of a 
desire which is incompatible with the patient's 
ideals, something of which he is ashamed, and to 
the appearance of which in consciousness the 
censor opposes an active resistance; and it is 
assumed that the repressed wish-complex leads 
in its turn an active existence, and is con¬ 
tinually striving for expression. 

In this way^so much psychic energy is, as it 
were, pent up, and seeking escape. If this pent- 
up energy finds relief in the shape of an active 
grappling with reality—i.e., by the subject 
doing his fair share of the world’s work, instead 
of withdrawing within himself and leading a 
life of phantasy, well and good. Should this not, 
however, happen, a conflict arises between the 
repressing censorial forces and the repressed 
wish-complexes, with the result that the latter 
may be permitted veiled expression in the form 
of hysterical symptoms, which thus constitute 
symbolic wish fulfilments and partial gratifica¬ 
tion. Thus Freud regards wishes —longings, 
desires, strivings—as the root causes of hysteri- 
ical symptoms. 

41 Careful analysis of the symptoms shows 
that they represented in a distorted and at 
first sight, unintelligible form, an imaginary 
gratification of secret desires.” 

This is a further reason why the patient clings 
to his disease. 

Freud maintains that the repressed desires 
pertain mainly to the reproductive instinct, 
for no instinct is subjected 41 to anything like 
the same degree of repression and distortion ” ; 
and he contends that all hysterical symptoms 
can be 44 traced to deviations from the normal 
occurring in the earliest age, usually in the first 
three years of life, and always before the fifth.” 

The object of psycho-analysis is to lead into 
consciousness the repressed buried wishes which 
are responsible for the symptoms, for 44 conscious¬ 
ness can deal with and control a mental process, 
which is itself conscious, more easily than one 
which is not.” Do we not 44 avoid many irri¬ 
tating little habits and thoughtless pieces of 
conduct once our attention is drawn to them ? '' 

The Editor. 
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Professor J. Babintki. 

It is of interest to note that Professor 
Babinski, of the Academy of Medicine, Paris, 
and the most distinguished of French neurol¬ 
ogists, will deliver a London University 
Lecture at the Royal Society of Medicine to¬ 
day (Wednesday) on " Des Reflexes de 
Defense.” His published works show how 
vbluminous have been his contributions to 
neurology; and how much he has done 
to advance our knowledge of it. In this 
country his name is mostly familiar through 
“ Babinski’s sign.” Twenty-two years ago 
he brought this sign under notice in a paper 
which he contributed to the Gazette des 
Hopitaux. The paper was entitled “ The 
Differential Diagnosis between Organic Hemi 
plegia and Hemiplegia of Hysterical Origin.” 
Babinski has been the pioneer in improving 
upon the old conception of hysteria, as built 
up by Charcot, and founding a new conception 
based upon a close investigation of the disease 
from a more enlightened viewpoint. As de¬ 
fined by Babinski, “ Hysteria is a pathological 
state manifested by disorders which it is possible 
to reproduce exactly by suggestion in certain 
subjects and can be made to disappear by the 
influence of persuasion (counter suggestion) 
alone.” In accord with this definition he 
has introduced “ Pithiatism,” as a substitute 
term for hysteria—derived from 7r«0a>, “ I 
persuade,” and iar 6 $, “ curable,” thus con¬ 
veying the influence of persuasion in the cure 
of the disease. His war book entitled Hysteria 
or Pithiatism , written in collaboration with 
Professor Froment, of Paris, is one of the most 
original works on the subject now extant.* 
The monograph is a valuable one, in which the 
experience derived from this disease during the 
war is employed to emphasise and expand the 
basis of the new conception which Babinski has 
expounded. There will probably be few 
neurologists in London who will fail to taka 
advantage of the opportunity provided by this 
lecture, of personally making the acquaint¬ 
ance of our French confrere , who has done 
so much for this special branch of our science B 


E ryt h rocyt h ae m ia. 

An exceedingly interesting lecture, admirably 
delivered, was given by Professor Vaquez, of 
Paris, before a large audience at the Royal 
Society of Medicine on Thursday last, on 
0 Erythrocythaemia.” This curious disease was 
first described in 1892 by Prof. Vaquez, who then 
noted the cardinal symptoms, cyanosis, poly¬ 
cythaemia, and splenomegaly. More recently, 
the late Sir William Osier, in 1903, published 
several observations. Since then cases have been 
frequently noted, and will doubtless be met with 
in still greater numbers if the disease, which is 
really easy to diagnose, is not missed. Dr. 
Parkes-Weber has confirmed the original obser¬ 
vations of Prof. Vaquez in showing that the 

♦University of London Press, Ltd , London, 1918. 


pathological cause of the disease consists in a 
hyper-activity of the bone marrow. The purpose 
of the lecture was not to recapitulate the sympto¬ 
matology of erythrocythaemia, which has been 
described completely in various monographs 
by Lutenbacher, of Paris, by Mosse of Berlin, 
and, above all, by Parkes-Weber, but to eluci¬ 
date certain points which are still under dis¬ 
cussion. The German authors, disappointed 
perhaps in having had no part in this new 
clinical discovery, have pretended to create a 
special form called Giesbock's disease, in which, 
in addition to the signs already described, high 
blood-pressure is present. Orlowski has done 
justice to this pretension. High blood-pressure, 
it is true, may be present coincident with 
erythrocythaemia and having regard to its 
great general frequency that is not astonishing. 
If, however, one wishes to establish the proper 
relation between cause and effect, we must 
admit that it is erroneous to raise this coinci¬ 
dence to the position of a separate disease. On 
the other hand, some have said, that erythro¬ 
cythaemia is only a syndrome and may appear 
in association with various other conditions 
such as tuberculosis of the spleen and even in 
hydatid cyst of that organ ; one such case has 
been reported. It is enough to remember 
that in such cases, no one has ever observed the 
fundamental anatomical basis of the disease, 
that is to say, the return of the marrow to the 
foetal state. Moreover, it is remarkable that, in 
connection with hydatid cyst of the spleen the 
curing of the cyst has been followed by the 
disappearance of the associated signs, particu¬ 
larly polycythaemia which has never been 
observed after splenectomy in the course of a 
case of true erythrocythaemia. Moreover, the 
study of these secondary polycythaemias has 
not been followed sufficiently far. It would 
indeed be very interesting and it is quite 
possible that the polycythaemia can be explained 
by the stimulation of the spleen caused by a 
primary lesion and the production in that organ 
of abnormal centres of myelomatosis. In this 
connection, one must add that the existence of 
such centres are not rare in erythrocythaemia. 
The author has contributed on this subject 
sections from a recent autopsy in which it is 
easy to recognise at the level of the malpighian 
bodies eosinophil myelocytes with bilobular 
nuclei, primal elements which one knows to-day 
may derive their origin from other cellular 
elements, belonging either to the white or red 
groups of corpuscles. This fact, if it were 
definitely proved, would establish clearly the 
connection between true erythrocythaemia and 
the polycythaemia secondary to an affection of 
the spleen. In the present state of our know- 
lodge it is permissible to state that erythro¬ 
cythaemia is a specific disease of definite entity, 
as Vaquez and Osier declared in their original 
observations. There remains the question of 
treatment, a question which is very unsatis¬ 
factory up to the present, because the disease 
goes steadily to a fatal ending, but perhaps 
i more recent researches allow us to look forward to 
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a more hopeful result. Radiotherapy has given 
certain satisfactory results, and this line of 
treatment is worth careful consideration. If 
one believes the observations reported by 
several authors, particularly by Ludin and 
Declere, the irradiation of the bones, especially 
injthe region of the epiphyses, produces a 
considerable diminution, sometimes for a long 
period, in the red cell count, and a diminution 
also, if not a complete disappearance, of the 
subjective symptoms. In one of our cases such 
a result was obtained andVaquez has concluded 
from these facts, as stated in a paper presented 
to the Academic de Medicine that Rontgen- 
therapy is the only measure of any use in com¬ 
bating erythrocythaemia. This is still his 
opinion. It must be thoroughly understood 
that the application of the X-rays should be 
made exclusively over the bones, because, 
when they are applied over the spleen they 
can only have the same unfortunate effect as 
•splenectomy, that is to say, the destruction 
of the erythrocytolytic function of the organ. 
In spite of the good results recorded, however, 
Vaquez is afraid that radiotherapy can only 
arrest but cannot cure, and can do nothing but 
hold the polycythaemia in check. It is the same 
in the case of leukaemia and is one proof the more 
of the justice of the conception of Aubertin, 
who places these two diseases in a common 
.group—typical myelomatosis ; leukaemia being 
a myelomatosis of the leucocytes and erythro¬ 
cythaemia a myelomatosis of the red cells. 


The Meeting of the General Medical Council. 

The President's address at the opening of the 
May Session of the General Medical Council, 
was short, and dealt for the most part with the 
business which forms the routine of these meet¬ 
ings. Recent changes in the constitution, and 
to some extent in the functions, of the Council, 
have made it necessary to re-draft many of the 
•standing orders, and these revisions will be 
brought forward for consideration in the 
course of the meeting. The accounts of the 
•Council show a satisfactory position. The 
surplus income, after meeting all charges, is 
£3,264, a sum higher than that in any year since 
1915, or about twice the average annual surplus 
for the past seven years. This result is partly 
due to the greater number—1410—of prac¬ 
titioners who registered in 1921, as compared 
with 1,100 in the previous year. The President 
congratulated Dr. Norman Walker, and ex¬ 
pressed the thanks of the Council, for having 
at the serious risk of his health, undertaken and 
carried to a successful conclusion the delicate 
and important task imposed upon him of visiting 
India, in order to report upon the present and 
prospective conditions of obstetric training at 
the Indian Medical educational centres. The 
report has been forwarded by Lord Peel for the 
consideration of the Executive Committee. The 
recommendations in this report have since been 
adopted by the Committee. The unprece¬ 
dented number of 37 names have been restored 
to the Medical Register, having formerly been 


erased in conformity with the penal clause of 
the Medical Act of 1858. Several penal cases 
have been dealt with by the Council. In the 
case of Edward Ernest Willis, who was con¬ 
victed for unlawfully killing a woman, and sen¬ 
tenced at the Durham Assizes to twelve months' 
imprisonment, the Council after hearing the 
facts of the case, ordered the name to be erased 
from the Register. Following the reconsideration 
of the postponed case of Frederick Percy 
Richard Gower, the Council decided pot to 
remove the name from the Register. The 
decision in the case of William Joseph Ryan 
was postponed till the May Session 1923. 
Richard William Starkie, the Police-surgeon, 
who was sentenced to nine months’ imprison¬ 
ment without hard labour, for offences which 
were made known at the time, at the Central 
Criminal Court, was judged to have been guilty 
of the felony alleged against him, and the Council 
ordered his name to be removed from the 
Register. In the case of William Young, the 
decision was postponed till the Session in 
November next. Robert Bell, who had been 
summoned before the Council for treating a 
patient suffering from " inoperable" cancer 
for nine months, without ever having seen or 
examined the patient, was directed to attend the 
May Session, 1923, when the decision of the 
Council would be given. John William 
Kynaston was summoned before the Council for 
having sought to attract patients for his own 
gain by means of sundry advertisements. The 
case having been duly considered the Council 
ordered the name to be erased from the Register. 
In this case a personal request had been made 
by the defendant for his name to be removed. 
On Thursday last the business of the Council 
was mainly devoted to the consideration of the 
Reports of the Education and other Committees. 


How St. Bartholomew's Hospital Escaped the 
Clutches of Henry VIII. 

Sir Bertram Windle, in his interesting 
paper, read before the Academy of Medicine, 
Toronto, on “ Medicine and Surgery in 
Mediaeval England," alludes to many points 
of interest which medical historians in this 
country will appreciate. One point discussed 
is—How did St. Bartholomew’s Hospital sur¬ 
vive the confiscation ravages of Henry VIII ? 
The Augustinian Priory—of which Rahere was 
the first yPrior, was suppressed by the King, in 
accord with the general order, and all its funds 
“ allocated " to the Royal purse. How, then, 
did it happen that the hospital escaped the 
King’s rapacity ? It formed a material part 
of the Priory—at least during Rahere’s time. 
Windle suggests that probably the charity may 
not have come under the King’s notice, because 
Rahere, by a lucky inspiration, had made it 
quite independent of the Priory. Furthermore, 
having regard to the part played by the King 
in the suppression of the Priory, the natural 
comment follows what explanation can be 
offered of the image of Henry VIII being 
present above the hospital entrance, which is 
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known by his name. This gateway was 
erected in the time of Queen Anne, and Pro¬ 
fessor Windle supposes that the presence of the 
King's image was in recognition of the fact 
that he did not interfere with the hospital— 
“ an almost unique incident in his career." 
It was, perhaps, just as well that the Governors 
of the Hospital delayed giving expression to 
their gratitude for the King’s action until after 
his death. Possibly had they done so during 
his lifetime, it might have induced him to change 
his mind. — —— 

Early Signs in Lead Poisoning. 

Lead poisoning, when fully established, is 
not difficult to recognise, but Heim and his 
co-workers have recently described two findings 
which appear in advance of the well known 
signs of plumbism. They state that although 
the number of leucocytes in the blood is un¬ 
altered, about forty per cent, of these may 
be mononuclears. The number of red blood 
cells is also normal in this phase, but the 
erythrocytes may show a basophile plasma or 
basophilic granules. This second sign is the 
earliest and most constant feature of lead 
poisoning. They find that it occurs in fifty 
per cent, of all persons who work with lead, 
regardless of whether they show any other 
signs of plumbism or not. This basophile 
granulation is not found apart from lead 
poisoning, except occasionally in certain grave 
intoxications or very severe anaemias. The 
granules appear as fine black spots scattered 
irregularly through the protoplasm. Lead, too, 
is constantly present in the urine, but its 
detection is tedious, and involves the use of 
electrolysis and the calorimeter. 


The Rhone Valley Heights. 

Invalids seeking an attractive health resort 
for tuberculosis should read what can be claimed 
for Montana, in the current issue of the Anglo -- 
Swiss Review. Nature has been lavish in adding 
her favours to this beauty spot. At an altitude 
of 5,000 feet it provides an alluring climate, 
and for sunlight treatment its advantages are 
great. For sport, also, the district has much to 
commend it. But, the heights of the Rhone 
Valley, with their climatic and other attrac¬ 
tions, still await developments as health resorts. 
The health centre on the Montana plateau 
might well become the pivot of a vast scheme 
of many other local centres of the kind, in order 
to make the most of the life-giving advantages 
which the district provides. A movement, we 
believe, in this direction is contemplated, and 
any expert who visited Montana would realise 
the potentialities of this Nature-favoured 

locality. - 

Diathermy in X-Ray Epithelioma. 

Prof. Bordier, of Lyon, has recently 
described at the French Academy of Medicine 
how he effected a cure of epitheliomatous lesions 
which he had sustained in the course of his 
work with X-rays. These consisted of multiple 
papillomata, the largest of which was at the 
base of the right index finger. This last 


became ulcerated with indurated edges. He 
treated these lesions successively with 
diathermy after preliminary local anaesthesia, 
and in a few weeks all of them had healed 
completely. Bordier selected diathermy in 
preference to radium therapy, as with the 
former the neoplasmic cells are instantly 
destroyed while with radiations the death of 
the cell occurs slowly and the products of its 
distribution are gradually absorbed. Further, 
following Rubens-Duval, he believed that 
the production of metastases is due in part to 
the fact that the defensive mechanisms of the 
organism are inhibited by the resorption of 
these toxic products. Diathermy, on the 
other hand, completely destroys the growth 
which no longer forms part of the organism 
and is treated by it as a foreign body. 


Anglo-Belgian Medical Reciprocity. 

The question of medical reciprocity between 
this country and Belgium has been advanced a 
further stage in its reconsideration since the war. 
The Royal Academy of Medicine, Brussels, have 
been requested by the Belgian Minister of the 
Interior to give their opinion on the proposition 
made by the British Government to re-establish 
a medical reciprocity agreement between the 
two countries. Accordingly, the Academy 
have appointed a committee to consider the 
matter, in response to the minister’s request, 
and the committee have been instructed to- 
report thereon. The action of the British 
Government has been based upon the good 
working of the reciprocity arrangement which 
obtained during the war. The arrangement, 
however, was put an end to, at the instigation 
of the Belgian Government, soon after the vrar 

ceased. -- 

The International Society of Medical Hydrology. 

We welcome the Archives of Medical Hydro¬ 
logy , the Journal of the International Society 
of Medical Hydrology, the first number of which 
appeared last week. It will be issued periodi¬ 
cally, under the editorship of Dr. Fortescue Fox, 
who is also the President of the Society. The 
present number is intentionally of an intro¬ 
ductory character, but the design of its make-up 
is so highly in keeping with the full realisation 
of the objects of the Society that we predict 
for this journal a speedily successful career. 
“ No journal,’’ says Sir Clifford Allbutt, in a 
preface, " could begin its career with more 
promise and more prospect of doing good; 
such a journal is sadly wanted, it is designed 
after a high standard; it is so far, admirably 
supported by men and materials.’’ A glance 
at its pages will at once convince the reader of 
the truth of this. Its contents reveal the 
advanced position which Medical Hydrology 
now occupies as a science, and how the hydro¬ 
logists have won that position by sustained 
effort in the pursuit of the application of this 
science to disease. As Professor Allyre Chasse- 
vant, of Algiers, reminds us, Hydrology is 
closely allied with chemistry, physics, geology, 
mineralogy, physiology, pharmaco-dynamics* 
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and comprises what is termed" creno-thera- 
peutics'' as showing the indications, the counter¬ 
indications and the methods of administration 
of hydro-mineral remedies for therapeutic 
purposes. A feature of the Journal, which 
seems to us to give promise of great usefulness 
is the President's suggestion to hold an inquiry 
into high Blood-pressure. For this purpose 
all the members of the society engaged in Spa 
practice are invited to forward any detailed 
observations that can be made during this 
summer season upon the effects of hydrological 
treatment in cases of high blood-pressure. The 
lines upon which the inquiry can be carried out 
are given in full detail, and the comprehensive 
nature of these suggest that in the event of the 
general adoption of the proposed research, 
much addition to our knowledge of the subject of 
high blood-pressure might result. The establish¬ 
ment of a “ collective investigation '' depart¬ 
ment of the Journal appears to us to be an 
excellent idea. Generally it may be assumed 
that it will have a stimulating influence upon 
the study of Hydrology, and add interest to 
the observation of cases. And, by no means 
least, its results might lead to the introduction 
of modified views upon disease, in respect to 
aetiology and treatment, and points of clinical 
importance which have hitherto escaped ob¬ 
servation. We think that we have said enough 
to show that this new Journal has more than 
proved its raison d’etre. But inasmuch as the 
price of it is not marked on the cover there 
might be some doubt as to whether non¬ 
members of the International Society of 
Medical Hydrology can obtain a copy by pay¬ 
ment. We suggest that the annual subscription 
to the Journal, 10s. 6d., be notified on the front 
cover. 


The Great and the Little of Man’s Composition.* 
Ludin has drawn attention to some remark¬ 
able quantitative analytical results of man's 
composition.* The normal quantity of blood 
in our bodies half fills an ordinary-sized bucket; 
the amount of sugar in this blood varies between 
four and six grammes, that is equivalent to a 
small teaspoonful in quantity ; and a table¬ 
spoonful of salt would also be present, equal 
to thirty-two grammes. The whole quantity of 
blood contains 0.01 of iodine, equivalent 
to an ordinary dose of atropine. Such are 
some of the small facts with regard to our blood 
composition. We now come to one of the 
great ones. About 5,000,000 red corpuscles 
are present in each cubic millimetre : by a 
little calculation it is shown that the number 
of red blood cells contained in the whole 
quantity of blood reaches the stupendous total 
of 25,000,000,000,000, or twenty-five billions, 
as well as thirty billion leucocytes. Upon the 
facts before them, an American firm appraised 
the value of man’s composition from a com¬ 
mercial aspect. Ludin quotes this as follows : 

* The importance of visualising established scientific data 
with reference to the size of the body cells .and their chemical 
supplies in the circulating blood.—“Endocrinology.” Nov., 1921. 


" An average man contains fat enough for 
seven bars of soap : iron for a medium-sized 
nail; sugar enough to fill a 1 shaker ' ; lime 
enough to whitewash a hen coop ; phosphorus 
sufficient to make 2,200 match tips ; mag¬ 
nesium enough for a dose of magnesia; 
potassium enough to explode a toy cannon, 
and sulphur of sufficient quantity to rid a 
dog of fleas "—the size of the dog being left 
to the imagination. And at the ordinary 
trade rates, all these various ingredients could 
be bought for 98 cents. However humorous 
these calculations may appear, they still have* 
their lessons, and invite speculation. A patient, 
for example, may happen to contain in his 
blood only sufficient iron to make a tin tack. 
He is judged to be anaemic, and forthwith is 
treated with a preparation of iron. This 
exposes a weak point in therapy. From the 
point of view of exact science, we ought first 
to know the precise amount of his iron require¬ 
ment. Empirically, however, the iron treat¬ 
ment is continued until the anaemia ceases to 
be apparent. Meanwhile, the amount of iron 
which the blood has been called upon to absorb, 
might raise the iron content from a tin tack 
to that proportionately of a girder—an excess 
far beyond its requirements. Such would 
probably be the caLse were it not for the wonder¬ 
ful physiological laws which regulate the fine 
adjustment of a tissue's requirements in accord 
with the maintenance of normal nutrition. 
As soon as the normal iron content of the 
blood has been reached, the continued dosage 
of the iron drug is rejected, a fact which is 
probably revealed by the increasing blackness 
of the faeces which follows prolonged iron 
administration. We are accustomed to smile 
at the minimal decimal dosage of homcepathic 
drugs, but Ludin has visualised, in his quan¬ 
titative analyses, the part which small decimals 
play in the constituents of the blood. If an 
average dose of atropine represents the iodine 
content of the whole amount of the blood— 
namely, 0.01 of a gramme, the fact suggests 
-the expediency of re-considering whether 
modern therapy coincides with the develop- 
j ments of modern physiology. 


The Annual Dinner of the Royal Society of 
Medicine. 

The Council of the Royal Society of Medicine 
has decided to resume the annual dinners of 
the Society which were interrupted by the 
war, and arrangements have been made for 
holding the next annual dinner on the evening 
of the annual meeting—namely, Thursday, 
July 6, at 7.30 p.m. at the Hotel Victoria. 
The tickets, exclusive of wine, will be twelve 
shillings and sixpence each. As early an 
application as possible for tickets is requested 
by the secretary. Fellows may invite guests. 


The number of medical students registered at 
the General Medical Council was 3,420 in 1919 ; 
2,531 in 1920, and 1,808 in 1921. For five years 
preceding the war, the annual average was 1,421. 
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PERSONAL 

Mr. A. L. Whitehead, M.B., B.S., has been 
nominated for the Presidency of the section of 
Ophthalmology of the Royal Society of Medicine, 
for 1922-1923. 

Dr. John Robertson, Medical Officer of Health 
for Birmingham, has left for America, in order 
to investigate the methods of milk production 
and distribution in the United States. 


Professor T. H. Morgan will deliver the 
Croonian Lecture before the Royal Society to¬ 
morrow (Thursday) at 4.30 p.m., the subject 
being “ On the Mechanism of Heredity.” 

Sir Nestor Tirard, M.D., F.R.C.P., has been 
appointed by the Privy Council as Crown 
Nominee for England upon the General Medical *« 
Council, for five years from March 3, 1922. 

The Right Honourable Sir Clifford Allbutt, 
Regius Professor of Physic, Cambridge, has been 
elected a Foreign Honorary Member of the 
American Academy of the Arts and Sciences 
(Boston). 

Sir Bertram Windle, Professor of An thro- 1 
pology, St. Michael’s College, University of 
Toronto, recently read a paper before the Academy 
of Medicine on ” Medicine and Surgery in Early 
Mediaeval England.” 

Professor Babinski, of the Academy of 
Medicine, Paris, will deliver the London University 
Lecture to-day (Wednesday) at 5 p.m., at the 
Royal Society of Medicine, on ” Les Reflexes de 
D6fense.” 

Surgeon-Commander Sydney W. Grimwade, 
has been awarded the Blane Gold Medal for 
having obtained a first-class certificate at the 
examination held in February last, for promotion 
to the rank of surgeon-commander. 

Sir Charles Sherrington, president of the 
Royal Society, is the chairman of the British 
Committee appointed in connection with the 
celebration of the centennial birthday of Pasteur, 
to be held at Strasbourg next year. 

Dr. Gordon Holmes, C.M.G., C.B.E. will 
deliver the Croonian Lectures before the Royal 
College of Physicians of London on June 8, 13, 
15, and 20 at 5 p.m. on “ The Symptoms of 
Cerebellar Disease and their Interpretation.” 

Professor Sir John Rose Bradford has been 
appointed the representative of the University of 
London, at the unveiling of a memorial to Pasteur, 
in commemoration of the hundredth anniversary 
of his birth, which will take place at Strasbourg in 
May, 1923. 

Dr. John Charles James Fenwick, M.A., 
M.D., of Embleton Hall, Longframlington, North¬ 
umberland, J.P. of the counties of Northumber¬ 
land and Durham, formerly consulting physician 
to the Durham County Hospital, who died on 
November last, aged 76, left estate of the gross 
value of £122,000. 


original papers. 

THE OUTLOOK IN TROPICAL 
HYGIENE* 

By ANDREW BALFOUR, C.B., C.M.G., M.D. 

Director-in-Chief, Wellcome Bureau of Scientific Research. 

{Conclusion). 

Looking back, however, on the history of 
research in tropical medicine and hygiene, 
there is evidence that the best results have been 
secured when the worker has directed his 
energies towards a definite goal and has had in 
mind some concrete advantage to be gained as 
the result of his labours. Moreover, there is 
pressing need for research in certain directions 
which we know will prove fruitful. Apart from 
the fact that we wish to benefit humanity and 
aid the development of the Empire, it must be 
remembered that we are judged by what we 
accomplish. The lay administrator, the man 
of wealth, may not be impressed by the solution 
of some abstruse problem of high scientific 
value, but he is quick to note some discover}' 
which he sees may have far-reaching results 
on the welfare of a country or the advance of 
commerce. Hence, so far as possible, it is 
well to be practical and work on remunerative 
lines. 

There is another aspect to this question of 
the nature of the work to be followed. It 
suffers from lack of inspiration and of co¬ 
ordination. There are two kinds of research 
workers. The rarer is the brilliant man gifted 
with ideas of his own which he is capable of 
transmuting into facts, the commoner, he who, 
lacking in imagination, is yet, thanks to his 
technical skill, powers of industry, capacity for 
logical deduction and well-balanced judgment, 
able to work out some thought suggested by 
another, to prove an hypothesis possibly 
advanced by someone quite unable to establish 
it experimentally, to unravel the confusion of 
some fine but faulty conception. 

We need both classes, though, of course, the 
first type of mind is worth much fine gold, for 
it is akin to genius. It is the case that men 
stumble on mighty truths. Chance plays a part 
in scientific work as elsewhere, but, as a rule, 
it is only by hard thinking and hard work that 
results of any moment are achieved. A man 
must be given time to think—another reason 
why the scientist should not be overwhelmed 
with drudgery. 

When some new method has been evolved 
or new truth established, how often do we si y 
“ why in the world did we not think of thi t 
ourselves ? ” 

A recent example may be culled from hook¬ 
worm investigations. Until Baermann, in 
Sumatra, devised in 1917 an apparatus whereby 
hookworm larvae could be isolated from con¬ 
siderable quantities of soil, no one had taken up 
the matter, and yet it is one of great value, for 
not only does it enable one to study the activities 

•A lecture delivered at the Royal Sanitary Institute on Wed¬ 
nesday, April 26, 1922. 
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of the ankylostome in the soil, but it makes it 
possible to determine accurately the source of 
infestation with hookworm disease in any region. 
Baermann’s pioneer work in this direction 
has proved of great service to the American 
investigators in Trinidad. Again, some of 
these latter, Ackert and Payne to be precise, 
conceived the idea of studying the rdle played 
by the domestic pig as a disseminator of the 
human ankylostome and they have shown 
that this animal is an important factor in 
spreading broadcast human hookworm eggs. 

It is curious and unfortunate that these ideas 
did not occur long ago to British workers, 
many of whom have been much more in touch 
with ankylostomiasis than the American 
observers, although it is true that quite recently 
O’Connor in the Ellice Islands, and Legg and 
Rheuben in Queensland, described ankylostomes 
in pigs. However, this is often the case. A 
man brought into contact with an unfamiliar 
condition is more likely to emit fresh ideas 
regarding it than one whose perceptions have 
been blunted by close association with it. 
To this aspect of the case, further reference 
will be made from rather a different standpoint. 

It must not be thought that I wish to decry 
the work which is being done in British 
laboratories. I need only mention the careful 
and successful investigations of Dr. and Mrs. 
Connal at Lagos, on the transmission of Loa 
loa by biting flies of the genus Chrysops, the 
manifold activities of Macfie at Accra, the 
fact that Archibald in the Sudan has traced a 
form of splenomegaly to bacterial infection, and 
that Scott in Jamaica elucidated the mystery 
of vomiting sickness to show that we are by no 
means decadent. Further, have not Stanton 
and Fletcher at Kuala Lumpur worked out the 
pathology of what is apparently a new glanders- 
like malady, hitherto called Whitmore’s disease 
or morphia-injector’s disease, but now known' 
to have nothing to do with morphia and re¬ 
named Melioidosis ? 

Our work, however, does lack co-ordination. 
A central clearing house is needed, and let us 
hope that the Imperial Institute of Hygiene, 
the welcome gift of the Rockefeller Foundation 
to Great Britain, will function to some extent 
in this direction. 

Where, however, we specially fail is in 
applying the results of our own researches and 
of those of other nations. Sir Ronald Ross 
would tell you that for years he has been as a 
voice crying in the wilderness, and there is no 
small measure of truth in this statement. 
Save in certain places as, for example, the 
Federated Malay States, we have not tackled 
malaria as we should have done. 

For many years we have known how to com¬ 
bat ankylostomiasis, but, where we have not 
called the International Health Board to our 
assistance, we have done precious little to 
grapple with the problem. 

Tuberculosis is one of the commonest and 
most deadly diseases of the tropics. Both 
it and plague are largely dependent on housing 


conditions, but, as Professor Simpson long" 
ago pointed out, we muddle along without 
town-planning schemes and without exercising 
proper sanitary control as regards human 
habitations. Happily, however, there is a 
welcome change in this direction so far as 
British Malaya is concerned, for there the im¬ 
portance of town-planning is now fully appre¬ 
ciated, as are also its manifold difficulties. 

We have long known that filariasis is a 
mosquito-bome disease, and that it might with 
comparative ease be greatly diminished if not 
stamped out, for its chief mosquito vectors are 
of the domestic type. Yet in many of our 
colonies elephantiasis, a truly dreadful com¬ 
plaint, is common. 

I mi^ht easily multiply examples, but it is a 
depressing business, especially when one com¬ 
pares our efforts with what the Americans 
have done in the way of ridding the world of 
yellow fever. 

I admit it is largely a question of money, but 
much more than money is concerned. We do 
not always, I fear, take these matters with 
sufficient seriousness, we are apt to lack en¬ 
thusiasm and high ideals, we are in some ways 
hidebound, we pay too much respect to vested 
interests and the views of the politician. 

Moreover, those who hold administrative 
posts are not always sufficiently enlightened, 
and there is a paucity of sanitary engineers. 

The outlook is undoubtedly improving, but 
we are still far, very far, from even a reasonable 
efficiency, save perhaps in certain favoured 
places. 

Still there is no reason to defpiir. The West 
Coast of Africa, though not yet a health resort, 
is now far from being the white man’s grave it 
used to be. Trinidad has made, and is making, 
remarkable progress and a good deal has been 
done in Eritish Guiana. In Iraq, as Mesopo¬ 
tamia is now called, and in Palestine, much 
has been accomplished. I noted the other day, 
with special satisfaction, that there were no 
less than fourteen qualified sanitary inspectors 
on the establishment of Kenya Colony. 
Mauritius is setting its house in order. Venereal 
disease is being combated in Uganda, a public 
health publicity campaign has been established 
in India, and in Delh' a most successful Maternity 
and Child Welfare Exhibition was held in 1921. 
So, as you will see, there is a bright side to the 
sanitary shield, and though we move slowly, in 
some ways we move surely. 

But we are far too slow. I think I am right 
in saying that the first qualified British Sanitary 
Inspector to be appointed for Government work 
in the tropics was Mr. Murray, of Leith, who 
arrived in Khartoum somewhere about 1906. 
Yet, in 1891, I find that Osbert Chadwick, in his 
recommendations on the general sanitation of 
Mauritius, wrote as follows :— 

“ The sanitary inspectors should be men of 
good education, not necessarily medical men. 
They should be acquainted with the general 
principles of sanitation. In the appendix wilt 
be found examination papers, set by the 
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Sanitary Associations of Great Britain and of 
Scotland, to candidates for the diploma of 
Sanitary Inspector or Inspector of Nuisances. 
These, though not perhaps applicable in detail 
to the requirements of Mauritius, will give an 
idea as to the essential qualifications of such 
officers.” 

I turned to the appendix and the first 
examination paper was headed “ The Sanitary 
Institute, 74A, Margaret Street.” Chadwick, 
Gentlemen, was a far-sighted Sanitarian, and 
he would have been, I venture to think, pleased 
and gratified to see, in the first place, that the 
Sanitary Institute of his day had become the 
Royal Sanitary Institute, and, in the second, 
that it had established an examination in 
tropical hygiene for sanitary inspectors. Im¬ 
portant step though this is, believe me, it is 
not enough. There must be in this country a 
course of instruction in tropical sanitation for 
sanitary inspectors. Home hygiene and tropical 
hygiene are two very different things. I grant 
you that the underlying principles are the same, 
but in many respects they have little in common, 
though it is true that they tend more and more to 
resemble each other. For one thing, the advance 
in tropical hygiene is bringing into force methods 
hitherto employed mainly in temperate climates; 
for anpther, attention has been directed in the ] 
latter to the need of measures formerly limited 
to the tropics as, for example, anti-mosquito 
campaigns. This makes it all the easier to 
train sanitary inspectors to some extent or ever 
they leave for the tropics, so that time will not 
be wasted when they start work, and they will 
be able not only to take care of themselves, but 
to carry out their duties in a much more intelli¬ 
gent manner and with due regard to their altered 
surroundings. 

I need not enlarge on this subject, for I have 
spoken and written about it on many occasions, 
hitherto, I regret to say, in vain. 

It seems to me that the establishment of the 
new Imperial Institute of Hygiene opens up a 
vista of hope, and that such an institution might 
well lend a helping hand in the way of training 
sanitary inspectors destined for our colonies. 

As to the utility and value of such appoint¬ 
ments there can be no doubt. As long as the 
right type of men are chosen we need have no 
fear but that they will prove their worth. Their 
success is already apparent. Consider the 
fourteen in Kenya. It is no longer a question 
of the thin edge of the wedge. There are now 
quite a large number in the Sudan. As many 
as sixteen are at work in our West Coast posses¬ 
sions, and I submit that the outlook is infinitely 
more hopeful on account of their presence, for 
they form the necessary links between the 
medical officers of health and their native 
subordinates, and they aid in that practical 
application of knowledge which is all-important. 

And now let us ask if there is any other way 
in which the efforts of our executive officers 
'Can be supplemented or improved. There is, 
for one of the great drawbacks to sanitary work 
in the tropics is the isolation and the severance 


from centres of light and learning. A man, 
striving too often to make bricks without straw 
feels himself lost and forgotten. “ Who cares/' 
he says, “ how I do my work so long as it passes 
muster ? ” Or again, he may find himself up 
against difficulties with which he is unable to 
cope for lack of knowledge, owing to the fact 
that he is far from books and journals to which 
he can refer. This applies not only to men in 
out-stations, but to the Principal Sanitary 
Officers at headquarters, though things are very 
different nowadays from what they used to 
be, thanks to the admirable Tropical Diseases 
Bulletin , and more especially its Sanitation 
Supplements. What is wanted, however, is 
rather sympathy and interest in the work and 
advice by experts given on the spot and with 
full knowledge of the existing conditions. 

If it can only be arranged, I think it would be 
an excellent thing to have attached to the 
Imperial Institute of Hygiene a small band of 
advisers whose duty it would be to proceed 
abroad at intervals and to help those responsible 
for medical and sanitary work in all parts of the 
British tropics. I am quite sure from vhat 
I have seen and heard that such men, if of the 
right stamp, would receive a hearty welcome. 
Not only could they render signal aid to many 
an administrative officer, to many a clinician, 
to many a laboratory worker, to many a sanitary 
inspector toiling far from those resources which 
we have at hand, but they could gather a great 
deal of valuable information as to the conditions 
prevailing in, and the needs of, the places they 
visit. 

Moreover they would bring to bear upon the 
local problems that freshness of outlook to 
which I have already alluded and which is so 
valuable, and they might inspire and encourage 
those whose lot is cast in the less pleasant 
places of the earth. I can imagine no more 
useful type of medical missionary, and no 
mission, so far removed from the ordinary 
kind of inspection, which too often tends toj be 
carping and critical. It is that personal touch 
which in matters general has recently been 
extended to the West Indies and which has been 
so greatly appreciated and cannot fail to be 
of the greatest service. 

As giving you some notion of certain of the 
riddles to be read, and of which any outlook 
on tropical hygiene must take cognisance, I 
would cite the question of epidemics. It is 
much too large a question for consideration 
here, but it is very necessary in the future that 
research work on epidemiology should be en¬ 
couraged. It has to a large exent been neg¬ 
lected in the past, though there have been 
notable investigations, as, for example, that of 
Christophers on malaria in the Punjab, which 
showed that the determining causes of epidemics 
' are excessive rainfall and scarcity of food. The 
subject has also received attention from Bentley. 
Gill and Perry in India. Cardamatis in Greece 
correlated heavy rainfall with malarial epidemi* 
city, but there is still need for enquiry into the 
determining factors. If this is true of malaria, 
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it is yet more true of plague and cholera. What 
caused plague to assume epidemic proportions 
in 1921 and, indeed, to prevail as a pandemic ? 
We simply do not know. It may be that 
climatic conditions were f avourable, there may 
have been unobserved movements of the rat 
population, some disturbance in trade routes 
or in commercial activities may have been to 
blame. It is useless to speculate, but it is 
easy to see how advantageous it would be to 
know the why and the wherefore, and to be 
able to nip outbreaks in the bud. 

Cholera is another case in point. We know 
all about its methods of transmission, or think 
we do, but how explain the sudden flare of 
a cholera epidemic of great intensity and 
severity, suggesting a heightening in virulence 
of the virus and the acquisition of unwonted 
powers of spread ? 

Again, why do epidemics come to an end ? 
Despite the development of immunity there 
must always remain ample human pabulum 
for their causative parasites, and yet they do 
die out, suddenly or slowly. 

Is it possible that d'Herelle has found the 
key to the mystery ? His bacteriophage 
certainly exists. Does it do all, can it do all, 
that he imagines ? Are there infinitesimally 
small parasites which prey upon the patho¬ 
genic bacteria, which develop along with them, 
attack them and slay them ? If so it is easy 
to understand how epidemics may be aborted. 
More research is required into this fascinating 
problem, into what is possibly an unexplored 
world of fife where wonderful battles are being 
waged and marvellous victories won. 

There is no doubt about the necessity for 
research, but sometimes one is dubious if we 
apply properly the knowledge gained. 

Are we fighting plague altogether to the best 
advantage ? We spend large sums on poisoning 
and trapping rats. Are these measures of 
real utility ? I believe they are in certain 
directions, but I do not think we can ever hope 
to reduce the rat population materially, much 
less exterminate it by such efforts. The rodent 
breeds too quickly. It obeys too literally the 
scriptural injunction, " Be fruitful and multi¬ 
ply.” It seems to me we must try and defeat 
it from what we may call the reproductive side. 
The Rodier system, as you know, is founded 
on such a belief, but doubts have been thrown 
on its efficacy and it is certainly difficult to 
apply on a large scale. For one thing it is no 
easy matter to handle rats, for another it is 
difficult to distinguish sex in the case cf young 
specimens. This does not apply only to rats. 
In Mauritius these rodents became such a pest 
that it was decided some years ago to introduce 
the mongoose to cope with them. Careful 
arrangements were made whereby, as a start-, 
a few male mongooses were to be liberated on 
the island. Alas! Someone made a mistake 
in his determination of sex, and now the mon¬ 
goose is as great a plague as the rats were, has 
almost exterminated the ground game and has 
played havoc with the chicken roosts. At the 


Institute with which I am connected, we have 
tried to find out some method, some bacterial 
method, of rendering rats to all intents and pur¬ 
poses unproductive. Our idea has been that 
by a study of the bacterial flora of the urino- 
genital tract of male and female rats there 
might be found some organism capable erf 
causing abortion, an organism which the male rat 
might transmit to the female, an organism not 
dangerous to man, but disastrous to the rat's 
family life. It is true that even were such an 
organism discovered the rat would speedily 
develop an immunity against it in accordance 
with the mysterious laws of nature which 
operate against extinction. Still, it is con¬ 
ceivable that such a method of attack might be 
of great value if applied when plague threatened, 
when the rat population was found harbouring 
B. pestis. Unfortunately, though at times the 
outlook seemed promising, and though the 
research led to some interesting discoveries, 
we had to admit f ailure. It is, however, a line 
of work which might be pursued in the tropics, 
though I fear it is not very promising. The 
rat problem is, I confess, one which has so far 
baffled us and the only thing to do is to build 
the animal out, a costly and difficult matter— 
but one pursued with some success in Java. 
One might cite other examples, but I will only 
mention the very big question which the 
layman is apt to raise. 

Is there any use bolstering-up feeble lives ? 
Are we right in striving to perpetuate the puny 
folk of the human race ? Is not the old law of 
the survival of the fittest what was intended, 
and are we not flying in the f ace of Providence 
in trying to upset it ? It is not altogether 
easy to answer such an accusation and any 
endeavour to do so would lead one far afield. 
Let me only say that the more we work at 
the problem the more we find that the hereditary 
transmission of disease plays, a comparatively 
small part in diminishing our vitality. Doubt¬ 
less something may still be said in favour of 
feeble constitutions from the time of birth, in 
support of the theory of diathesis. There 
seem to be children bom with little or no 
resisting powers, but even here, how much 
depends on the health of the father or the 
mother ? A virile stock produces virile off¬ 
spring and we, in our measures of hygiene, aim 
at virility. 

We know beyond all doubt that what saps 
virility in early life is, as a rule, bad feeding, bad 
housing or infection with pathogenic organisms. 
Study the case of the poor white children in 
Barbadoes and Grenada, if there is any dubiety 
on this score. 

Hence there can be no doubt that we are 
, right in our efforts to save the weakling, if 
I only because we stamp out f oci of disease in a 
humane manner. It is the duty of the physician 
to save life, it is the duty of the hygienist to 
preserve it. We may for a space pass through 
a bad period and perpetuate lives which lack 
vitality and bodily strength, but eventually 
we should reach a higher plane of efficiency and 




466 The Medical Press. 


ORIGINAL PAPERS. 


May 31, 1922. 


compass a better and a saner world. Again, 
let us remember that amongst these feeble 
lives there may be one or more possessing 
that spark of genius which means so much to 
mankind. A child’s death is always unutterably 
sad, for who can say what that child might have | 
become. I grant you that not once in a 
million times would the life develop into any¬ 
thing out q i the common, but there is j ust the 
chance that we lose a Pasteur, a Lister, some 
great prain, some outstanding personality, some 
benefactor of humanity. 

Therefore we do well to attack disease, dirt, 
destitution and drink, by all the wise means 
in our power, and of these means the greatest is 
education, which, at the present time, is the 
most crying want in the tropics—education on 
right lines for the teeming millions of our 
brown and our black subj ects. An officer of the 
Indian Medical Service was right when he said 
to me : " We are willing to give up to the Indian 
medical man everything if we can retain our 
•opportunities for teaching, for research, for 
carrying out sanitary work/' The same is true 
of Egypt. It would be disastrous to lose our 
hold on these three essentials, disastrous to the 
very nations who are struggling for what they 
regard as freedom. 

It would neither be fair to them, nor to our¬ 
selves, to remove our guidance and control in 
these matters until they have grasped their 
significance and importance. Do you recall 
what one of our greatest statesmen said long 
ago ? 

Disraeli, when introducing the Public Health 
Act of 1875 spoke with no uncertain voice. 

In a speech, famous for all time, he delivered 
himself of these words :— 

“ A great scholar and a great wit, 300 years 
ago, said that, in his opinion, there was a great 
mistake in the Vulgate (the Latin translation of 
the Holy Scriptures) and that instead of saying, 

‘ Vanity of vanities, all is vanity '; ‘ Vanitas 
vanitatum, omnia vanitas * the wise and witty 
king really said ' Sanitas sanitatum , omnia 
sanitas.' Gentbmen, it is impossible to over¬ 
rate the importance of the subject. After all, 
the first consideration of a Minister should be 
the health of the people.” 

I would go even further and say that, so far 
as the tropics are concerned, it should be the first 
consideration of the people themselves. 


SYPHILITIC AORTIC ANEURYSM. 

By E. J. STOLKIND, M.D. 

London. 

Aneurysm is not an uncommon complication 
of syphilis. For example: 

Tiselius reported that out of 850 insured 
persons with syphilitic infection 3.4 per cent, 
died of aortic aneurysm. Out of 150 analogous 
cases reported by Blaschko, 2.6 per cent. died. 

History. —Already Galen has given an account 
of aneurysm. Morgagnus (Morgagni) mentions 
that Ambroise Par6 (1510-1590) has noticed the 
•connection between aortic aneurysm and 


syphilis and quotes some cases of “ venereal 
aneurysms ” which Lancisi has observed. The 
case reported by Morgagnus himself of a woman, 
aged 28 years, who died during coitus, has a 
certain interest : the lesions described by him 
are now admitted as typical of syphilitic 
aortitis.—Details about history see Morgagnus, 
Huchard, Osier, Ferrannini and others. 

JEtiology and Pathogenesis. —Here we will 
deal only with some features of aortic aneurysm 
of syphilitic origin ; chronic aneurysm of the 
aorta of other origin is comparatively rare. 
According to Allbutt atheroma is no cause of 
aneurysm. We could not find in the literature 
proved cases of aneurysm after malaria, as 
Lan£ereaux and other asserted : In our cases 
of aneurysm after malaria, syphilitic aortitis 
was observed at the autopsy. (See my paper c.) 
Syphilitic aneurysms occur frequently in cases 
of syphilitic aortitis. For instance, they have 
been observed by Gruber in 20 per cent, of his 
cases. Out of our 132 cases of syphilitic 
aortitis with post-mortem examinations made 
by Dr. Eug. Fraenkel, aortic aneurysms were 
found in 57, or almost in 43 per cent, namely, 
true aneurysms in 50 cases, spurious aneurysms 
in three, aneurysms of the aortic arch and sinus 
of Valsava in one, aneurysms of sinus Valsava 
in three. Besides these cases, there were 
observed great dilatation of the aorta in four, 
aneurysm of the innominate artery in one, 
aneurysm of the anterior mitral valve in one, and 
aneurysm of the heart in four cases. 

Contrary to the assertion of many authors 
that more than one aneurysm of the aorta 
occurs rarely, two or more were found in 
twenty-one cases—i.e., about 37 per cent., 
or almost in 16 per cent, of all cases of syphilitic 
aortitis. In each of three of the^p cases three 
aneurysms were noticed ; in another case— 
many aneurysms of the size of a bean ; and in 
four cases aneurysms of the thoracic and 
abdominal aorta. 

As to the origin of the syphilitic aortic 
aneurysm, it is caused by syphilitic infection. 
Spirochetae pallidae in the wall of the aorta were 
discovered by Reuter, Wright and Richardson, 
Schmorl, Warthin, Longcope, Mallory, and 
others ; by Manouelian, who found the spiro¬ 
chetae in great numbers, mostly in the necrotic 
tissue of the wall of the aneurysm. 

In all probability the spirochetae pallidae 
injures all the coats of the aortic wall; so that 
an inelastic scarring or connective tissue de¬ 
velops at the expense chiefly of the elastic and 
muscular tissues of the media. According to 
Turnbull and others, degeneration confined to 
intima does not cause true aneurysm. So far 
it is not certain whether the elastic tissue is 
primarily injured, as Mollinari, Eich and others 
affirm, or the muscular fibres of the media, 
according to Scagliosi and others. But one 
thing is certain, namely, that the aortic wall, 
chiefly media and intima, loses its elasticity, 
and therefore by the same blood pressure it 
stretches out in all directions or only in one, 
causing either dilatation of the whole or a part 
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•of the aorta or aneurysm. But why in some I 
oases of syphilitic aortitis the aorta remains 
tor many years of the same size, whereas in 
others it is generally dilated or an aneurysm 
appears, we do noj know exactly. In all 
probability here, as generally in the occurrence 
of syphilitic disease of the aorta, the individu¬ 
ality, other previous infectious diseases, 
arteriosclerosis of the aorta (which was found 
in almost all cases except of those of young 
persons), chronic intoxication by tobacco and 
alcohol, trauma, sometimes chronic overstrain, 
■social conditions, manner of life, sexual excesses, 
•etc., as well as the virulency, quantity of 
spirochete pallidae present in the aortic coat, 
Tiave a great influence on the origin and course 
of an aneurysm. In general, the combination 
of many of the above mentioned causes pro¬ 
vokes the whole scarring inflammatory process, 
as well as the occurrence of dilatation or of 
aneurysm of the aorta and the progress of 
aneurysm. Benda is of opinion that syphilitic 
aortitis is a consequence of miliary gummata 
present in the wall of the aorta and aneurysm 
is due to them or trauma. (See appendix, our 
•Case No. 1.) According to Manotelian 
syphilitic aneurysm may be considered as a 
gumma of the arterial wall. 

So far I have been unable to find in the 
literature a single case of proved hereditary 
syphilitic aortic aneurysm in older children, 
and especially in adolescents and adults. (For 
details, see my paper /.) As regards the sex, 
aortic aneurysms were found in eleven out of 
36 female patients with syphilitic aortitis, or 
nearly in 30 per cent. ; out of 96 male patients, 
in 47, or nearly in 40 per cent. Thus the ratio 
of the percentage of syphilitic aortic aneurysm 
in male and female was only 30 to 49 or 1 : 1.6. 
Other authors report a proportion of one female 
to 3—4 or more males. In England and Wales 
deaths from aneurysm reported in 1919 were 
711 males and 180 females. Nearly the same 
ratio was in 1915-1918. The explanation of 
the lower ratio of females is that that women 
are not so often infected with syphilis, drink 
and smoke less, etc. 

The age of the patients who died of syphilitic 
aortic aneurysm was between 28 and 82— 
namely, of 28 years, one ; 31-40, three ; 41-50, 
nineteen {33.3 per cent.) ; 51-60, eighteen 
(31.6 per cent.); 61-70, thirteen (22.8 per 

cent.) ; one man of 73 ; one woman of 82 ; 
one man, whose age was uncertain ; one woman 
of 54 with aneurysm of the innominate artery. 
The woman of 82 with syphilitic aneurysm 
of the ascending aorta, chronic interstitial 
nephritis, sclerosis of aortic and mitral valves, 
died from lobar pneumonia. 

Of 891 deaths of aneurysms in 1919 in Eng¬ 
land and Wales, one occurred in a child under 
one year ; two between 10-15 ; 35 between 
20-35 i 120 between 35-45; 510 between 
45-65 ; 155 between 65-75 ; 58 at 75 years and 
upwards. 

In the majority of our cases the patients were 
infected with syphilis at the age of 19-25 years. 


In one case a male, aged 51 years, with oedema 
of the right arm, signs of incipient locomotor 
ataxia, aortic regurgitation, etc., gave a history 
of syphilitic infection at the age of 16. At 
the autopsy a fusiform aneurysm (1) of the 
whole thoracic aorta, and (2) of the innominate 
artery; aortic insufficiency with sclerotic 
thickenings on the valves, compressed right 
innominate vein, etc., were found. 

The localisation of the syphilitic aneurysm 
was as follows : (1) In ascending aorta only, 
in 14 cases ; (2) in aortic arch, in 7 ; (3) in 
descending aorta, in 2 ; (4) in ascending and 
arch, in 10 ; (5) in ascending and descending, 
in 3 ; (6) in arch and descending, in 4 ; (7) 
in all parts of the thoracic aorta, in 6 ; (8) 
in the aortic sinuses of Valsalva, in 3 ; (9) in 
the innominate artery alone, in 1 ; (10) in 
the arch and innominate artery, in 1; (11) 
in all parts of the thoracic aorta and in innomi¬ 
nate artery, in 1; (12) in aortic arch, right sub¬ 
clavian and right common carotid artery, in 
1 ; (13) in the arch and sinus Valsalva, 1. 

Thus in nearly half of our cases of aortic 
aneurysms, the ascending aorta was involved. 
Besides, in four cases there were (1) aneurysm 
of (a) the abdominal aorta (saccular), (b) 
saccular aneurysm of the right common iliac 
aotery, (c) cylindric aneurysm of the thoracic 
arrta with several secondary aneurysmal sacks 
ranging in size from a pea to a hazelnut. (2) 
aneurysm of the (a) abdominal aorta and ( b) 
ascending thoracic aorta ; (3) aneurysm of the 
(a) abdominal aorta and (6) thoracic; and (4) 
small aneurysm of the abdominal aorta and 
of thoracic. 

An interesting, unique case of miliary 
gummata-mesoaortitis (aortitis gummosa) and 
aneurysm of the descending aorta (see appendix, 
case 1). 

Dissecting aortic aneurysm is not common. 
It was observed in only one of our cases—in 
abdominal aorta. (See appendix, case 2.) 
Turnbull and others have reported a greater 
percentage of cases of dissecting aortic 
aneurysm ; some of them healed (Rokitansky, 
Letulle, Bostroem, Osier, and others), but 
most dissecting aneurysms terminate by rup¬ 
ture. Todd reported a case of dissecting 
aneurysms of the aorta, innominate and right 
carotid arteries. 

Symptomatology and Diagnosis. —The symp¬ 
toms of aortic aneurysm mostly depend on 
its size, form, localisation, its effect on the 
organs—(for example, compression, irritation, 
etc.), complications (state of aortic valves, etc.). 
In some cases there may be very few or no 
manifest symptoms at all—(for example, in 
some cases of aneurysm of sinus Valsalva, or 
of descending aorta, etc.) Of the many signs 
and symptoms which may be present, we will 
mention here pain in the chest—which some¬ 
times may be the same as in other cases of 
syphilitic pain—only in the night—and short¬ 
ness of breath , which often occur. Amongst 
the other typical symptoms, we often find 
systolic thrill, inequality of pulses of radialis 
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and carotid arteries; and difference in the blood 
pressure in the arms; circumscribed protuber¬ 
ance of the chest-wall; symptoms of pressure 
of the aneurysm upon recurrent laryngeal 
nerve (generally left), or bronchi; haemoptysis, 
etc. In cases of aneurysm of the ascending 
aorta or the arch dullness over the sternum or 
the second—third (sometimes also first) inter¬ 
costal spaces, mostly of the right, very often 
systolic murmur and generally in cases of aortic 
insufficiency (very seldom without the latter), 
also a diastolic. 

In cases of aneurysm of descending aorta 
there may be only few signs and no symptoms 
in the first period. 

At the present time, thanks to the X-ray 
examination, the diagnosis of aneurysm of the 
thoracic aorta is now rendered easier, for 
radioscopy shows its size, lo:alisation, growth, 
etc. (details I propose to give in another 
paper, see also Vaquez and Bordet). 

On the other hand, the diagnosis of an 
aneurysm of the abdominal aorta remains very 
difficult. Sometimes introduction of gas (air 
or oxygen) with subsequent radioscopy may be 
of use. (See my papers a and g). 

The diagnosis of an aneurysm of sinus of 
Valsalva, which is generally small, is more 
difficult. It occurred in four of our cases. 
(See appendix No. 3, 4, 5, and 6). In none of 
these four cases aortic insufficiency or rupture 
of the aneurysm of sinus Valsalva, or symptoms 
of angina pectoris were observed. 

For the differential diagnosis of syphilitic 
aortic aneurysm, the Wassermann reaction is 
of great value. All the details, see in my papers 
(c) and (d). 

Sometimes it is difficult to differentiate 
aortic aneurysm from mediastinal or abdominal 
tumour, but the further observation and re¬ 
peated examination, specially by X-rays, are 
of great use in such cases. Symptoms of 
syphilis of the other organs are of certain value 
for a true diagnosis; in four of our cases pro¬ 
nounced locomotor ataxia, in many others 
signs of incipient tabes, progressive general 
paralysis, enlarged inguinal glands, scars on 
the penis, etc., were observed. 

The course of the disease may be of varied 
duration, sometimes for many years. Some 
patients, even with a large aneurysm, had 
been manual labourers, working to the last 
month or even weeks and days of their life. 
Many patients complained of shortness of 
breath, others of pain of various character 
in the chest, neuralgic or typical of attacks of 
angina pectoris ; others, of difficulty in swallow¬ 
ing. We observed cases with agonising pain, 
though the aneurysm was small and without 
any pain in spite of a big aneurysm and corrosion 
of the bone. 

Complications. —In one of our cases the 
aneurysm corroded the bronchi with subse¬ 
quent gangrene of the lung. Aortic regurgita¬ 
tion is a common complication. It was found 
in 22, or 40 per cent, of our cases. In one of 
these cases in a female of 61 years with dilata¬ 


tion cf the whole of the aorta, two aneurysms 
of the descending aorta, etc., syphilitic aortic 
stenosis and insufficiency were noticed. 

In five patients symptoms of angina pectoris 
were present, in five others those of paroxysmal 
attacks of asthmatic dyspficea (organic asthma) 
simultaneously or alternately with angina 
pectoris, in all 16 per cent. ; besides, organic 
(“ cardiac ”) asthma was present in four cases. 
Thus almost every fourth patient with 
syphilitic aortic aneurysm suffered from 
attacks of angina pectoris or asthmatic dyspnoea. 
In the great majority of these cases of syphilitic 
aortic aneurysm there were found also patho¬ 
logical changes in the myocardium and 
coronary arteries. (See my paper a.) 

In one of the cases there was a rare complica¬ 
tion— compression of the superior vena cava. A 
male, aged 62 years, complained of severe paroxys¬ 
mal attacks of nocturnal asthmatic dyspnoea. 
There was a history of rheumatic fever; syphilitic 
infection was denied, but Wassermann reaction 
was positive. Diabetes mellitus. Swollen and 
intensely cyanotic face. All the veins above 
the umbilicus were much swollen. Aortic 
aneurysm, etc. Autopsy.— Fatty degeneration 
of the heart; arteriosclerosis; syphilitic 
aortitis with subsequent sacculated aneurysm 
of the ascending aorta, as well as of the arch, 
of the size of a fist. The aneurysm compressed 
the superior vena cava and both innominate 
veins. All the veins much enlarged. Analogous 
cases have been described by Schroetter, 
Boinet, Osier and some others. 

The prognosis , in case of syphilitic aortic 
aneurysm, is always very serious. Only in the 
early cases the course is more favourable. We 
cannot agree with Osier and others that death 
occurs within two years from the onset of 
symptoms. We had under observation patients 
who lived for many years after the onset. 

The interval between syphilitic infection 
and death in the majority of our cases of 
syphilitic aortic aneurysm ranged between 
I 5 " 3 ° years. In one case only, a male, aged 
48 years, gave a history of infection 16 months 
previously and rheumatic fever 17 and six 
years ago (a combination which is not very 
common). Death due to septicaemia. Autopsy : 
Syphilitic aortitis and arteriosclerosis of the 
thoracic aorta, spurious aneurysm between the 
arch and descending aorta with suppurated 
thrombi in the wall of the aneurysm. In 
another case, the interval was five years. 

Death was caused by rupture of the aneurysm, 
which burst either into trachea, bronchus, 
pleural cavities, oesophagus, or abdominal 
cavity, etc., only in 21 per cent, of our cases. 
In one case the aneurysm of the common iliac 
artery burst in muse, ileo-psoas. The rupture 
may occur sometimes as a result even of a 
slight muscular effort; in one case it occurred 
during the medical examination. According 
to Drummond’s statistics, rupture of aortic 
aneurysm was observed in 39 per cent. Accord¬ 
ing to Bull, de Soc. Anat. de Paris , 1826-1906 
| out of 349 aneurysms, rupture was noted in 
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almost 56 per cent. Besides rupture, the 
death occurred in our cases from compression 
of the trachea, as well as other organs of the 
chest, from diseases of the circulatory system 
(see my papers a and b) , intercurrent maladies 
(cancer, sarcoma, after operation, etc.), diseases 
of the lungs (pulmonary tuberculosis, broncho¬ 
pneumonia, lobar pneumonia). From lobar 
pneumonia died also a woman, aged 54, with 
aneurysmal sack of the innominate artery. 

The Prophylaxis is of great importance in 
cases of syphilitic aortic aneurysm. An early 
treatment is essential, as syphilitic aortitis and 
aneurysm in early stages may be often brought 
to a standstill. 

Treatment. —Details of the treatment of 
syphilis of the heart and aorta I propose to give 
in another paper. Here should be mentioned 
that in the late stage of aneurysm the specific 
treatment is seldom of use. As a rule, the treat¬ 
ment must be not too energetic, but according 
to the sex, conditions of the heart, kidneys, and 
other organs, and individuality. The combined 
treatment—mercury, arsenic (salvarsan, neo- 
sal varsan), and iodide, together with proper diet, 
rest, etc., are often of use not only in the 
beginning, but sometimes also in a pronounced 
case. Courses of 4-6 intramuscular injections 
or intravenous of neosalvarsan of two to five 
grains per dose should be applied at intervals 
of 7 to 10 days. Besides, courses of 20 to 25 
injections of hydrargyri bichloridi are given 
every other day. Some authors give intra¬ 
venous injections of 1-3 grains of hydrargyri 
cyanate every second day. Inunctions may 
be given sometimes, in spite of some of their 
disadvantages. These courses must be followed 
by prolonged use of sodium or potassium 
iodide. This combined method must be 
repeated every three to four months. Cardiac 
tonics (digitalis, etc.) are mostly of use, as the 
heart is very often also affected. 914 is not 
contra-indicated even in cases of severe organic 
diseases of the circulatory system. At the post¬ 
mortem examination no bad results could be 
found after injections made even a few weeks 
or days before death. 

We will briefly quote here only six cases of 
syphilitic aortic aneurysm with a post mortem 
examination made by Prof. E. Fraenkel:— 

Miliary Gummata. — Case 1. — A woman, 
aged 42 years ; her husband was infected with 
syphilis 18 years before. During the last year 
the patient suffered from headache and in¬ 
somnia. Last month she showed symptoms 
suggestive of dementia paralytica. Four months 
before death she was stricken with apoplexy. 
Fever during the last nine days. Wa. r. 
positive. Autopsy: Syphilitic aortitis with 
subsequent aortic insufficiency and aneurysm 
of the descending aorta, left encephalo-malacia, 
pyelo-nephritis (left), cystitis. Inflammatory 
scarring process in all parts of the thoracic 
aorta with subsequent partial occlusion of the 
openings of the coronary and intercostal 
arteries. The wall of the left common carotid 
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I and left subclavian artery thickened, and their 
i lumen stenosed. Thrombus in the subclavian 
artery. Blood culture showed streptococcus 
and staphylococcus pyogenes. Microscopical 
examination of the aorta showed in some areas 
miliary gummata with epithelial and giant cells, 
i necrotic foci, obliterated smallest blood vessels, 

? etc. 

Dissecting Aneurysm.—Case 2.—In the cac 
of a dissecting aneurysm of the abdominal 
aorta the wall of the aoita was split; the tunica 
media was dislodged from the other coats, 
and in the split itself all round the entire 
circumference of the aorta there was formed a 
hollow space of the size of a fist, filled out with 
clots of blood. The aneurysm burst just above 
the diaphragm, and left haematothorax resulted. 
A few days before sudden death occurred, 
left serous and haemorrhagic pleural effusion 
was found. 

Aneurysms of Sinus of Valsalva.—Case 3.-- 
A woman of 57 years with syphilitic proctitis, 
periproctitis and ulcers of the leg, suffered from 
lobar pneumonia. There were signs of disease 
of the circulatory system. Pneumococci and 
paratyphoid bacilli were isolated from the 
blood. Autopsy : Aneurysm of sinus of Val¬ 
salva , dilatation of the left ventricle, syphilitic 
aortitis, etc. 

Case 4.—A male, aged 53, a drunkard, 
suffered during his last years from attacks of 
anguish, palpitation and blood flushes to the 
head. Dilatation of the heart. “ Soft sore ” 
more than 25 years ago. Wa. r. negative. 
Sudden death. Autopsy: Syphilitic aortitis 
with aneurysm of the sinuses of Valsalva, 
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fatty degeneration and dilatation of the heart, 
sclerosis of the coronary arteries. 

Case 5.—A male, aged 62 years, with disease 
of the circulatory system, suppurative pleural 
effusion, peritonitis, etc. Autopsy: Syphilitic 
aortitis, aneurysms of the sinuses of Valsalva , 
especially of the right, slight aneurysm of the 
ascending aorta, sclerosis of the coronary 
arteries, hypertrophy of the heart. 

Case 6.—A male, aged 36 years, was infected 
with syphilis at the age of 22. Autopsy : Very 
small aneurysm of the sinus of Valsalva , and a 
second in the arch of the aorta of the size of a 
pigeon egg, perforated in the trachea. 


THE ORGANISATION AND 
CONDUCT OF TUBERCULOSIS 
DISPENSARY WORK.* 

By WM. HENRY DICKINSON, O.B.E., 
D.T.M., D.P.H. 

Tuberculosis Medical Officer, City and County of Newcastle- 
on-Tyne. 

In recent years, notably since the introduction 
of the National Insurance Act 1911, the fight 
against tuberculosis has come to be regarded as 
an essential feature of social hygiene. 

To carry out the recommendations of the 
Departmental Committee (appointed in 1912) 
which defined the dispensary as the “ first 
unit ” in any local programme, three essentials 
are requisite, viz. :—Suitable premises, adequate 
staff, and appropriate equipment. 

It was advised that one dispensary might 
serve a population of 150,000-200,000 in 
densely inhabited areas, but less, of course, 
in rural districts. 1 

The premises should be located centrally, 
and convenient of access by train, tram, etc., 
the absolute minimum requirements being an 
office, waiting, dressing and consulting rooms, 
with necessary conveniences. 

The staff, while varying with local conditions, 
will include medical, nursing and clerical items, 
with caretaker, etc., in addition. 

Drs. F. N. Kay Menzies and J. E. Chapman 
recommended the provision of at least one whole 
time tuberculosis officer for every 160 annual 
deaths from tuberculosis. 

As regards nursing staff this will depend 
upon the duties they are expected to perform, 
and vary with the number of patients, but an 
allocation of one visiting nurse per 100 living 
sputum positive cases on the dispensary books 
for the first 300 and one per 150 thereafter, is 
reasonable. 

Dispensary Routine. 

The sessions must be arranged to suit the 
convenience of the patients and to make the 
best use of the staff provided. 

Clinics should not exceed three hours in 
duration, and to prevent congestion all patients 
should be seen by appointment. 

Considerable difference of opinion exists as to 
the exact form in which the records of the 


patients attending a dispensary should be kept. 

| but the system described has been found satis- 
! factory and consists essentially of a simple 
1 case sheet and an environmental record. 

| To facilitate filing, the case-sheet and all other 
I letters, reports, etc., relating to the patient, 

, with the exception of the environmental record, 
are enclosed in a stout manila folder. 

The environmental records are kept by the 
respective visiting nurses who enter thereon 
their reports on the cases and present them to 
the tuberculosis officer daily. 

In this way every case is followed up system¬ 
atically until or unless the tuberculosis officer 
is of opinion that no further visits are necessary. 

The nurses also arrange for the examination of 
contacts and can assist in the laboratory work. 

The work of the clerical staff constitutes a 
! very important part of the dispensary routine, 
including the fixing of appointments, keeping 
j registers of patients, notifications, admissions to, 
j and discharges from, institutions, deaths, etc., 
the safe keeping of all case records and corres¬ 
pondence and the preparation of periodical 
returns. 

The records and registers should be so 
j arranged that any information sought for can 
I readily be abstracted. 

! The dispensary system as outlined by the 
j Departmental Committee has, however, never 
been fully developed owing to lack of funds. 

More liberal appropriations are necessary 
! for “ after-care ” work and educational propa- 
I ganda to foster the spread of hygienic know- 
ledge and the importance of the examination 
of contacts. 


CUNICAL RECORDS. 

A CASE OF DIPHTHERIA OF THE MIDDLE 
EAR AS A PRIMARY INFECTION.* 

By ROBERT M. BLANCHARD, M.D., 


Lieutenant-Colonel, Medical Corps, United States Army. 

A private, aged 22, white, admitted to the 
hospital February 9, 1922, had had a bad cold 
in the head and a congested nose for two days, 
and, on the day of admission, a discharge from 
the left ear. This discharge was not preceded 
by any pain or discomfort. The day after 
admission, the right ear began to discharge 
without any previous discomfort except fulness. 
On admission, all other objective symptoms, 
including those of the throat and larynx, were 
negative. The subjective symptoms were 
not marked, but the patient complained of 
being light headed, and had no appetite. The 
temperature on admission was 102 0 F. 

Both ears continued to discharge freely and 
were treated daily in the ear clinic, with routine 
treatment of warm boric acid irrigations, 
phenol (carbolic acid) and glycerine packs, and 
alcohol cleansing. The condition remained 
unchanged for five days, with the temperature 


• Abstract of paper read at the Roval Institute of Public 
Health, March 15th, 1922. 


* “Journal of the American Medical Association.” Vol. 7*. 
No. 19, 1922. 
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ranging from 101 to 103° F., and the patient 
growing weaker and very deaf. The ear drum 
at this time seemed to be covered with a sort 
of exudate not typical of the ordinary otitis 
media, and I was led to take cultures of the 
discharge from both ears. February 17, these 
were both reported positive for diphtheria 
bacilli, and 10,000 units of antitoxin was 
given. On the 18th the temperature had 
dropped to 99 0 F., and on the 19th was normal 
and remained so. By the 22nd there was no 
discharge from the ears, the hearing had im¬ 
proved, and the patient felt very much better. 
By the 27th there had been two negative ear 
cultures and a negative throat culture, and the 
patient was discharged to duty, cured. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 


[We do not bold ourselves responsible for the opinions 
expressed by our Correspondents.] 


I (4) of the Act, and point out that an applica¬ 
tion must be made within the interim period 
which is defined in Section 14. On the average 
about two months is occupied between the 
time that an application is received and the 
registration effected, and a person who is not 
registered when the Act comes into force, 
whether he has made application or not, will 
be prohibited from practising. For these reasons 
it is very desirable that anyone who desires 
to apply and has not yet done so should take 
steps without delay.—I am, Sir, yours truly, 
Norman C. King, 

Registrar. 

Dental Board of the United Kingdom, 

44, Hallam Street, London, W., 

May 24, 1922. 


FOREIGN CORRESPONDENCE. 

THERAPEUTIC NOTES. 

(From our Paris Correspondent.) 


CHRONIC ENDOCERVICITIS AND ITS 
TREATMENT. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In your issue of the 24th I read a 
statement made at a meeting of the North of 
England Obstetrical and Gynecological Society 
to the effect that whereas endocervicitis 
responds to treatment by ionic medication, 
cases with any erosion do not do so. This is so 
contrary to my experience that I think there 
must have been some error in the details of 
the application when failure resulted. I was 
so fortunate as to have personal instruction 
from the late Dr. Samuel Sloan, who introduced 
the method to Great Britain. He used a glass 
speculum, half filled with a 2 per cent, solution 
of zinc or copper sulphate, and placed a small 
pledget of wool against the erosion. A spiral* 
of zinc or copper lay in the solution and was 
connected to the positive pole. He used a 
small current of 7 to 15 ma., according to the 
size of the erosion, for 7 to 10 minutes, twice 
a week. If Dr. Sloan's instructions are care¬ 
fully followed, an erosion should disappear 
more readily than many an endocervicitis.— 
I am. Sir, yours truly, 

Agnes Savill, M.D., Ch.B. 

7, Devonshire Place, 

London, W., 

May 28, 1922. 


THE NEW DENTISTS ACT—NECESSITY 
OF IMMEDIATE REGISTRATION. 

To the Editor of The Medical Press and 
Circular. 

Sir, —I should be obliged if in an early issue 
you would draw the attention of those who 
desire to obtain registration or entry under 
one of the various sections in the Dentists 
Act, 1921, to the fact that application should 
be made as quickly as possible because time is 
passing. You might perhaps refer to Section 


The Periodic Vomiting of Children. 

Professor Margan, in his book on the 
periodic vomiting of children, with aceto- 
naemia 1 considers that this affection is due 
to a defect of metabolism of fats with excessive 
production of an emetic substance on the one 
hand, and of cetonic substances (acetone, dia- 
cetic acid, B.-oxybutyric acid) on the other. 

Although the pathogeny of this affection 
is still obscure, the treatment is very efficacious 
and Margan sums it up as follows : Mild carbo¬ 
hydrate diet, mild alkaline medication, and 
warm alkaline enemas. 

The Pathogeny of Epilepsy. 

Dr. Chwatt, in his thesis for the University 
of Toulouse, has studied some of the recent 
ideas concerning the pathogeny of epilepsy. 
The acute infectious diseases and more par¬ 
ticularly those whose toxins present an electine 
action on the nervous centres (rabies, tetanus, 
snake poison), suppress temporarily, and some¬ 
times definitely, the epileptic attacks. 

The injection of various protein substances— 
for example, auto-serum, serum of epileptic 
subjects, cerebro-spinal fluid, diverse antitoxic 
serums, extract of cerebral substance, cultures 
of intestinal germs, etc., also exert a distinct 
although transitory action on the attacks. 
All the above substances act by protein- 
shock—that is, as antigens, giving rise in the 
organism to favourable protective reactions, 
and this fact might serve as a basis for a new 
method of treatment, a series of mild or 
attenuated shocks being determined with 
appropriate neurotropic substances. 

Dr. Lacq (thesis, Toulouse), states that with 
the exception of a few cases, the oculo-cardiac 
reflex (disappearance of inorganic, anaemic, 
extracardiac murmurs and accentuation of 
organic murmurs, by ocular compression) is 
distinctly useful. In order to avoid any 
inconvenience, the compression of the eyeballs 

(1) Vomits enwuts periodiguer avec acetonemie. M&ssou. Paris. 
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should be made by the patient himself. The 
method should not be applied, or, at any rate, 
with caution, in the vertical position, in patients 
suffering from very marked asthenia, icterus ! 
gravis, phthisis, double athetosis, and epilepsy. 

Drs. Bezangon, Moreau and Cochez, in a 
report to the Academy of Medicine, have given 
a description of the special characters of the 
influenza epidemic, which prevailed in Paris 
during the last few months. 

During a first phase, patients presented 
anginas of various types. Later on, symptoms 
of pharyngo-laryngo-trachecity, predominated. 
Towards the beginning of January, pleuro- 
pulmonary manifestations made their appear¬ 
ance either as primary symptoms, or after a 
period during which the ordinary symptoms 
of influenza were present. 

The general characters of these manifesta¬ 
tions consisted in asthenia, marked dyspnoea, 
cyanosis with slight tendency to haemorrhage, 
and a diminished blood pressure. A rather 
remarkable fact was that pneumonia was not 
observed, the pulmonary lesions consisting of a 
mixed form of bronchitis with pleuro-pneu- 
monia —(that is, bilateral dulness, respiratory 
silence, mild bronchial “ souffle " extending 
over both inspiration and expiration, moist 
rales, a small quantity of serous fluid on the 
pleural cavity obtained by puncture, very 
abundant muco-purulent or simply mucous 
expectoration without any pneumonic char¬ 
acter, no haemoptysis). Recovery always took 
place, the temperature falling by lysis and 
never by crisis. Microscopical examination of 
the sputum showed the presence of pneu¬ 
mococci and sometimes that of pneumo¬ 
bacilli and Pfeiffer's bacilli. 

The above account, although correct in a 
general way, is not entirely so, for many prac¬ 
titioners observed cases of classic pneumonic 
congestion in the course of the epidemic. 

Oxygen Injections in Influenza. 

Dr. R. Bayeux is a warm advocate of sub¬ 
cutaneous injection of oxygen in influenza. 
This method is better than inhalation of the 
gas, for bronchial secretions interfere with 
absorption of the latter. 

The injections improve haematosis, never 
raise the temperature and if made early enough 
prevent complications. Bayeux obtained very 
excellent results in a case of empyema by 
injecting oxygen directly into the pleural 
cavity. 


Prof. Charles Richet, of Paris, recipient of 
the Nobel prize in 1913, has turned to the study 
of occult phenomena. In his recent work, 
“ Trait6 de Metapsychique,” he discusses sub¬ 
jective metapsvchics as a chapter of psychology, 
saying that there are certainly other routes to our 
consciousness than the five senses. Some persons 
are more accessible to them than others. This 
special faculty or cryptaesthesia, as he calls it, 
explains certain phenomena which we now are 
inclined to regard as supernatural. Cryptaesthesia 
may be of the same order as the homing instinct 
which guides birds in their migrations. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 


Section of Otology. 

Meeting held on Friday, May 19, under the 
presidency of Dr. A. Logan Turner. 

The Resonating System of the Cochlea. 

Mr. George Wilkinson submitted a com¬ 
munication on the subject of “ The Resonating 
System in the Cochlea," and he demonstrated 
his views by means of a very ingenious model. 
Assuming that the basilar fibres formed a series 
of resonating elements, they would vibrate in 
accordance with the formula 


n being the number of vibrations per second, 
1 length of fibre, t tension, m mass of unit 
length. The basilar fibres increased uniformly 
in length from the base to the apex of the 
cochlea, and Mr. Wilkinson considered that 
the fibres were differentiated progressively as 
to mass (the new point he made) ; also that 
they were loaded by a mass of cochlear fluid, 
which fluid moved as the fibres moved. If a 
small transverse sector of the basilar membrane 
moved towards the scala tympani, this would 
displace a certain amount of fluid, and this 
displacement would travel along the scala 
until the membrane closing the round window 
was somewhat bulged. A quantity of fluid 
equal to that displaced by the movement of 
the sector of the vasilar membrane would be 
displaced across each cross section of the scala 
from the level of the sector to the round window. 
A similar quantity of fluid would be displaced 
in the opposite direction in the scala vestibuli. 
No sector could move without a simultaneous 
jnovement of the cochlear fluid. The mass of 
fluid moved did not depend on the amplitude 
of the movement: this only affected the 
amplitude of the displacement, not its mass. 
For sectors of the same width, the mass of 
unit volume would only vary with the distance 
of the sector from the round and oval windows. 
The load was greater on the sectors which were 
longest and least tense. 

The; model he showed, and with which he 
successfully demonstrated his theory by means 
of the epidiascope, consisted of a brass box in 
two chambers, and a window closed by a rubber 
membrane opened into each. To one of the 
membranes was attached a small wooden 
plunger, representing the stapes. The chambers 
were divided by the equivalent of the basilar 
membrane, formed of strands of fine wire 
stretched transversely, and plastered over. 
The tension on the threads had been regulated 
by suspending from them a graduated series 
of weights, and the whole was completely 
filled with water. It was set in resonant 
action by a tuning-fork applied to the stapes. 
The compass of the strings was four octaves 
and the particular regions corresponding to the 
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fork used could be seen, -by means of powder 
sprinkled on, to be vibrating. 

Dr. Albert Gray (Glasgow) considered 
this the most important contribution which 
had been made to the speciality for very 
many years. Many attempts had been made 
to either prove or disprove the resonance 
theory, but none had been strictly experi- j 
mental. This demonstration of sympathetic [ 
harmonic vibration represented a great advance 
in the solution of this problem, for Mr. Wilkin¬ 
son had shown the importance of a third factor, 
the mass. The most feasible theory of the 
analysis of sounds was based upon this idea of 
sympathetic resonance. In 1900, Helmholtz’s 
theory was looked at askance, the “ telephone ” 
theory holding the field, but when it was 
shown that impulses could not be carried up 
nerves and analysed, that idea was abandoned. 

Sir James Dundas-Grant also highly 
eulogised Mr. Wilkinson’s work, which was 
such a marked advance in knowledge concern¬ 
ing the mechanism of the chochlea as to be 
almost staggering. 

Cases. 

A few clinical cases were shown. 

Malignant Disease of Temporal Bone 
Involving Cranial Nerves. 

Dr. J. S. Collier and Mr. L. Colledge 
showed a man, at 40, who attended last 
February, on account of headache, pain in the 
frontal region, and facial paralysis on the right 
side. He was quite deaf in the right ear, with 
complete loss of bone conduction, and the deep 
part of the meatus was filled with a red mass. 
The man was drowsy, and his pupils were 
sluggish, but equal. There was no optic 
neuritis. On opening the mastoid process 
it was found to be full of growth. There was a 
fistula into the external semicircular canal. 
As the canals were full of growth, they were 
removed. The dura mater of the middle 
fossa was covered with growth, the ossicles 
were surrounded with growth, but no pus was 
seen anywhere. Further exploration showed 
growth extending between the inner and 
outer tables of the skull; therefore, the opera¬ 
tion was abandoned. Subsequent symptoms 
included paralysis of the right half of the 
palate and both sides of the tongue, and the 
vocal cord, in fact the cranial nerves on the 
right side from the seventh to the twelfth 
appeared to be involved. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Medicine. 

Meeting of Section held April 21, 1922. 
The president, Dr. A. R. Parsons, in the chair. 

A Case of Meningitis with Recovery. 

Dr. F. C.'Purser reported a case which he 
had taken over from Dr. Speares. The patient, 
aged 40, had been struck down with headache, 
vomiting, pyrexia, and delirium. He was 
unconscious for 12 hours. He had recovered 
from this and travelled 100 miles by train. 


There were no objective signs of any note. 
Lumbar puncture yielded cerebro-spinal fluid 
under great tension ; 30 ccs. were withdrawn. 
All characteristics of tuberculous meningitis, 
including 150 cells to the cubic mm., 98 per 
cent, of them lymphocytes, and two-bacilli in 
form, and staining reactions indistinguishable 
from tubercle bacilli. (Examination by Dr. 
Adrian Stokes and others). 

The patient made a slow but uninterrupted 
recovery. He returned to work in November 
(three months after the illness commenced) 
and had been in the best of health since. 

Two Cases of Brain Tumour. 

Dr. V. M. Synge showed specimens from 
two cases of brain tumour. The first case was 
that of a girl aged nine. She had been ailing 
for eight months, suffering from weakness of 
the right leg, followed in a short time by weak¬ 
ness of the right arm, and by squinting in the left 
eye. During the eight months she had vomited 
on three or four occasions, but never com¬ 
plained of headache. A week before admission 
to hospital she suddenly lost the power of 
speech and could only swallow with difficulty. 

The child appeared wasted and neglected. 
The right arm and leg were paralysed. Both 
knee jerks were exaggerated, Babinski’s sign 
was present on both sides, there was no anlde 
clonus, sensation appeared normal. Abdominal 
reflexes were present, there was incontinence 
of faeces. A retention of urine at times. The 
left facial nerve and left abducens were 
paralysed. The pupils reacted normally, there 
was slight doubtful nystagmus in the left eye. 
The tongue could not be protruded, there was 
paralysis of the left side of the soft palate, 
pharynx, larynx, left vocal cord. The patient 
could not speak and could not swallow. 
Kemig’s sign was present, and flexion of the 
head on the trunk also produced pain. The 
chest showed signs of broncho-pneumonia. 
The child died a few days after admission to 
hospital. The autopsy revealed a large tumour 
involving the left side of the pons, medulla, 
and cerebellum. It proved on section to be a 
sarcoma. 

The second case was that of a girl aged 20, 
who had suffered from headache and vomiting 
for two months- She had double-choked discs 
and well-marked nystagmus. Subsequently all 
the signs of cerebellar tumour developed and 
death occurred four months after the onset of 
symptoms. The autopsy showed multiple 
tuberculomata of the left lobe of the cere¬ 
bellum. 

Lymphatic Leukaemia. 

Mr. Burke showed post mortem specimens 
from a case of lymphatic leukaemia. The 
patient had been losing weight for about five 
years and had first noticed the enlargement of 
the abdomen and lymph glands a year pre¬ 
viously after an attack of influenza. The glands 
in the neck, axillae; and groins were greatly 
enlarged, the liver was very big, and the spleen 
appeared to be enormous. The blood appear- 
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ances were typical of lymphatic leukaemia. 
The temperature was subnormal, but there was 
a rise in temperature a few days before death. 
The autopsy showed that the spleen itself 
was only moderately enlarged, and that the 
apparent enormous size of the organ was due 
to masses of enlarged glands near the spleen. 

Three Cases of Hypothyroidism. 

Dr. VV. F. Law reported three cases of 
sub-thyroidism. The first case was that of a 
woman aged 60. The most striking features 
were haemorrhage from the bowel, and scanti¬ 
ness of the eyebrows in the outer third. The 
patient was also getting stouter and had a 
subnormal temperature. 

In the second case (a woman of 30) the patient 
complained of an almost constant feeling of 
chilliness with attacks of migraine. The 
attacks of migraine stopped during pregnancy 
and lactation, and then recurred. 

In the third case (a man aged 29) there were 
slight neuralgic pains, scantiness of the outer 
third of the eyebrows, loss of energy and 
increase in weight. All three cases *ecovered 
completely on treatment with thyroid extract. 

REVIEWS OF BOOKS. 


HOW TO BE USEFUL AND HAPPY IN OLD 
AGE.* 

This is a chatty, popularly written, description 
of the medical aspects of human life from sixty 
to ninety, full of maxims deduced from the 
author’s many years’ experience as a medical 
man. The volume opens with a discussion of the 
joke which the late Sir William Osier perpetrated 
that 14 everybody should be chloroformed at 
sixty.” It was not until this saying had been 
taken seriously by writers in two continents, that 
the fact came to be known that it was purely 
a jeu d'esprit. Making use, however, of this as a 
text, the author brings forward many notable 
instances of active and valuable vitality being 
maintained up to ninety years of age, both in 
medical men and others. Another chapter deals 
with the question, “ Is there any mode of living 
which leads to long life ” ? Upon this point the 
author’s advice to men over forty is, " Live at 
about tenpence, and you will do well for quite a 
long time; but go on the whole shilling and— 
you may not .” We take it that this figuratively 
represents the way to avoid the two great dangers 
to which elderly men, according to a French 
physician, are exposed—namely, a good cook 
and a young wife. In another chapter, the 
author draws attention to the evil influence of 
constipation among elderly persons, and the 
amount of illness to which it gives rise. The 
oints to be observed in the diet of old age, 
aving regard to constipation, are “ the state of 
the teeth, stomach and intestines, and the meta¬ 
bolic activity of assimilation.” Throughout the 
eighteen chapters of this book, a feature which 
will appeal to readers is the number of anecdotes 
recorded. These for the most part are employed 
” to point a moral and adorn a tale,” and will 
carry the reader on while he is absorbing wisdom. 
A fgood index completes the volume. This is 
a work which should gain a wide popularity. 

• “ Ilow to he Useful and Happy from Sixty to Ninety.” By 
A. Lapthorn Smith, M.D., M.R.C.S. With a foreword by Sir 
Charters Symonds, K.B.E., C.B., M.D., F.R.C.S. Pp. xv + 237. 
London: John Lane, The Bodley Head, Ltd. 1922. 


NEW BOOKS AND NEW EDITIONS. 

The following books have been received for review 
since the publication of our last monthly list:— 
George Allen and Unwin, Ltd. (London). 

The Evolution of Continuity in the Natural World. 

By David Russell, M.D. Pp. 278. Price 16s. 
Introductory Lectures on Psycho-Analysis. By Prof. 
Sigm. Freud, M.D., LL.D., Vienna. Authorised 
English Translation by John Riviere with a 
Preface by Ernest Jones, M.D. Pp. 395. Price 
18s. 

J. B. Bailliere et Fils (Paris). 

Les Ulcdres Digestifs, par PaulGarnot, Paul Harvier 
and Paul Mathieu. Pp. 159. Price 8fr. 

Diagnostic, Traitement et Expertise Des S£quelles 
des Biessures et des Accidents des R6gious Maxillo- 
Facialas, par les Drs. L. Dufourmentel et L. 
Prison. Pp. 151. Price iofr. 

L’Hypertension ArtSrielle, par les Drs. M. Perrin et 
G. Richard. Pp. 112. Price 3fr. 50. 

XXXII. Maladies du Cervelet et e l’lsthmc de 
l’Encephale, par H. Claude et L6vy-Valeusi. Pp. 
440. Price 42fr. 50. 

Bailliere, Tindall and Cox (London), 

Aids to Organotherapy. By Ivo Geikie Cobb, M.D. 
M.R.C.S., Pp. 183. Price 5s. 

Bale, Sons and Danielsson, Ltd. (London). 

A Compendium of the Pharmacopoeias and For¬ 
mularies (Official and Unofficial). By C. J. S. 
Thompson, M.B.E. 6th Edition. Pp. 398. Price 
10s. 

A Study of Intestinal Stasis. By J. C. Watt, M.C., 
• M.B., Ch.B. Pp. 23. Price is. 

Ten Post-Graduate Lectures delivered before the 
Fellowship of Medicine, 1919-1920. With a 

Preface by the Rt. Honble. Sir Clifford Allbutt, 
P.C., K.C.B., M.D.,F.R.S. Pp. 216. Price 10s. 6d. 
A. and C. Black, Ltd. (London). 

The Students’ Guide to Vaccination. By W. G. 
Aitchison Robertson, M.D., D.Sc, F.R.C.P.E. 
Pp. 88. Price 3s. 6d. 

Christophers (London). 

Dreams and the Unconscious. An Introduction to 
the Study of Psycho-Analysis. By G. W. Valentine, 
M.A.(Cantab.), D.Phil. ^St. Andrews). Pp. 143 
Price 4s. 6d. 

J. and A. Churchill (London). 

Surgical Pathology. By Eric Pearce Gould, M.D., 
M.Ch.(Oxon.), F.R.C.S.(Eng.), Pp. 169. Price 
6s. 

Henry Frowde and Hodder Stoughton (London). 
A Treatise on Glaucoma. By R. H. Elliot, M.D., 
B.Sc.(Lond.), Sc.D. (Edin)., F.R.C.S. (Eng.), Lieut.- 
Col. I.M.S. (retired;. Illustrated. Pp. 656. Price 
30s. 

Blood Transfusion. By Geoffrey Keynes, M.A., 
M.D.(Cantab.), F.R.C.S.(Eng.). Pp. 166. Price 
8s. 6d. 

Reports of the St. Andrew’s Institute for Clinical 
Research, St. Andrews, Fife. Vol. 1. Pp. 208. 
Price 10s. 6d. 

Charles Griffin and Co., Ltd. (London.) 

Forensic Medicine and Toxicology. By J. Dixon 
Mann, M.D., F.R.C.P. 6th Edition, revised 
throughout by William A. Brend, M.A., M.D., 
B.Sc. Illustrated. Pp. 573. Price 30s. 

William Heinemann (Medical Books), Ltd. (Lon¬ 
don) . 

Safe Marriage: A Return to Sanity. By Ettie A. 
Rout, with a Preface by Sir Wm. Artbuthnot Lane, 
Bt., C.B., M.S. Pp. 78. Price 3s. 6d. 

H. K. Lewis and Co., Ltd. (London). 

Artificial Limbs and Amputation Stumps : A Prac¬ 
tical Handbook. By E. Muirhead Little, F.R.C.S. 
(Eng.). Illustrated. Pp. 319. Price 18s. 

J. B. Lippincott Co. (Philadelphia and London). 
International Clinics: A Quarterly of Illustrated 
Clinical Lectures, etc. Edited by H. R. M. 
Landis, M.D., (Phil.),, Vol. 1. 32nd Series, 192:. 
Pp. 296. Price 42s. per 4 vols. 
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University of London Press (London). 

Intrinsic Cancer of the Larynx and the Operation of 
Laryngo-Fissure. By Irwin Moore, M.B., C.M. 
(Edin.). Illustrated. Pp. 147. Price 20s. 

Suggestion and Mental Analysis. Bv William 
Brown, M.G., M.D. (Oxon), D.Sc./ M.R.C.S. 
(Lond.). Pp. 165. Price 3s. 6d. 

Longmans, Green and Co. (London). 

Vitamines and the Choice of Food. By Violet G. 
Plimmer and R. H. A. Plimmer, D.Sc. Illustrated 
Pp. 164. Price 7s. 6d. 

Some Physico-Chemical Themes. By Alfred W. 

Stewart, D.Sc. Illustrated. Pp. 149. Price 21s. 
Electricity. By Sidney G. Starling, A.R.C.Sc., 
B.Sc., F.I.P. Illustrated. Pp. 245. Price 10s. 6d. 
Practical Plant Biology. By H. H. Dixon, Sc.D., 
F.R.S. Illustrated. Pp. 291. Price 6s. 

Cookery. By Mary Duke Gordon and Eleanour 
Sinclair Rohde. Pp. 248. Price 6s. 

Methuen and Co., Ltd. (London). 

Emil Cou6 : The Man and His Work. By Hugh 
Macnaughten. Pp. 32. Price 2s. 

The Growing Girl: Her Development and Training 
By Evelyn Saywell, L.R.C.P., with a Preface by 
Hugh Crichton Miller, M.A., M.D. Pp. 37. Price is. 
John Murray (London). 

Cancer of the Breast and Its Treatment. By W. 
Sampson Handley, M.S., M.D., F.R.C.S.(Eng.), 
2nd Edition. Illustrated. Pp. 411. Price 30s. 

The Anti-Prohibition League (London). 

Experience and True Temperance. By Philip N. 
Randall, M.B.(Lond.). Pp. 46. Price is. 

Quality Press Co. (London). 

Every Man His Own Minister of Health. By Alex. 
Clement. Pp. 94. Price 2s. 6d. 

Rebman Co. (New York). 

Abdominal Pain. By Prof. Dr. Norbert Ortner. 
Authorised Translation by W. A. Brams, M.D. 
and Dr. A. P. Luger. Pp. 362. Price $5.00. 
George Routledge and Sons, Ltd. (London). 

Food Values : What they are and How to Calculate 
Them. By Margaret M. Killop, M.A., M.B.E. 
2nd Edition, revised and enlarged. Pp. 171. Price 
3s. 6d. 

T. Fisher Unwin, Ltd. (London). 

Pasteur and His Work. By L. Descour. Translated 
from the French by O. F. and B. H. Wedd, M.D. 
Pp. 256. Price 15s. 

Watts and Co. (London). 

Cardiac Arrhythmia and the Neocardiology. By 
Alfred Webster, M.D. Illustrated. Pp. 195. Price 
25s. 

John Wright and Sons, Ltd. (Bristol). 

The Medical Annual. A Year Book of Treatment 
and Practitioner’s Index. 14th year, 1922. Pp. 
596. Price 20s. 

Spadacrene Anglica, or the English Spa Fountain. 
By Edmund Deane, M.D.(Oxon.). The First Work 
on the Waters of Harrogate. Reprinted with Intro¬ 
duction by James Rutherford, L.R.C. 1st Edn. 
and Biographical Notes by G. A. Butler, M.B. 
Pp. 138. Price 6s. 

Golden Rules of Dental Mechanics. By Harold 
Osborn. Pp. 95. Price 5s. 


The death has occurred of Dr. Harry Neville 
Coltart, of Epsom, aged 48, who last October 
became totally blind through a motor-car accident. 
On his behalf a fund was opened by some of the 
leading residents of Epsom, including Lord Rose¬ 
bery, and a sum of more than three thousand 
pounds was collected, the contributors including 
some of the poorest people of the town. Dr. 
Coltart, who was educated at Epsom College and 
St. George's Hospital, was a medical officer on one 
of the tea plantations at Assam, India, for a 
number of years. On his return to England he 
practised at Epsom until his failing eyesight 
compelled him to relinquish his practice and to 
resign his position as Medical Officer of Epsom. 


Medical News in Brief. 

ConfreH of French-Speaking Dermatologists and 

Syphilologists. 

A Congress of Dermatologists and Syphilo¬ 
logists will be held in Paris on Tuesday, Wednesday 
and Thursday, June 6th, 7th and 8tli, 1922, 
under the direction of the Society fran^aise de 
Dermatologie et de Syphiligraphie. The meetings, 
which will be conducted in French, will be held 
at the St. Louis Hospital at 9 a.m. and 2 p.m. 
daily. The morning sessions will be devoted to 
private communications, and the afternoon 
sessions to discussions on the following subjects : 

(1) The epidermomycoses (excluding scalp ring¬ 
worm). Opened by Dr, Petges of Bordeaux. 

(2) Subacute inguinal lympho-granulomatosis of 
venereal origin. Opened by Prof. J. Nicolas and 
Dr. Favre of Lyons. (3) The colloidal reactions 
in nervous syphilis. Reactions to colloidal gold, 
to gum mastic, to colloidal benzoin. Opened by 
Dr. Guy Laroche. A cordial invitation to take 
part in the Congress has been given to members of 
the British Association of Dermatology and 
Syphilology and to other recognised workers in 
these subjects. Forms of application may be 
obtained from the Secretary-General of the 
Congress, Dr. Hudelo, 8 Rue d r Alger, Paris. The 
subscription is 60 francs. 

Bequests to Glasgow Charities. 

Miss Janet Wright, of Queen Mary Avenue, 
Crosshill, Glasgow, who died on February 12th, 
left personal estate in the United Kingdom valued 
at £18,067. 

She left the residue of her property for division 
between the Royal Infirmary, the Western In¬ 
firmary, and the Victoria Infirmary, all of Glasgow ; 
the Royal Samaritan Hospital for Women, Glas¬ 
gow ; the Glasgow Royal Asylum for the Blind, 
the Glasgow Old Men’s Friend Society, and Old 
Women’s Homes, the Aged Women’s Society, the 
Widow’s Friend Society, Glasgow, the Society 
for the Relief of Indigent Gentlewomen in Scotland, 
the Mission to the Outdoor Blind of Glasgow and 
West of Scotland, the Barony of Gorbals Benevo¬ 
lent Society, the National Bible Society of Scotland, 
the Orphan Homes of Scotland, and the Glasgow 
City Mission. 

The Sale of Serums in Spain. 

The fear of typhoid, says the Barcelona corre¬ 
spondent of The Times, causes practically every 
Spaniard periodically to get inoculated. The 
sales of serums, therefore, are on a very large 
scale. But the Spanish medical men have 
been educated by American methods to use only 
the freshest procurable. For this reason it is 
absolutely necessary, in order to secure sales, to 
have either the date of manufacture or the last 
day for using stamped clearly upon each package. 
The possibility is that the specific would be just 
as efficacious twelve months hence, but it is a fad, 
and American firms press it home by taking back 
all stock not used by the date printed on the 
serum and substituting fresh goods. It is a plan 
not much adopted by British manufacturers, who 
in consequence lose considerable business, but it 
is well worth serious consideration, particularly 
by those firms who have distributing agencies 
locally and are in a position to supervise distribu¬ 
tion. 

The medical men in Spain, it is said, prescribe 
largely, patent medicines for their patients. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■■^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial , and to avoid the practice of signing themselves 
“Reader,” “Subscriber,” “Old Subscriber,” etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer, not necessarily for publication, but as evidence of bona 
fides. These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office, 28, Nassau 
Street; from other parts of the United Kingdom, these should 
be addressed to the London Office, 8, Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s.. post free within the United 
Kingdom, abroad £1 3s. Cd., post free. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and 6ons are our special a£?nts for Canada. For 
South Africa, The Record Publishing Co.. Cape Town Messrs. 
Geo. Robertson and Co., of Sydney and Melbourne, are our 
special agents for Australia. 

Reprints.—T he printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors give 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a seriesWhole Page, 
13 insertions at £4 4s.; 26 at £4; 52 insertions at £3 lOe. 
Half Pages, £2 2s., £2, and £1 15s. respectively; Quarter 
Pages. £1 is.. £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven lines or under (70 words). 4s. 6d. per 
insertion ; 6d. per line, beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street. Covent Garden. London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 


NURSES FOR THE POOR. 

The Social Service League of Bombay has outlined a scheme 
for the establishment of a nursing institution for supplying 
nurses at moderate charges for the middle and poor class 
people. The idea is to give a course of practical training to 
about 100 ladies for the present, in some local hospitals. The 
candidates selected for this training will be from those who 
have passed the home nursing test of the St. John Ambulance 
Association. 

PROHIBITION EFFECTS. 

It was stated at a meeting in London recently that the 
introduction of prohibition into India would make India drunk 
instead of sober. There may be many who hold different views, 
says the “Times of India,” but there are no doubt people In 
India as well as in America who would manage to get a drink 
other than water somehow'. Once in a full dress temperance 
debate in the Bombay Legislative Council, Sir Richard Lamb 
told his fellow members of the methods of the residents of 
a certain district in the Presidency, who, deprived of their 
beloved toddy, gained the sensations" of intoxication by seating 
themselves in a circle and swaying their bodies to weird 
music. A cheaper method than the ordinary way, certainly I 

IN THE LAW COURTS. 

His Lordship: “I have taken strychnine, and know what it 
is in proper proportion. It is a good tonic. It is the same 
thing as nux vomica.”_ 

(greetings of tije Societies, feeefutes. $*c 

Thursday, June 1. 

Royal Society of Medicine. 1, Wimpole Street, W.—Section 
of Obstetrics and Gynecology: at 8 p.m. Specimen: Mr. 
Gordon Luker: Uterus removed with Solid Ovarian Tumour for 
Obstructed Labour. Short Communication : Mr. Gordon Luker: 
Carcinoma of Cervix following Gonorrhoeal Cervicitis. Parer: 
Prof. Henry Briggs: Conservative Induction of Labour. 


University of London Advanced Free Lectures in Medicine. ) 
Royal Society of Medicine, 1. Wimpole Street. W. Wednesday, 1 
May 31. —5 p.m.. Prof. J. Babinski: Res Reflexes de Defense. 

National Hospital for the Paralysed and Epileptic, Queen 
Souare. Bloomsbury, W.C.l. Post-Graduate Course: May-June, 
1922. Clinical Lectures and Demonstrations. Monday, May 29. 
—2 p.m.. Dr. Hinds Howell : Out-patient Clinic. 3.30 p.m.. Dr. 
Walshe: Clinical Types of Paraplegia. Tuesday, May 30.—2 
p.m., Dr. Grainger Stewart: Out-patient Clinic. 3.30 p.m.. 
Dr. Adie: Muscular Atrophies. Wednesday, May 31.—2.15 
p.m.. Dr. Aldren Turner: Clinical Demonstration. Thursday. 
June 1—2 p.m.. Dr. Kinnier Wilson: Out-patient Clinic. 3.30 
p.m., Dr. Grainger Stewart: Disease of the Pituitary Body. 
Friday, June 2.-2 p.m.. Dr. Gordon Holmes: Out-patient 
Clinic. 3.30 p.m., Mr. Sargent: Pituitary Tumours. Mr. 


Armour and Mr. Sargent operate at the Hospital on Tuesday 
and Friday mornings at 9 a.m., or at such other times as mav 
be announced. Neuro-Pathology.—Dr. J. Godwin Greenfield. 
Monday, May 29.—12 noon, Neuroglial and Vascular Reactions 
in the Central Nervous System. Thursday. June 1.—12 noon. 
The Paths of Infection of the Central Nervous System. 
Anatomy and Physiology of the Nervous System.—Dr. Gordon 
Holmes.—Tuesdav May 30.—12 noon. Brain Stem: Medulla 
Oblongata. Friday. June 2.—12 noon. Pons and Cerebellum. 
Wednesday, May 31.—Demonstrations by Dr. Adie on Methods 
of Examining Cases of Nervous Disease, and Interpretation of 
Physical Signs. An inclusive fee of £10 10s. will be charged 
for the whole course. Any part ol the course may be taken 
separately at a special fee. A special arrangement can be 
made for those unable to attend the whole course. For 
details with regard to these special arrangements, application 
must be made to the Dean. Fees should he paid to the Secre¬ 
tary of the Hospital at the office on entering for the course.— 
C. M. Hinds Howell. Dean of Medical School. 

Fellowship of Medicine Post-Graduate Lectures.—Thursday. 
Juno 1.—4.45 p.m., at the Western General Dispensary, I)r. H. 
Adamson: Practical Demonstration of Skin Diseases in Children. 


(Swotntmenfs- 

COOMBES, FLORENCE E., M.B., B.S.Lond., Resident Medical 
Officer, Canning Town Settlement Hospital. 

SOUTH AM, A. H., M.Ch., F.R.C.S., Honorary Surgeon for Chil¬ 
dren to the Manchester Northern Hospital. 


(Vacancies. 

Queen Mary's Hospital for the East End, Stratford, E.15.— 
Resident Medical Officer. Salary £300 per annum.—Appli¬ 
cations to A. W. Scrivener, Secretary. 

Victoria Hospital for Children. Tite Street, Chelsea, S.W.3.— 
Senior Resident Medical Officer. Salary £250 per annum, 
with board, lodging, and washing.—Applications to the 
Secretary. 

Royal Naval Medical Service.—Short Service Scheme. Surgeon- 
Lieutenants. Pay: 26s. 6d. per diem, or £483 12s. 6d. per 
annum. Gratuity on discharge: £8 6s. Sd. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £ 50 , payable on joining.—Applications to the 
Medical Director-General, 68, Victoria Street, London. 
S.W.l. (See advt.) 

Ministry of Pensions Hospital, Cannock Chase, Hednesford, 
Staffs.—Junior Medical Officer (Surgeon) Salary £350 pei 
annum, with lodging, fuel, and light.—Applications to the 
Secretary (M.S.I.B.), 2. Sanctuary Buildings, Great Smith 
Street, Westminster, S.W.l. 

Nottingham General Hospital.—House Surgeon. Salary £200 a 
year, with board, residence, and laundry.—Applications to 
P. M. MacColl, House Governor. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Pathologist. 
Salary £400 per annum, with board, lodging, and atten¬ 
dance.—Applications to the Secretary, 94, Eaton Square. 
London, S.W.l. 

Macclesfield General Infirmary.—Senior House Surgeon. Salary 
£200 per annum, with board and residence.—Application's 
to A. E. Hanrahan, Secretary. 

National Sanatorium, Benenden, Kent.—Assistant Medical Offi¬ 
cer. Salary £250 per annum, with residence, board, and 
laundry.—Applications to‘ the Medical Superintendent. 


BROWN.—On May 24, at 10, Coates Crescent, the wife of G. 
M. Brown, M.B., 30, McLaren Road, Edinburgh, of a 
daughter. 

BUCHANAN.—On May 21, at a nursing home, Glasgow, the 
wife of J. Scouler Buchanan, M.B., 4, Fitxroy Place. Glas¬ 
gow, a son. _ 


(gttamages. 

HUTCHESON—LANG BROWNE.—On May 23, at St. James's 
Church, Piccadilly, London. William Hutcheson, M.D., of 
Colwyn Bay, N. Wales, to Leila, daughter of Colonel and. 
Mrs. Lang Browne, of Kelvedon. Reading. 

LITHGOW—ALLEN.—On May 24, at St. Marylebone Parish 
Church, London, R. P. A. D. Lit.bgow, R.E., to Joyce, elder 
daughter of Mr. and Mrs. Wm. Spiller Allen, of 26, North- 
gate, Retrent’s Park, N. 

WOOTTON—LANG WORTHY.-On May 23, at St. John’s Church, 
Putney, Leonard Henry Wootton, M.C., M.B., eldest son 
of Henry and Amy Wootton, of Claph&m, to Joan, third 
daughter of Julius and Florence Langworthy, of Putney. 


©eaffc 

JORDAN.—On May 19. suddenly, William Leighton Jordan, 
F.R.C.S., of 25, Hill Street, London. 6.W.. aged 85. 

LYELL.—On May 23, at 68, Upper Richmond Road. James 
Carmichael Lyell, eldest son of the late David Lyell, M.D.. 
of Dundee, aged 79. 

MILLER.—On May 24, at a nursing home in London, Francis 
Anne, wife of the late Surgeon-General J. R. Miller. I.M.S., 
and daughter of the late Canon Abel John Ram, age 86. 

SKIPTON.—On May 26, at a nursing home, Beckenham, Kent, 
Mary Georgina, widow' of Daniel Pitt Skipton M.R.C.S.. 
L.R.C.P., in her Mth year. 

SMITH.—On Ascension Day, at S3, Sutherland Road. West 
Ealing, Charlotte Williainina Smith, widow of Deputy-Surg.- 
Genl. C. E. Smith, A.M.S., aged 81. 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination, and wins 
their hearts**— Beaconsfield. 


At the recent Cambridge meet¬ 
ing of the Balneological Section 
Tissue Culture, of the Royal Society of Medicine, 
Dr. Strangeways showed*some 
wonderful microscopic speci¬ 
mens of tissue culture in vitro. 

By placing individual tissue cells or develop¬ 
ing tissues in a suitable liquid medium, main¬ 
tained at a suitable temperature, it is possible 
not only to keep them alive almost indefinitely, 
but also to watch their growth from hour to 
hour, and even from moment to moment. 

Perhaps the most wonderful specimens 
shown were those of a retina, the sprouting 
fibres of which were plainly visible, a cell in 
process of division, and a pulsating heart 
some twenty-four hours old. 

One was able to study the precise movements 
of the chromosomes of the dividing cell from 
start to finish, as well as the equatorial con¬ 
striction which culminates in complete division. 

No less interesting was Dr. 

Rheumatoid Strangeways demonstration on 
Arthritis. so-called “ rheumatoid arth¬ 

ritis/’ Seeing that this phy¬ 
sician has examined, post¬ 
mortem, some two thousand five hundred 
joints thought to be affected with the disease 
in question his right to speak with authority on 
it is not likely to be disputed. 

Dr. Strangeways is able to distinguish 

definitely, mainly as the result of post-mortem 
findings, seven varieties of the disease, though 
he thinks it probable that many more joint 
affections are grouped under the term rheu¬ 
matoid arthritis. 

Specimens of the seven varie¬ 
ties were exhibited. The varie- 

Its Varieties, ties in question are:— 

(1) The capsular: there is 
thickening of the capsule, bone 
and cartilage remaining unaffected. 

(2) The atrophic: the arthritic structures 
are atrophical in their entirety; there is pro¬ 


nounced atrophy of the bones which are corre¬ 
spondingly fragile. The rarefaction is not to 
be explained by disuse simply (a common 
cause of bone rarefaction), seeing that the same 
degree of rarefaction is not met with in other 
forms of rheumatoid arthritis in which the 
joints are fixed. 

(3) The dry. | 

(4) The adhesive : adhesions extend from 
the capsule to the cartilage which disintegrates 
from the surface inwards. 

(5) The infective: infective arthritis is 
often diagnosed as rheumatoid arthritis : the 
main sources of infection are gonorrhoea, 
dysentery, and pneumonia. 

(6) The villous: villous outgrowths from 
the synovial membrane are abundant. Every 
pathological museum contains specimens of 
this variety, which is described in the books 
and taught to students as the classical form of 
rheumatoid arthritis ; yet in Dr. Strange way’s 
experience it is the least common variety of the 
disease. He has met with it only twice among 
two thousand five hundred cases of joints 
supposed to be affected with “ rheumatoid 
arthritis.” 

(7) The osteo-arthritic : characteristic features 
are lipping of the bones and degeneration of the 
cartilages. Dr. Strangeways attributes this 
variety to arterio-sclerotic degeneration of the 
vessels supplying the affected joint. 

Pain, immobility and deformity 
Clinical are the most prominent clinical 
Featnres. features. It is by no means 
always possible to distinguish 
clinically the above patho¬ 
logical varieties. The subacute form attended 
by spindle-like swelling of the fingers is not a 
distinct pathological variety, seeing that many 
of the varieties referred to may begin in this 
way. 

There are remarkably ill-understood differ¬ 
ences between the disease as it affects the 
male and the female. 
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Time did not admit of more* 
than a passing word on the 
Treatment, subject of treatment. Three 
points were emphasised :— 

The worst thing to do is to 
extract the teeth : pyorrhoea alveolaris is not 
a cause of the disease. 

Vaccine therapy is useless. 

The best thing for the joints is free move¬ 
ment of them. 

In the fourth edition of Mind 
Mind and its and its Disorders , Dr. Stoddart 
Disorders. shows himself a steadfast and 
enthusiastic disciple of Freud, 
whom he regards as the foremost 
psychologist of all time. 

Exophthalmic goitre, the author now classes 
as a variety of anxiety hysteria, and he follows 
Pierce Clarke in numbering epilepsy among the 
psychoses. 

Although all may not readily accept some of 
the extreme teachings of the author, few will 
fail to appreciate his ability for terse and vivid 
exposition. 

Dr. Stoddart finds the answer 
Why do we to the question, " Why do we 
Forget ? forget ? ” by asking another, 
11 What do we forget ? ” and 
he contends that “ anything 
forgotten has invariably some unpleasant 
unconscious association. This does not usually 
mean that the thing itself is unpleasant. For 
example, a schoolboy is asked by his mother 
to bring home a cake. He brings it, but un¬ 
intentionally leaves it in the train or bus, not 
because he does not like the cake, but because 
he has an objection (conscious or unconscious) 
to carrying paper parcels/’ 

Dr. Stoddart cites the following experience as 
occurring to himself. “ He had accepted an 
invitation to dinner and was obsessed by the 
fear that he would forget it, so much so that he 
was careful to enter the engagement in every 
diary and in every almanac he had. The day 
arrived, ar.d the engagement was forgotten. 
Subsequent analysis of the incident reminded 
him that his would-be host, a charming person 
who willingly forgave the misdeed, had originally 
been introduced by a friend who had proved 
false. The unconscious mind was trying for a 
whole week to assert itself, and in the end 
succeeded. . . Our conclusion is, then, that 

forgetting is a protective mechanism, whereby 
the mind is shielded from unpleasant memories.” 

I confess that I am not 
greatly impressed by either 
Criticism. of these instances. With regard 
to the case of the boy and the 
cake, I have myself so fre¬ 


quently left objects which I have valued in the 
train (objects which no part of my mind, con¬ 
scious or unconscious, could have wished to 
forget) for the simple reason that my mind 
was engrossed in some other matter at the 
time of leaving the train, that I am not inclined 
to attribute the lad's forgetfulness to any in¬ 
hibitory action of the unconscious. 

In regard to the second instance, I suggest 
that, if the false friend really had anything to 
do with the forgetting of the engagement, an 
actual aversion from accepting the invitation 
was present to consciousness in greater or less 
degree from the moment of accepting it, though 
not having been subjected to critical examina¬ 
tion, the feeling was not definitely identified 
as aversion. I do not find any urgent reason 
to appeal to the unconscious here. 

The term feeling tone or affec¬ 
tion, is employed to connote 
Feeling Tone, the pleasant or unpleasant tone 
which pervades a sensation 
it is thought to be distinct from 
the sensation it colours—i.e., a superadded 
mental state. Among the arguments which 
favour this conclusion, Dr. Stoddart cites the 
following :— 

” A tone of feeling tends gradually to dis¬ 
appear, to wear off, while the sensation remains 
practically unaltered.” 

“ If we attend to a sensation, it grows clearer 
and more intense. II we attempt to attend to 
an affect, the tone of pleasantness at once 
disappears.” 

Dr. Stoddart would probably admit that 
these statements require some qualification. 
While, doubtless, the pleasant or unpleasant 
tone of a sensation tends gradually to wear off, 
the like is true—though the tendency in this case 
is less pronounced—of sensations also: the scent 
of flowers is less acutely sensed after a person 
has been for some time in a flower shop than 
when he first entered. A hot bath maintained 
at the same temperature feels hotter imme¬ 
diately after immersion than after some minutes 
of immersion have elapsed. 

And as regard the influences of attention on 
feeling tone, is it not a fact that attention to the 
pleasant quality of a taste or bouquet tends to 
enhance it ? 

Just as sensations have their 
pleasant and unpleasant emo- 
Emotiens. tional tones, so also have 
percepts, ideas, and concepts, 
and Dr. Stoddart happily de¬ 
fines emotion as the feeling tone attaching 
to one or other of these ; " and inasmuch as the 
1 colour of the emotion differs with almost even’ 
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possible percept, idea, and concept of things, 
people, incidents and situations, a satisfactory 
classification of the emotions is practically an 
impossibility. The feeling of attraction towards 
people and things may take the form of interest, 
familiarity, intimacy,^reverence or love. Repul¬ 
sion may take the form of dislike, disgust, anti¬ 
pathy, contempt, repugnance, disdain, hatred, 
or anger. Ideas of welfare may be associated 
with feelings of satisfaction, gratitude, content¬ 
ment, joy, hope, or anticipation ; ideas of 
harm with feelings of sorrow, grief, dissatisfac¬ 
tion, resignation, despair, fright or horror. If 
the ideas are of the welfare or injury of others, 
we may have feelings of gratification, gladness, 
envy, jealousy, regret, care, or sympathy. 

“ Yet all these take no account of such feelings 
as those of effort, misery, decision, defiance, 
pride, shame and mirth. Indeed, every mental 
operation has its emotional element.” 

Though instincts are for the 
False most part unerring, we occa- 
Mifratory sionally come across an instinct 
Instinct. which is of the nature of a 
throwback and unsuitable to 
present needs. Such is the case with the lem¬ 
ming 44 which periodically attempts to migrate 
in its thousands from its native valleys in 
Norway to the long-submerged continent of 
Atlantis: the result is that thousands of these 
animals are drowned in the sea, and their race 
runs the risk of becoming extinct/’ 

I have expressed the opinion 
Unconscious in these columns that ultimately 
Desires. all man’s consciously-deter¬ 
mined conduct is instinctive. 
Referring to the instinctive 
conduct of man. Dr. Stoddart writes: “Innumer¬ 
able are the occasions when he acts as he does 
for no other obvious reason than that he wishes 
to act, the real reason being unconscious and 
buried in the past history of the race. Neverthe¬ 
less, we shall find that these unconscious 
desires are the driving force of the whole mental 
life. They constitute 4 psychical energy,’ or, as 
Jung has called it, 4 horme.’ ’’ 

I do not like the use of the term 44 uncon¬ 
scious ” here. I submit that the driving force 
of mental life and of conduct is feeling (using 
this term to connote sensations, and their 
emotional tones, as well as emotions), and that 
all feelings work in and through consciousness. 

I submit that when we act 44 just because we 
wish to,” without being able to give any detailed 
reason of our conduct, we are acting in obedience 
to a feeling which moves us to act, that this 


feeling is the true psychic motor in operation, 
and that it works wholly and solely on the 
conscious plane. That the feeling is not in 
consciousness before it is felt is obvious, but the 
like is true of all our conscious states. I submit 
that the driving force of mind is feeling, which 
is essentially conscious, though we may not be 
self -conscious of our feelings at any one moment, 
in the sense of attending to them so nicely as to 
be able to identify them and understand their 
meaning. 

In tracing the development of 
Tie the individual mind Dr. Stoddart 

Evolution points out that the movements 
of the Mind, of the eyes are practically com¬ 
plete at th<^ sixth week. The 
smile develops at the seventh week. In the ninth 
week the child begins to handle objects and to 
imitate sounds; also to experience surprise 
and fear. Laughter shows itself at the fourth 
month. During the ninth month such sound 
as kak-kah, baba and dada are uttered. The 
sound kak-kah is said to be uttered by almost 
every child belonging to the Aryan race, and 
is an expression of disgust. Dr. Stoddart has 
frequently heard the same sound uttered by 
monkeys in the Zoo when annoyed. 

Curiosity appears about the eighteenth 
month ; in the nineteenth month the child shows 
signs of acquisitiveness; about the twenty- 
first month the instinct of cleanliness appears. 
' 4 During the third year the child gets some 
idea of time and has a definite concept of past 
and future.” Destructiveness and cruelty ap¬ 
pear in the fifth year, from which time onward the 
boy loves to tease and to fight, and develops 
the instinct to kill not only the lower animals 
for food, but human rivals. 

Dr. Ernest Jones urges the 
physician not to ignore or 
Hysteria. ridicule the abnormal behaviour 
of the hysterical patient, and 
thus run the risk of losing the 
patient’s confidence, if not of courting his 
actual hostility. Rather should he discover 
their meaning by correlating them with the 
patient’s past life. 

44 There is no single feature of any form of 
treatment of hysteria more important than the 
regulating of the personal relation between the 
patient and the physician; failure here not 
only signifies complete defeat of the therapeutic 
endeavours, but may mean something even more 
serious—namely, that the patient, through the 
physician's fault, is left in a worse state than 
before.” 

The Editor. 
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The Birthday Honours. 

The Birthday Honours list, issued on 
Saturday last, is mainly distinguishable for the 
distinctions which have been conferred upon the 
industrial magnates of the community. In the 
list of medical men honoured, Sir Berkeley 
Moynihan, the well-known surgeon of Leeds, 
a member of the Army Medical Advisory 
Board, receives a baronetcy. Dr. Alfred James 
Rice-Oxley, three times Mayor of Kensington, 
ex-President of the West London Medico- 
Chirurgical Society, a prominent practitioner in 
Kensington, is awarded a knighthood. In the 
Colonial List Sir Auckland Geddes, British 
Ambassador to the United States, receives the 
G.C.M.G. In the Army and Navy List a K.C.B. 
is conferred upon Surgeon Vice-Admiral Sir 
Robert Hill. To all of these mentioned we desire 
to express our hearty congratulations. 1 


The Future of London University. 

When Sir Gregory Foster undertook to 
deliver two lectures on the “ History, Present 
Resources and the Future Possibilities of London 
University/' no one could have doubted that 
his survey of the subject would be in keeping 
with the progressive policy which the Senate, 
especially of late, has adopted. These lectures 
delivered in February last, at University 
College, have now been published, together with 
a speech by the President of the Board of Educa¬ 
tion, Mr. H. A. L. Fisher.* The Provost of 
University College chose as his text the necessity 
of establishing a university quarter in London, 
and the evidence which he unfolds in favour of 
this—with reference to the Bloomsbury site— 
plainly disposes, unequivocably—of the con¬ 
tentions of the critics who have vainly 
endeavoured to prove that the Holland Park 
site is in every respect superior for the purposes 
of the University. It is difficult to understand 
what object these critics hope to effect by 
continuing their forlorn campaign. They have 
become an “ awkward squad '' by persisting 
in their futile resistance against a decision sup¬ 
ported by the Government, and endorsed by 
the Senate. The Holland Park alternative has 
ceased to be a matter of practical politics. The 
scheme is dead ; nothing can revive it; it never 
had much vitality. From the first its fate was 
doomed, because the Bloomsbury site came as 
an offer from the Government, as an earnest 
of their intention to help forward the question 
of raising the University of London to the 
position which it should occupy. And now Sir 
Gregory Foster pulverises the objections ad¬ 
vanced by the critics against this site ! We 
cannot see the logic of the critics in urging that 
the site is hopeless as a scheme, on the grounds 
that the funds required for its development in 
buildings will never be forthcoming. Why 

* “The University of London (History, Present Resources, and 
Future Possibilities).** By Sir Gregory Foster, with a speech by 
the Rt. Hoo. H. A. L. Fisher, M.P., President of the Board of 
Education. Pp. 48. London: University of London Presv?, Ltd. 
Price, Is. 6d. net, 1922. 
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forecast such a lugubrious and pessimistic 
eventuality ? It means an entire miscon¬ 
ception of the policy of enterprise which the 
Senate is pursuing. That policy implies making 
the people of London fully cognisant of their 
duty in supporting the University and im¬ 
pelling an interest in its affairs. Is pessimism 
justified when Sir Gregory Foster can say: 
“ We have in the making, owing to the energy 
of our present Vice-Chancellor, and the liber¬ 
ality of the City of London, a Faculty of Com¬ 
merce '* ? By means of this Faculty the 
University has been brought intimately into 
contact with the wealthy area of the City; 
a bond of union has been formed which can 
never be broken. From the time that this 
bond became an accomplished fact the City 
began to derive advantages from the University, 
and full assurance may be felt that the City 
will adequately respond when the time comes 
for the public appeal for funds to be organised 
to meet the necessary outlay on the Bloomsbury 
site. By that time also, London will have been 
awakened as to the needs of its University. 
The greater the enterprise, the greater the 
demand for enthusiasm and energy in order to 
carry it to full fruition. The beginning of the 
movement hiay be slow, but that enthusiasm and 
energy will, we believe, later rapidly develop 
in force, as the great object to be aimed for 
comes to be better understood and appreciated. 
Thus the value of Sir Gregory's Lectures lies 
in the revelation of the true facts of this great 
scheme for University extension in London; 
we venture to think that no one could fail to be 
stimulated by the perusal of the lectures. The 
vista which they lay before the reader of what 
the University of London might become as the 
model of university organisation for the world 
to follow in the future, is in itself sufficient 
to compel a conspiracy of effort to secure 
the successful realisation of a scheme which has 
for long been overdue. 


Gumma of the Stomach. 

The commonest variety of syphilis of the 
stomach is that which arises as a submucous 
gumma. An instructive case of the kind, 
under the care of Dr. Sydney Martin at Uni¬ 
versity College Hospital, is recorded by J. W. 
McNee.* The patient, a clerk, aged 57, was 
admitted complaining of pain in the chest 
and abdomen, and of constipation alternating 
with attacks of diarrhoea. He was pale and 
emaciated. There was much pain and tender¬ 
ness in the left epigastrium and a tumour 
could be felt in this region about the size of a 
hen's egg. The liver was not enlarged. On 
two occasions on which the gastric contents 
were examined free hydrochloric acid was 
absent. A haematemesis, amounting to twelve 
ounces, occurred about a month after admission, 
followed a fortnight later by a very large 
haemorrhage, as the result of which the patient 
collapsed and became unconscious. Signs of 


* “The Quarterly Journal of Medicine,” No. 59, April, 1922- 
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probable perforation of the stomach were 
also recognised, but in view of the diagnosis 
of carcinoma which had been made, and the 
critical state of the patient, an operation was 
deemed to be inadvisable. The post-mortem 
revealed generalised peritonitis, resulting from 
perforation of the stomach, but apart from this 
organ nothing was found suggesting the presence 
of an antecedent syphilitic infection. The 
lesser curvature of the stomach from a point 
about one inch before the cardia to the pylorus 
was completely ulcerated. The ulceration also 
extended over a large part of the greater 
curvature. Two perforations were present on 
the posterior wall of the organ. The characters 
of the ulcer being peculiar, various parts of it 
were submitted to microscopical examination, 
and the nature of the section led to the con¬ 
clusion that the lesion was syphilitic in origin. 
But further proof was needed, and this was 
provided by the discovery of the spironema 
pallidum, in full abundance, penetrating deeply 
in the actively growing granulomatous tissue. 
Thus the lesion was a submucous gumma, 
closely resembling in its clinical features 
carcinoma of the stomach. These features 
were especially notable in the cAse. There 
was a palpable tumour in the epigastrium ; 
loss of weight and marked cachexia were 
noted; and there was the absence of free 
hydrochloric acid in the gastric juice. Clinically, 
cases of gumma of the stomach bear so close a 
resemblance to the signs of malignancy that 
an erroneous diagnosis in the absence of other 
overt indications or a history of syphilis is 
very likely to be made. On the other hand, 
as previous records have shown, the prognosis 
in gummatous lesions of the stomach is good 
when antisyphilitic treatment is employed. 
The pathological lesion consists essentially of 
the development of a granulation tissue mass, 
or gumma, in the submucous layer of the 
stomach, which soon leads to destruction of 
the overlying mucosa, to ulceration, and even¬ 
tually to haematemesis and perforation, 
followed later by peritonitis. McNee discusses 
very fully the whole subject of the gastric 
manifestation of syphilis, concluding his paper 
with a bibliography comprehensively recording 
the literature relating to it. 


The London and Counties Medical Protection 
Society. 

The annual report for 1921, of the London 
and Counties Medical Protection Society, is a 
record of steady progress, with excellent 
prospects in view. The society is now entering 
upon the thirtieth year of its existence, and 
has every reason to look back on its work in 
the past with satisfaction and not a little 
pride. In the year 1921 there were in the 
aggregate 468 new applications from members 
asking for advice and assistance. In the great 
majority of cases, satisfactory results were 
obtained without recourse to litigation, and 
the results of the cases in which litigation 
occurred, were, in the main, favourable to the 


Society's action. The society, it may be pointed 
out, initiated eleven years ago an arrangement 
by which the members were indemnified 
against costs and damages in unsuccessful 
cases up to £2,000. That amount has now 
been increased to £3,000, in order to meet the 
advanced cost of legal proceedings. The report 
contains an interesting series of legal cases 
recording the details in which the value of the 
services of the Society is shown. These cases 
emphasise the numerous grounds upon which 
patients can formulate complaints against 
medical men, complaints, many of which are 
| trivial and absurd, but nevertheless com¬ 
plaints which require to be met, and dealt with. 

, It is then that the Society comes to the aid of a 
member, and relieves him of the responsibility 
of defending himself against the charges brought 
against him. In dental practice, the Society 
can claim many successful cases to its credit. 
On December 31, 1921, the number of members 
entitled to benefit was 6,240, 494 having 
joined in the course of the year. The cash 
I surplus of the society, according to the financial 
| statement, amounts to £29,473 4s. 5d., and the 
balance, on the year’s working, amounted to 
! £i ,356 19s. 2d. 


Sir Herbert Atkinson Barker. 

| We shall have to revert to the days of Queen 
| Anne to find an instance of a non-medical man 
I having been accorded a knighthood as a reward 
! for supposed medical gifts. But history has 
j taken full note of the Queen's act in making 
| a quack, whom she had appointed her oculist, 
j a knight, and history has generally endowed 
her with an unenviable notoriety for having 
I done so. In contrast, however, with Queen 
! Anne’s time, the knighthood conferred upon 
I Mr. H. A. Barker has been practically the 
outcome of a general demand, supported both 
by medical men and laymen. In short, although 
j not a medical man, Mr. Barker has won his 
1 reward as the expounder of manipulative 
! treatment in surgery so far in advance of the 
practices of the so-called " bonesetter " of old 
as to have established his art as exceptional. 

1 The difficulties of recognising his work as 
professional—in the ordinary sense of the term 
—were purely of a legal nature. In the eyes 
of the law he was unqualified; he had never 
passed through the ruck of the medical educa¬ 
tion of a medical school, nor obtained a diploma 
or a degree in medicine. By virtue of this he 
was excluded from professional rank, although 
patiently, unostentatiously, pursuing his calling, 
winning successes in practice in cases where 
orthodox professional treatment had failed. 
Under the circumstances, it was impossible 
for the profession to accord him that recognition 
which, in a purely professional sense, it was 
beyond their power to bestow. The hard 
and fast line laid down by the law, differentiating 
an unqualified man from one who was qualified, 
could not be abrogated in Mr. Barker's 
favour. A special Act of Parliament could 
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alone have made this possible. This point, 
however, many newspapers ignored, and thus 
exposed a culpable ignorance. The public 
were continually reminded that pure jealousy 
of Mr. Barker’s successes was the cause of the 
attitude which the profession had assumed 
towards him. It is strange how this could 
have been accepted as the truth, when it came 
to be generally known, through a correspond¬ 
ence which appeared in the columns of The 
Medical Press and Circular, that medical 
men themselves were consulting Mr. Barker, 
and had derived the relief which they sought 
from his treatment. That correspondence, 
also emphasised, from personal evidence, the 
impression which the practice of his art had 
made upon them. It is, however, unnecessary 
to enter into further details which had made 
Mr. Barker’s position one of public controversy. 
Suffice it to say that a large number of members 
of the House of Commons urged upon the Arch¬ 
bishop of Canterbury to confer upon him the 
inglorious degree of M.D. Lambeth. How 
such a questionable distinction could have 
benefited Mr. Barker it is impossible to con¬ 
jecture. The Archbishop showed a com¬ 
mendable wisdom in refusing the petition of 
Mr. Barker’s ill-advised friends, but hinted at a 
solution of the difficulty which at once came 
to be generally accepted as the onlv course to 
pursue, namely, that the State might confer 
upon Mr. Barker some recognition of the 
position to which he had attained, and of the 
services which he had rendered. Petitions to 
this effect were forwarded to the Prime Minister, 
and among them was one signed by several 
representative members of the profession. 
Thus it has come to pass that Mr. Barker 
has won a reward to which he is justly entitled. 
In adding the congratulations of The Medical 
Press and Circular to those which he will 
generally receive, it may be said that apart 
from the practice of his art, his personality, 
distinguished by a quiet, unobtrusive manner, 
free from the assertiveness of confirmed con¬ 
victions, must have won for him a reputation 
for friendliness, of which the union of effort 
to gain for him the distinction conferred upon 
him by the King may be regarded as in some 
degree the expression. 


Haemostasis after Prostatectomy. 

Hemorrhage is one of the commonest com¬ 
plications which follow prostatectomy by the 
supra-pubic route, and it is difficult to deal with. 
The source of the bleeding is usually not from 
the mucosa of the bladder or urethra, but from 
the bed of the prostate itself. Three methods 
have been used with varying success—packing, 
hot irrigation, and mechanical appliances on 
the principle of the Champetier de Ribes bag 
and sharing all its disadvantages. The packing 
becoming wet with urine loosens, and hot 
irrigations do not always control the haemor¬ 
rhage. Fischer (Ann. Surgery , 1921, lxxiv. 
768) describes a procedure which he calls the 


method of the lost tampon. This tampon, 
with a strong silk ligature attached, is intro¬ 
duced into the bleeding cavity and the edges of 
the torn mucosa are sutured with catgut over 
it so as completely to exclude the bed of the 
prostate from the bladder. After three or 
four days the catgut sutures loosen, and the 
pack can be removed by the silk thread. It 
remains to be seen what influence this method 
will have in producing shelves of mucosa which 
will cause obstruction at the internal meatus. 


Canada’s Tribute to the Late Sir William Osier. 

The “ Osier Hall,” which was dedicated at 
an imposing ceremony last month, is a hand¬ 
some addition to the Academy of Medicine, 
Toronto. It provides seating accommodation 
for 240 persons, and contains a replica of the 
well-known Sargent portrait of Sir William 
which hangs in Johns Hopkins’ University, 
Baltimore. The dedication address was de¬ 
livered by Canon Cody, in the course of which 
he said : “ We are met to-night to dedicate 
this Hall to the memory of the late Sir William 
Osier, Baronet, sometime Regius Professor of 
Medicine in the University of Oxford. He was 
a Canadian by birth and education, who became 
a citizen of the world. He was one of the most 
distinguished and best-beloved of physicians. 
He was an inspiring and wise teacher. He had 
a singular gift of choosing out men of promise 
to carry on his work and to be in turn teachers 
of the healing art. He made comrades of his 
fellow-workers. He was a man of letters and a 
consummate master of style. He was a man 
of sparkling wit and genial humour, which 
made smooth the rough ways of life for many 
weary spirits. He was a noble embodiment of 
tolerance and charity. His presence banished 
strife and suspicion. He was a man of great 
loving-kindness, of rich personality and of 
unaffected simplicity. His great qualities of 
head were matched by equally great qualities 
of heart. He realised in large measure his 
personal ideals—of doing well the day’s work; 
of acting the Golden Rule towards patients 
and professional brethren ; of cultivating such a 
measure of equanimity as enabled him to bear 
success with humility, the affection of friends 
without pride, and to be ready when the day 
of sorrow and grief came (as it came to him 
when his only son gave his life in the Great 
War) to meet it with the courage becoming a 
man. He was a man of faith, large and genial; 
of hope, reasonable and infectious; of love, 
pure and abundant. He rounded the allotted 
span of years without weariness and without 
failing, amid proofs of friends and with no 
enemy. This man is worthy your commemora¬ 
tion.” There have been few men, in the 
history of medicine, who have left behind them 
so deep an impression of their greatness 
among their contemporaries as Osier. In 
Canada his memory is now preserved for all 
time, and the example of his life will remain 
as an ideal for emulation among the generations 
i to come. 
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Autopsy or Necropsy. 

A correspondent recently forwarded a 
communication to the Boston Medical and 
Surgical Journal , under the caption " Brief 
Protocol of a Necropsy on the Word Autopsy.” 
In a humorous fashion he shows that “ autopsy, 
properly translated, refuses to mean what it 
ought to mean.” And the examples he gives 
of the words compounded with " auto” bear out 
his contention. To be precise the prefix “ auto” is 
used in Greek in two ways—namely, reflexively 
and intensively, with quite different effects 
upon the meaning of the word. Thus, when 
the word autopsy is applied to a post-mortem 
examination, strictly it admits of two meanings 
—one of which is that the dead person may be 
the witness of what the examination is under¬ 
taken for the purpose of revealing. " Auto¬ 
mobile ”—described as a mongrel word—does 
mean self-propelled, but the critic maintains 
that autograph does not in the least mean 
self-written : in this instance, the distinction 
is made that autograph means " written with 
one's own hand." Meanwhile, " autopsy ” 
can claim a long ancestry. It is found in the 
Delphic Inscriptions, and Dioscorides used it 
in the first century of our era, in the sense of 
" a seeing with one’s own eyes,” not " a viewing 
of one’s self.” The first interpretation, of 
course, adequately applies to a post-mortem 
examination, and custom has established the 
use of autopsy in this connection. Never¬ 
theless, in comparing the two words—Greek 
and Latin, the greater accuracy of the latter 
cannot be disputed. Nor do we think that 
"necropsy” is an improvement upon "post¬ 
mortem." There is a movement in favour 
of adopting " necropsy " in America, and of 
eliminating " autopsy." It is even said that 
the editors of certain medical journals in 
America now exclude the latter word from their 

columns. - 

Dietetics in Diabetes. 

The problem of feeding diabetic patients 
appears to be once more acute. The remedy of 
partial starvation which brought comfort to 
many physicians is losing the magic touch as 
its failures increase. It is long now since the 
withdrawal of carbohydrate from the diet was 
found to cure ketosis, probably through an 
incomplete oxidation of fats which, in the 
absence of carbohydrate, were so hastily re¬ 
quired by the organism that they were im¬ 
perfectly burnt, and thus yielded disastrous 
products. It then became imperative to 
starve the patient, who could not utilise sugar 
and who must not use fat, until his hyper- 
glycaemia disappeared. If he could tolerate 
this his tolerance for various foodstuffs was 
determined, and he was then able to live and 
die without much food or glycosuria. The 
enthusiasm for this method of treatment, 
though it survived many patients whom it 
freed from sugar, is abating. The specific 
dynamic action of proteins on metabolism is 
now impeached, and proteins themselves have 


long been recognised as glycogenic. Newburg, 
Marsh and others have shown that excessive 
protein metabolism results from a diet con¬ 
taining either too much protein or too few 
calories (Archiv. Int. Medicine, Jan., 1922.) 
They advocate a high-fat, low-protein, low- 
carbohydrate diet. The combinations and 
permutations of the three factors, protein, fat 
and carbohydrate, are limited, and if this 
method has no better success than its pre¬ 
decessors, quite other avenues must soon be 

explored. - 

A New Sanatorium Colony for Edinburgh. 

A notable development of the scheme for 
the study and treatment of tuberculosis which 
Sir Robert Philip instituted so long ago as 
1887 i s the opening of a new colony at South- 
field. The formal inauguration ceremony took 
place on May 31, when His Grace the Duke of 
Sutherland, Lord High Commissioner to the 
General Assembly of the Church of Scotland 
declared the Colony open. Southfield is an 
old mansion with extensive grounds and fine 
old trees, tastefully laid out gardens and a 
range of glass houses. The present accom¬ 
modation is arranged for 36 cases, but it is 
capable of extension. Sir Robert Philip is 
consulting physician, and there is a resident 
medical superintendent. It is proposed to 
treat all kinds of tuberculosis in different stages 
and to place no time limit on the patients' 
stay in the Colony. Sir Ralph Anstruther 
presided over the opening ceremony, and 
remarked that Edinburgh had been first in the 
field with the tuberculosis dispensary. The 
Royal Victoria Hospital had followed in 1894. 
The Farm Colony for convalescents was opened 
in 1910. At Southfield it was proposed to deal 
with victims of the war and with special cases 
which could hardly get the treatment required 
in any ordinary public institution. Professor 
Harvey Littlejohn remarked upon the reduction 
in the mortality from tuberculosis, and referred 
to the value of having Sir Robert Philip as a 
connecting link between this Colony and the 
University as professor of tuberculosis. The 
Rev. Dr. Fleming offered a dedicatory prayer. 
The Duke of Sutherland said he had come 
expecting to see a typical hospital, austere and 
stern ; instead of that he found a charming 
country house beautifully laid out with gardens 
and trees. He was sure the institution would 
be a great benefit to Scotland and Great Britain 
He had great pleasure in coming to help in a 
small way the great work that had been started 

there. - 

The Toll of Venereal Disease in France. 

The Commission appointed in France to 
inquire into the dissemination and results of 
venereal disease, have now issued their report, 
and we give an abstract of the conclusions which 
bear seriously upon this question. Including both 
sexes, one-tenth of the population in France 
suffers from syphilis ; twenty thousand infants 
die each year from the disease ; forty thousand 
miscarriages a year are traceable to syphilis. 
The annual mortality from syphilis amounts to 
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80,000; directly and indirectly the total loss 
of life from this cause exceeds 140,000. Syphilis, 
when associated with alcoholism is held to be 
the chief cause of insanity. General paralysis, 
for example, of the insane, of syphilitic origin, 
forms a fourth of the cases under asylum treat¬ 
ment. Syphilis, again, is held to be the chief 
factor in cardio-vascular disease, and a pre- 
disj>osing cause of cancer and tuberculosis. 
Forty per cent, of the patients under treatment 
in the hospitals for chronic diseases, are stated 
to have a syphilitic history. The Report esti¬ 
mates that taking all these facts into con¬ 
sideration—the mortality, the diseases due to 
syphilis, the consequent loss of labour, the 
diminution in production, the cost of treatment, 
involves France in the loss of several milliards 
of francs annually. To institute the necessary 
preventive measures the Report advocates a 
Government grant of twenty millions, to be 
continued for several years, and included in 
these measures is the organisation of “ anti¬ 
syphilitic ” dispensaries. The prevalence of 
venereal disease is here shown to be a serious 
national question in France, which the Govern¬ 
ment, no doubt, will duly recognise. The ques¬ 
tion of preventive measures in this country has 
by no means, as yet, reached a satisfactory 
basis, one of the defects of the venereal clinics 
being the absence of the control of the patients 
until the course of treatment is completed. 


PERSONAL 


Dr. Emil Mayer, New York, has been elected 
president, for the ensuing year, of the American 
Laryngological Association. 


Professor William M. Bayliss, D.Sc., F.A.S., 
Professor of General Physiology in University 
College, London, has received the honour of a 
knighthood. 


Dr. Mark Jansen, of Leiden, will deliver a 
Dutch lecture at the Royal Society of Medicine 
on June 12th, at 5 p.m., on “ Injurious Agents 
and Growths.” 


Dr. H. A. Wyllie has been appointed an 
Honorary Commissioner to inquire into and report 
upon the Spahlinger Treatment of Tuberculous 
Disease in South Australia. 


Dr. Charles A. Powers, of New York, has 
been elected president of the American Society 
for the Control of Cancer for the current year. 


Mr. Clayton-Green will open a discussion in 
the Section of Surgery, Royal Society of Medicine, 
1, Wimpole Street, W., to-day (Wednesday) at 
5.30 p.m. on “ Diathermy in Surgical Practice.” 


! Professor Pascale, of Naples, with others, has 
I founded a new Italian journal of surgery, the 
■ Annali ltaliani di Chirurgia. The editorial staff 
I includes nearly fifty representative Italian sur- 
1 geons. 


The Third International Congress Against 
Tuberculosis. 

Under the name of the “ International Union 
against Tuberculosis/' a new international 
organisation has been founded since the 
Armistice, by the countries attached to the 
League of Nations, with the co-operation of the 
United States. The Third Congress was to have 
been held in Washington, but America has with¬ 
held her turn in favour of Brussels, where the 
meeting will now take place in July, from the 
nth to the 13th inclusive. The Palais des 
Academies will be the headquarters of the con¬ 
ferences. It has been announced that the 
Queen of the Belgians has extended her patron¬ 
age to the Congress. The support of the 
Belgian Government is represented by the 
acceptance of the Honorary Presidency by M. 
Berryer, the Minister of the Interior. The 
President of the Belgian National League 
against Tuberculosis, Dr. Dewez, has been 
appointed President. More than forty nations 
will be represented, according to the Paris 
Medicate (May 27, 1922), by official delegates. 
The three chief questions which will be dis¬ 
cussed are : (1) Prophylaxis of tuberculosis in 
children before and during school age; (2) 

Prophylaxis of tuberculosis in the house by 
visiting nurses; (3) the work of the tuberculous 
during and after treatment. Professor Calmette 
will conduct a conference upon the problem of 
immunity in tuberculosis. During the course of 
the Congress visits will be arranged to all the 
chief sanatoria in the country, in which the 
treatment of tuberculosis is carried out. 


Sir Sydney Russell-Wells will deliver a 
lecture at the West London Post-Graduate 
College, Hammersmith, to-morrow (Thursday) at 
5 p.m., on “ The Circulatory Differences in Mitral 
Stenosis and Aortic Regurgitation.” 


I Professor W. Bullock will deliver a lecture 
| at the Institute of Pathology and Research, St. 

I Mary’s Hospital, Paddington, to-morrow (Thurs- 
j day) at 5 p.m. on “ Historical Development of the 
[ Doctrines of Croup and Diphtheria.” 


Sir William M. Bayliss, F.R.S., will deliver 
the Boyle lecture of the Oxford University Junior 
Scientific Club on Wednesday (to-day) at 9 p.m., 
in the Hall of Balliol College, the subject selected 
being ” Life and the Laws of Energy.” 


Dr. G. Cirincione, Professor of Ophthalmology 
in the University of Rome, has, jointly with a local 
philanthropist, presented the University author¬ 
ities with 240,000 liras, to found national and inter¬ 
national scholarships in ophthalmology. 


I Dr. Joseph Bar croft, of the Physiological 
i Laboratory, Cambridge, will give a lecture at the 
I Royal Institution, Albemarle Street, W., on 
t Friday, June 9th, on “Life at an Altitude of Over 
j 16,000 Feet.” The lecture will be illustrated by 
I slides. 


| Dr. William Ainslie Hollis, M.D., of Salis- 
j bury Lodge, Salisbury Road, Hove, a former 
president of the Brighton and Sussex Medico- 
Chirurgical Society, and the Brighton and Hove 
! Natural History and Philosophical Society, at 
' one time a casualty physician to St. Bartholo- 
i mew’s Hospital, who died on March 26th, aged 
l eighty-two, left property of the gross value of 
i £13,73 8 . with net personalty £11,377. 
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EVOLUTION OF THE HUMAN 
INTELLECT.* 

By PROFESSOR E. ELLIOT-SMITH, 
M.D., F.R.S. 

Recent research has definitely established 
the main facts concerning the pedigree of the 
human family, and has thus provided the firm 
foundation upon which we can confidently 
base investigations into the nature of the 
factors responsible for each of the stages in the 
attainment of man’s distinctive position among 
living beings. Adequate attention has never 
hitherto been given to the fact that the funda¬ 
mental distinction between man and all other 
animals lies in the range of his intellectual 
powers. The chief aim of any attempt to 
interpret the evolution of the human family 
should be an investigation of the means whereby 
man acquired the high degree of discrimination 
and foresight, and the fuller powers of under¬ 
standing the events that were happening around 
him, and of shaping his behaviour in the light 
of his fuller knowledge. 

Like so many obvious facts, this truism 
has been tacitly neglected by most of those 
who have discussed the processes which brought 
about the emergence of human traits; but 
not by Charles Darwin himself. One of the 
most striking passages in the first edition of 
The Origin of Species (p. 488), revealed the 
fact that Darwin fully realised how vast a 
revolution his theory would eventually effect in ! 
psychology and the study of man. “ In the 
distant future,” he wrote, " I see open fields 
for far more important researches. Psychology 
will be based on a new foundation, that of the 
necessary acquirement of each mental power 
and capacity by gradation. Light will be 
thrown on the origin of man and his history.” 
The time is now ripe for the partial realisation 
of this vision, and in these lectures the attempt 
will be made to examine the fundamental 
factors that played a decisive part in conferring 
upon man's ancestors the possibility of attain¬ 
ing the intellectual powers which brought one 
branch of the anthropoid apes to the human 
estate. 

The first lecture was mainly concerned with 
the reconstruction of the pedigree of the human ! 
family. The closeness of man’s kinship to the 
anthropoid apes was reaffirmed, and especially 
to the African apes, the gorilla and chimpanzee. 
Discoveries made in India twelve years ago 
suggest that the region around Delhi may 
possibly have been in Middle Miocene times 
what Professor Boule has called the laboratory 
in which Nature was making her great experi¬ 
ments with the anthropoid apes which gave 
birth to the ancestors of the human family. 
Other discoveries made in Egypt about the 
same time revealed the fact of the extreme 
antiquity of the anthropoid apes, and made it 

* Abstract of the Mortson Lectures delivered at the Royal 
College of Physicians, Edinburgh, May 1, 3, 4, 5. 


certain that diminutive members of man’s 
ancestry had already become separated from 
the tailed monkeys in the Eocene period, the 
dawn of the Tertiary period. At that remote 
period the first monkeys had just arrived in 
Africa from America and in the process of 
overcoming the difficulties of their long and 
perilous journey they attained a higher status 
than their backward and more conservative 
relatives who remained in South America. 
From the band of immigrant monkeys that 
reached the Old World, one branch attained 
the still higher status of tailless anthropoid 
apes, in which during the Miocene period there 
was a steady increase in size of body and of 
brain. From one branch of this stock the 
human family arose possibly in Pliocene times, 
even though the ancestral stock probably 
separated from those of the gorillas and chim¬ 
panzees in Miocene times and spent the interval 
in acquiring the characters of body and mind 
that conferred human status upon them. 

It is now possible to trace back the ancestry 
of the monkeys through a series of stages to 
an extremely primitive type of insectivorous 
mammals closely akin to the Jumping Shrews. 
Investigating these stages one by one, it is 
found that the adoption of an arboreal mode 
of life, the importance of the sense of smell— 
which at first was the dominant guiding sense 
—was diminished and the usefulness of vision, 
touch and hearing, and the importance of 
agility of movement were enhanced. The 
development of the brain was profoundly 
modified by these factors ; and that particular 
group of arboreal animals in which the brain 
[ responded most fully to these needs became 
! the Primates, the lowliest branch of which is 
I formed by the lemurs. What especially 
j differentiated the lemurs from their ancestors 
| was a special cultivation of vision. The way 
was opened for the tremendous elaboration of 
the brain that eventually culminated in the 
emergence of man and his distinctive intellect 
when the earlier members of the Primates 
began to develop the fuller use of their eyes. 

In the first lecture attention was called to 
the fact that the order to which man belongs, 
the Primates, came into existence when a 
particular group of primitive mammals began 
to make fuller reliance upon vision as a guiding 
sense than their fellows had done before them. 

| To an animal, like a lemur, living in trees, the 
1 fuller reliance upon vision brought obvious 
advantages, not merely in the search for food, 
i but also in facilitating the performance of more 
| agile movements and in enabling the fuller 
I use of the hands to be made. But such skill 
! in manipulation necessarily involved a fuller 
j cultivation of the sense of touch and a corre- 
j sponding growth and elaboration of the parts 
i of the brain concerned with the appreciation 
! of touch, pressure and posture. These are 
now well recognised facts, which I expounded 
j ten years ago at a meeting of the British 
! Association in Dundee. But what was not 
! fully explained then was the process whereby 
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this enhancement of the powers of vision and 
touch and the fuller development of manipula¬ 
tive skill brought about the upbuilding of the 
structure of the mind and determined the line 
of intellectual progress that culminated in man. 
This aspect of the problem is the subject of 
the present lecture. 

In one group of the early Eocene Primates, 
at present represented by only one living 
genus, the Spectral Tarsier of Borneo, Java 
and the Philippines, the importance of the 
sense of sight was still further emphasised, so 
that it definitely usurped the position of smell 
as the guiding sense. The enhancement of 
vision was due partly to the forward shifting 
of the eyes, so that the animal developed 
foresight both in the literal and the meta¬ 
phorical meanings of the term. The reduction 
of the snout played a part in increasing the 
range of usefulness of vision, because it removed 
this obstruction to the fullest use of conjugate 
movements of the eyes. But though the sense 
of sight was thus promoted in Tarsius to the 
dominant rdle and the eyes were so placed as 
to be able to look forward with their visual 
fields overlapping, true stereoscopic vision was 
not yet acquired. Appreciation of form and 
the power of clear observation of the details 
and the colour of objects was not yet possible. 
It was the acquirement of stereoscopic vision 
that transformed some Eocene Tarsioid into a 
monkey and converted the brain into an instru¬ 
ment of immeasurably greater intellectual 
power. But before stereoscopic vision became 
possible a very complex machinery had to be 
set up for moving the two eyes in co-operation, 
the one with the other towards an object in 
any part of the field of vision and for bringing 
about convergence of the eyes so as to focus 
the two images of the object upon corre¬ 
sponding spots on the retinae of the two eyes. 
Before this machinery is set up a rearrangement 
of the nerve fibres passing from the eyes to the 
brain takes place ; and after it becomes possible 
to focus an image precisely a particularly sensi¬ 
tive area develops in each retina—the macula 
lutea—for the appreciation of the details of 
objects seen. The building up of the ma¬ 
chinery for such conjugate movements of the 
eyes and convergence involves the parts of the 
cerebral cortex concerned with the initiation 
of skilled movements and the development of 
an arrangement in the midbrain automatically 
to bring about the movements. The result 
of this upon the cerebral cortex is a very 
considerable expansion and elaboration of the 
prefrontal cortex, which is concerned with the 
control of the eye movements and thus becomes 
responsible for the function of attention— 
the fixing of the gaze upon a definite object for 
the purpose of examining it, and secondarily 
the concentration of the mind for any intel¬ 
lectual effort, whether it is essentially visual 
or not. With the acquisition of the power of 
converging the eyes upon some object, there 
is acquired the germ of the power of mental 
concentration upon anv purpose that is an 


essential condition for the acquisition of intel¬ 
lectual power. 

But the ability to appreciate the details of 
objects, to realise their form and texture, and 
to concentrate attention upon the study of 
them stimulates the curiosity to examine them, 
and so is acquired a wider range of skilled 
movements and tactile appreciation. In the 
experiments to attain such knowledge, the 
movements of the hands are guided by the eyes. 
From such experimentation there emerges a 
fuller understanding by the individual of the 
nature of the objects and forces in the world 
around him. This fuller knowledge infuses a 
new meaning into experience and so extends 
the need for, and the range of usefulness of, 
intellectual concentration. 

This fuller appreciation of the meaning of 
events in the outside world gives an added 
importance to all experiences, to whatever 
sense they appeal, and every cortical area feels 
the stimulus of this newly-acquired usefulness 
and begins to grow and differentiate more 
rapidly than ever. 

The new meaning which things and events 
thus acquired enormously enhanced the bio¬ 
logical value of the sense of hearing. The brains 
of the most primitive monkeys revealed a great 
expansion in the area primarily concerned with 
hearing and a noteworthy increase in the 
skilled use of the voice to emit sounds. The 
cultivation of these powers ultimately became 
of far-reaching significance to the ape's 
descendants. When the growth of sensory 
discrimination and the continued development 
of skilled movements eventually gave an ape, 
the experimental knowledge and understanding 
to devise and the muscular skill to use a com¬ 
plex acoustic symbolism as a means of com¬ 
munication with its fellows, the motor mec¬ 
hanisms were already prepared to be put to 
this new purpose. Examination of the cranial 
casts of the Ape Man of Java and the Dawn 
Man of Piltdown revealed a precocious expan¬ 
sion of the part of the brain that was concerned 
with the appreciation of such auditory sym¬ 
bolism. 

This fact suggested that the acquisition of 
articulate speech was an essential factor in the 
transformation of an ape into a human being. 
The attainment of this new means of acquiring 
knowledge and of profiting from the experience 
of others enormously widened the scope of the 
functions of every part of the cerebral cortex 
and provided the most potent stimulus for its 
further growth and elaboration. The endo- 
cranial casts of the extinct types of mankind 
j revealed the fact that this process of develop- 
) ment was not completed when the human 
family came into existence : the types revealed 
in Pithecanthropus , Eoanthropus , Homo Rhode- 
siensis , Homo Neanderthalensis , and Hotnc 
Sapiens represented so many stages in the 
attainment of the fully expanded cortex of the 
modem European type of man. 

In the lowlier types of mankind, the parts 
of the brain that were ill-developed were those 
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that were concerned with attention, the finer 
sensory discrimination, and the more delicate 1 
manipulations, and hence we found in the | 
series of extinct types a gradual expansion and 
filling out of the parietal, prefrontal, and 
inferior temporal areas of the cerebrum, and 
some faint hint of how the growth of man's j 
brain and the acquisition of his distinctive 
intellectual powers had been effected. 

DEDUCTIONS FROM THE SYSTEM 
OF COUE-UI. 

By CHARLES F. HARFORD, M.A., M.D. 

In two previous contributions we have en¬ 
deavoured to describe the philosophy and the 
technique of Cou£. It is our obvious duty as 
students of science to ascertain how far the 
phenomena which are described in connection 
with his work are in accord with recognised 
medical teaching 

To a certain extent the problem is one which 
is common to all forms of pyscho-therapy, in 
which physical ailments respond to psychological 
methods, but there is an important difference, for 
while psycho-therapy is generally regarded as 
applicable, mainly, if not entirely, to cases 
of what we may call psychical disorders, 
M. Cou6 makes a much wider claim for his 
method. Conscious auto-suggestion, as he 
teaches, may with benefit be used in every con¬ 
ceivable malady unless the patient is mentally 
incapable of putting it into practice. 

The objection has frequently been raised 
that the method could be of no use in what are 
commonly spoken of as 14 organic ” diseases, 
but, as soon as a definition is called for, it is seen 
that there is no absolute line of demarcation 
between those diseases which are organic and ! 
those which are not. It may help to form a clear 
view of the issues if we state certain propositions 
which many would accept. 

(1) The Relation of the Psyche to the 
Soma. 

In a paper published in the Medical Press 
and Circular (November 30th and December 
7th, 1921), I have sought to demonstrate the j 
relation of the psyche to vision. We showed 
that in the new-born infant there was no de¬ 
tailed sense of vision, which only develops 
gradually, and that in every department in which 
vision is employed, such as those of the artist 
or the athlete, training of the psyche, or of the 
imagination, to use the term employed by Cou£, 
is essential. But what is true of vision must be 
applied to every living process of the body. 

If this is the case then every function and 
process which is referred to any of the brain or 
nerve centres is ultimately dependent for its 
control upon the psyche, consciously or uncon¬ 
sciously, and mainly in the latter way. Cardiac, 
respiratory and secretory processes are some 
of the fundamental systems thus related. 

(2) Principles of Repair. 

It may be well to remind ourselves that the 
life and well-being of every individual depends 


on natural repair. Whether it is a broken bone, 
a wound, a consolidated lung, or any of the 
infectious fevers, the appropriate mechanism of 
repair is brought into play. In the past we 
have been led to regard this as brought about 
through the action mainly of the nervous and 
circulatory systems with some idea of the 
general control of the brain, but without due 
acknowledgment of the connection of the mind 
with the phenomena of life. The reason pro¬ 
bably is that we have too largely restricted 
the idea of mind to consciousness, which is a 
fatal mistake, and until we are prepared to 
accept the teaching as to the unconscious mind, 
which psychology is making known to us, we 
cannot hope to realise the bearing of any form 
of psycho-therapy upon other forms of medical 
practice. 

Dr. Haydn Brown in his article on cancer and 
central control of nerve supply (Medical Press 
and Circular, April 26th, 1922) has so well 
stated the relation of psycho-therapy to these 
processes of repair that I cannot do better than 
refer to his article. 

But he has gone further by suggesting that 
cancer itself may be dependent largely upon 
nervous and circulatory changes and that these 
may be modified by psychological methods of 
treatment. 

(3) Diseased Conditions Produced by Cir¬ 
culatory Disturbances. 

The editorial comments upon blood pressure 
in this journal (April 19 and 26) indicate the 
far-reaching effects of any modification of blood 
supply, whether central or peripheral. The 
fact that so much of this is attributed to vaso¬ 
motor spasm reminds us that spasm is. an essen¬ 
tial factor in a large variety of disorders. 
Migraine, angina pectoris, colic of all kinds, 
cramps and such-like are some of the more 
obvious instances of spasmodic influence, and 
these are conditions which are most susceptible 
to psycho-therapy. 

( 4 ) The Morbid Influence of Fear. 

The most elementary acquaintance with 
I psychology reveals the fact that fear is the 
most potent agent in causing derangement of 
bodily functions. The editorial notes on hyper¬ 
thyroidism and fear (April 26th, 1922) have their 
important bearing on this point, and this 
raises the whole question of the relation of the 
endocrine glands to mental disturbances, but 
this can only be alluded to in passing. 

The effects of passion or panic upon the 
circulation, the respiration and the secretions 
is well-known and the lesson which we should 
draw is obvious, for if fear in these extreme forms 
produces morbid effects, the cure should be 
sought largely through methods which may 
affect the emotions. 

( 5 ) Pain. 

This one word sums up the major part of the 
J complaint of the sick. Of its extreme value as 
an indication of disease we can readily testify, 
but its continuance is the nightmare with which 
I both sufferers and their physicians are constantly 




488 The Medical Press. 


ORIGINAL PAPERS. 


June 7, 1922. 


tormented. Just as the introduction of anaes¬ 
thesia has changed the whole field of surgery, 
so the solution of the problem of pain in its 
wider aspect calls for attention. Anaesthetics 
are drugs of dissociation (Medical Press and 
Circular, January 25th, 1922), as I have 
pointed out in a previous paper, but dissociation 
may be produced by psychical methods, and 
by none more simply than by that of M. Coue. 
It is at least worthy of an honest trial. 

Conclusion. 

There is nothing original in the comments 
which I have ventured to make on the relation 
of the mental and the physical in the origin and 
treatment of disease. It would, however, be 
useless to pretend that these propositions are 
generally accepted by the profession. The 
advent of M. Coue and his message, to quote 
the medical correspondent of The Times , “ has 
set thousands of hearts aflame." The same 
writer continues to say : " That fact is perhaps 
of greater significance than any other. For it 
shows that men's minds were prepared for this 
visitor; that unconsciously they have been 
turning away from the materialism of the last 
two decades. Healthy and sick alike crave for 
something more than a mechanical and passive 
conception of vital processes." This is the 
position as it faces us. A prophet has come 
among us not to proclaim an altogether new 
message, but to tell in simple language and in 
stirring tones that which has found its contact 
with the needs of the age. 

We of the medical profession have a great 
responsibility in this matter. We cannot ignore 
it; we cannot refer it simply to the specialists, 
for it is something which touches us at every 
turn. Perhaps we may improve on the technique 
suggested ; we may be able so show a more 
excellent way, but we shall be tested by our 
results. The healing art is ours, let us never rest 
satisfied until we can achieve the aim which is 
set before us. 


SOME RESULTS OF MEDICAL 
RESEARCHES IN THE WESTERN 
PACIFIC/ 

By F. W. O'CONNOR, M.R.C.S. 

The author gave a graphic account, well 
illustrated by a number of lantern slides, of 
filarial and other diseases among Pacific 
Islanders, the outcome of eighteen months' study 
in 1920 and 1921 of the prevailing disorders, 
notably filariasis, in the Samoan, Tokelau 
and Ellice groups of islands, which lie scattered 
between the 13th and 5th south parallels and 
some 2,500 miles west of New Guinea. The 
Tokelau and Ellice groups, comparatively 
little known on account of their inaccessibility, 
present physical features of particular interest, 
being composed of coral atolls, four in number 
for the former, and nine for the latter group. 
The atolls vary in size from over a mile in 

•Abstract of a paper read before the Royal Society of Tropi¬ 
cal Medicine, in th,* rooms of the Medical Society of London, on 
May 1 Sth. For discussion *>ee page 491, 


diameter to considerably under, and each 
consists of a narrow ring of coral reef and 
sand with sparse patches of jungle vegetation 
and coco-nut palms at various points, the whole 
enclosing a lagoon or central area of swamp. 

The majority of the atolls are permanently 
inhabited by Polynesian natives, who number 
under 1,000 in the Tokelau and 3,000 in the 
Ellice group, and are principally occupied in 
work on coco-nut plantations, copra trade and 
fishing. Their villages, mainly composed of 
collections of open huts, built on one or two 
floors with thatched or corrugated iron roofing, 
are almost invariably located on the western 
or more sheltered shore of the lagoon, away 
from the prevailing south-east trade winds. 

Ankylostomiasis, filariasis, yaws, tuber¬ 
culosis and skin affections, especially tinea 
imbricata, form the most prevalent diseases 
of the three groups. 

Dr. O’Connor devoted himself chiefly to the 
subject of filariasis, and was successful in 
identifying the mosquito, Stegomyia pseudo- 
scutellaris , as a suitable host of the human filaria 
in the islands which he visited, and in proving 
that the development of the filarial parasite in the 
insect was completed in ten to thirteen days; 
Manson Bahr, in 1910, having shown the same 
mosquito to be the principal vector in the Fiji 
group. 

Study of the life history of the insect, from 
its wide prevalence in the islands the most 
likely carrier of filarial infection, showed its 
most favourable developmental requirements 
to be, for the larval stage, fresh water in small 
quantities with decaying wood or vegetable 
material, and, for the adult insect, shelter 
from light and wind. 

Such conditions Dr. O’Connor proved to be 
provided mainly by the underlying layers of 
the waste heaps of empty coco-nut shells or 
strewed cocoa pods, also in the holes excavated 
in tree trunks for collection of rain water, or 
in the steps cut for tree climbing. Similarly 
depressions resulting from the breaking-off of 
a branch, and, in plants, the angle of junction 
of the leaf stalk with the main stem, were 
found to supply occasional breeding places 
for the stegomyia. Wherever dense bush 
existed, sheltered from wind, the adult mosquito 
was found to be most numerous, and, on the 
other hand, far less in evidence where the 
ground was wind-swept and kept cleared of 
bush growth. 

Preventive measures, therefore, once the 
true breeding places and favoured resorts of 
the insect were recognised, were usually well 
within the scope of sanitary control. 

Dr. O’Connor, in summarising the results of 
his investigations into the prevalence of 
filariasis among the islanders of three groups, 
stated that in the course of examination of a 
large number of individuals, both by day and 
night, there was no evidence of periodicity in 
the micro-filarial invasion of the blood stream. 
In each case 20 c.mm. of both fresh and 
dehaemoglobinised blood were examined 
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Attempts with free larval filariae from the 
head and proboscis of an infected stegomyia, 
quite failed to lead to any penetration of the 
human skin by the parasites, although, as 
Manson Bahr has shown, they gain entrance 
at the time of puncture of the cutis by the 
mosquito, not through the wound, but close 
to it. 

Dr. O’Connor was able to establish that the 
prevalence of 5 . pseudoscutellaris, the micro- 
filarial incidence, the amount of clinical 
filariasis and the degree of elephantiasis, were 
all directly correlated. Where these factors 
were most in evidence, the larger was the I 
number of young children with micro-filariae 
in the blood and, in any one family, the more 
individual members there were presenting | 
signs of filarial infection. 

With the predominance of such conditions 
hyperfilariation was manifest, in multiple 
elephantiasis in the same individual, and in the 
frequent association of elephantiasis with the 
presence of micro-filariae in the blood and in 
the large number of persons with high 
micro-filarial blood counts. 

In contrast to the clinical manifestations of 
filarial disease by F. nocturna in other parts of the 
world, Dr. O’Connor had only seen one case of 
lymphuria, but not chyluria, and enlargement 
of the epitiochlear gland, in addition to other 
glands, was common in the Western Pacific. 

Family incidence varied much, especially 
among the half-caste families, many of whom 
lived in non mosquito-proof houses; conse¬ 
quently, dissemination of infection by the 
stegomyia was more likely to be general, 
where one member carried micro-filariae in the 
blood, than in the case of a similar focus of 
infection in a pure-bred native family. For 
the percentage of infected stegomyia in the 
well-sheltered half-caste houses was found to be 
much higher than in the native houses, which, 
being much more open and wind swept, afforded 
little protection to the mosquito. Remark¬ 
ably high family incidence of filiariasis and 
elephantiasis was observed among islanders of 
the Ellice group in particular, who were found 
to be far more heavily infected than those of 
either the Tokelau or Samoan group, and 
showed a percentage of micro-filarial incidence 
among males ranging from 83.8 per cent, to 
42.7 per cent., and among females from 71 to 
35.5 per cent, in a total of 1,169 examined in 
the different atolls of the Ellice group. 

The elephantiasis rate was also much higher 
in the Ellice group, the highest being found in 
the island of Nui, where out of 179 natives 
examined, 38 or 21.2 per cent, were suffering. 

In the Tokelau islands the filarial incidence 
was considerably lower; the percentage of the 
inhabitants of the group averaged 41.6 among 
males and 33.3 among females. No cases of 
elephantiasis were found. The marked differ¬ 
ences in the rate of infection was attributable 
to the amount of vegetation and jungle growth 
in the two groups. 

In the Ellice, or more northern islands, the 


greater amount of bush provided abundant 
shelter for the stegomyia in contrast to the 
barren and wind swept character of the Tokelau 
Islands, where the mosquito was not readily 
found. 

In the Samoan group with a population of 
some 38,000 natives, examinations which were 
made on over 2,500 inhabitants of eight of 
the islands, showed evidence of indigenous 
filarial infection in every village examined, 
the average being 66.6 per cent, infected males 
and 50 per cent, females. 

Elephantiasis, less common than formerly, 
was found in the proportion of 5 per cent, 
males and 1.5 per cent, females, out of a total 
of close on 3,500 Samoans examined. 

Owing to the ready response of the native 
to instruction and the undoubted preventable 
. sources of filarial infection, it was hoped that 
j the adoption of preventive measures, by the 
| destruction and effective control of the breeding 
j haunts of the stegomyia, and by clearing away 
the low bush on the coco-nut plantations to 
allow free path for the prevailing winds, would 
go far to check future infection. 

Interesting particulars were given of the 
course of a case of accidental filarial infection in 
a European. Reference was also made to the 
failure in treatment of the disease by a variety 
of drugs, including salvarsan preparations, 
galyl, tartar emetic, stibenyl, colloids of copper, 
selenium and manganese, quinine hydrochloride 
and emetine, which had all been tried without 
success. 

Of the other prevalent diseases studied by 
Dr. O. Connor in the Western Pacific, intestinal 
helminthiasis was far more common among 
the islanders of the Ellice and Samoan groups 
than in the Tokelau Islands. This was notably 
so with the ankylostomiasis due to onecator 
atnericanus, which provided the high rate of 
infection of 86 and 85 per cent, of those ex¬ 
amined respectively in the two former groups. 
The comparative freedom from intestinal 
parasites enjoyed by Tokelau islanders, was 
largely accounted for by the fact that the 
barren state of the island necessitated the use 
of latrines built over the sea, whereas in the 
other islands, the denser vegetation offered 
every chance of soil pollution by the native 
preference for abusing the privacy of the bush 
immediately surrounding their villages. 

Tuberculosis and yaws were equally rife 
throughout the three groups. The fatal 
rapidity of the course of pulmonary tubercle 
in the Polynesian was due largely to low natural 
immunity and to the debilitating effect of 
ankylostomiasis—added to which was the 
native habit of exposure to chill by sitting 
about in scanty European dress when soaked 
with rain. Moreover, the custom of free 
expectoration under the mats covering the 
floors of the huts readily assisted the dissemina¬ 
tion of the tubercle bacillus. Involvement of 
the cervical glands was exceedingly common, 
and under native treatment gave rise to much 
i scarring and chronic discharging sinuses. 
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Tuberculosis was certainly the most serious | 
of the diseases prevalent among the Pacific j 
Islanders, and called for active measures of 
prevention and treatment. I 

WIRELESS TELEPHONY FOR THE 
DEAF. 

By DAN M’KENZIE, M.D., F.R.C.S.E. ! 

The other day I was consulted by a gentleman, 
aged 50, who had been deaf for many years ; 
so deaf that he could only hear the shouted ' 
voice. And he had long since abandoned all : 
hope of any improvement. 

I naturally asked him what had induced him 
to seek advice once more, and in reply he told I 
me a curious story. He is a man with a hobby 
and that hobby is wireless telephony. At first 1 
when he was trying his instruments he found 
that his old trouble of deafness interfered 
seriously with his reception of the wireless 
messages that were “ broad-casted,” but it 
occurred to him that by increasing the number 
of thermionic valves in his receiver he might 1 
thereby raise the sound to a degree of intensity ! 
to be heard comfortably. This he did, working t 
up gradually until he had as many as five 
thermionic valves in his apparatus, with the 
pleasing result that, as he said, “ he can now 
hear a man in Holland more plainly than a 
person who is sitting beside him.” Not only 
so, but he had also been surprised to find— I 
and this is what had brought him to consult 
an aurist again—that since he had begun to 
use his improved apparatus habitually, his 
hearing for ordinary sounds and for the j 
ordinary voice had become more acute! j 

On examination I found that the deafness 1 
for the spoken voice was much greater rela¬ 
tively than the deafness for the tuning-fork, 
and for that reason I considered that in addition 
to the organic deafness there was also present 
a certain amount of functional deafness which ( 
had been lessened by exercise. 1 

The patient's use of the thermionic valve for | 
intensifying the sound is interesting, in view ! 
of experiments by Mr. Robinett Scruby with | 
the same device in the ordinary electrical 
hearing apparatus, recently reported by him 
to the Otological Section of the Royal Society 
of Medicine. 

I may say that the ordinary electrical hearing 
aids were of no use to my patient. 

A two-day conference will be held at Caxton 
Hall, Westminster, on Wednesday and Thursday, 
July 26th and 27th, under the auspices of the 
Central Association for Mental Welfare (formerly 
the Central Association for the Care of the Mentally 
Defective). The first day will be devoted to dis¬ 
cussion of “ Mental Deficiency in Relation to 
Crime,” and Lord Justice Atkin will give a con¬ 
cluding address; the second day will be devoted 
to educational matters, and Mr. Fisher (President j 
of the Board of Education) will address the con- | 
ference. Details may be obtained from the hon. 
secretary, Central Association for Mental Welfare, | 
24, Buckingham Palace Road, S.W.i. 


CLINICAL RECORDS. 

A CASE OF THE EXPULSION OF A 
FOREIGN BODY BY A UNIQUE ROUTE.* 

By J. MITCHELL WHYTE, M.B., Ch.B. 

(Aber.). 

Through the disinclination of a patient 
to undergo an operation an opportunity was 
afforded for the observation of the expulsion of a 
foreign body by the route of the Fallopian tube 
and uterus. I have ventured to think that this 
case may not be without interest. 

A young married woman was admitted to 
hospital on February 24th, 1915, suffering from 
ovarian dermoid of the left side. On February 
25th she was operated on and the dermoid 
removed. Twelve days later she developed 
thrombosis of the left leg. From the date of the 
operation her temperature remained high until 
March 19th, when it dropped to normal. She 
was discharged from hospital on April 5. 

From that time till this year her condition 
has been very satisfactory. She has experi¬ 
enced no pain or discomfort in the abdomen 
other than that of pregnancy and labour. 
On September 26th, 1918, she gave birth to a 
male child, the confinement being normal and 
the child healthy. 

On May 12th, 1921 ,1 was called to this patient 
and found her to be suffering from pain in the 
right iliac fossa; her temperature and pulse 
were normal; no abdominal rigidity was 
| present. On applying heat the pain subsided. 
The following day she was without pain. On 
May 14th the pain again appeared without 
abnormal temperature or rigidity. Vaginal 
examination disclosed a small hard mass lying in 
the area of the outer portion of the right 
Fallopian tube near the fimbriated end. 

Periodically, after this time pain appeared in 
the right side of the pelvis. These pains were 
particularly severe during the day before the 
menstrual period. Once the flow set in the 
pain rapidly diminished. After each menstrual 
period the mass was found to have moved 
slightly nearer the uterus. 

During the latter portion of July and the 
early part of August she complained of pain 
shooting down the right leg ; the mass at this 
time lying in the isthmus of the Fallopian tube 
close to the uterine wall. 

The only time during this period in which the 
temperature rose was in the middle of June, 
when she had been in contact with an influenza 
case, and she developed symptoms of influenza, 
which rapidly passed with treatment. 

On the morning of August 15th she was douched. 
Towards evening of the same day she developed 
pains in her back and sides. These pains she 
described as being as severe as the pains she 
usually experienced before menstruation. Next 
day the pains became more severe in character. 
Shortly after midday the mass was expelled 
through the vagina. After the expulsion of 
the mass the pain quickly subsided. Menstrua- 

* “South African Medical Record,” Vol xx, No. G, 1922. 
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tion set in the following day. On examination 
.aiter the flow had ceased no mass could be felt 
in the Fallopian tube. Some hardening and 
thickening of the tube was present. 

Since that time the patient has been in the 
best of health, and experiences no pain or dis¬ 
comfort. 

The Mass. —On its emergence from the vagina 
the mass was found to be about the size of a 
shilling, and very hard. One half of the mass 
was thickened, due to its being folded over ; 
the other half was thin. The whole was 
pressed flat. It was thickly covered with 
mucus slightly tinged with blood, and had 
a very foetid odour. On unravelling, it was 
found to be a very compressed mass of cotton¬ 
wool. After "washing and drying, it weighed 
10 grams (.6 grm.). No gauze was attached 
to the mass. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 

[We do not bold ourselves responsible for the opinions 
expressed by our Correspondents.] 

CHRONIC ENDOCERVICITIS AND ITS 
TREATMENT. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In your issue of May 31 Dr. Agnes 
Savill writes: “In your issue of the 24th 
I read a statement made at the meeting of the 
North of England Obstetrical and Gynae¬ 
cological Society to the effect that whereas 
endocervicitis responds to treatment by ionic 
medication, cases with any erosion do not do 
so." 

I would point out that no such statement 
was made. 

The report in your issue of May 24 consists 
chiefly of the conclusions which I arrived at as 
a result of a study of the bacteriology, pathology 
and treatment of 84 cases of chronic endo¬ 
cervicitis. The conclusions to which Dr. Savill 
evidently refers are :— 

(5) Ionization brings about a marked im¬ 
provement in those cases where no erosion is 
present. 

(6) For those cases associated with erosion 
the only successful method of treatment is the 
removal of the lower two-thirds of the cervical 
canal including the erosion. 

It would seem that Dr. Savill draws a dis¬ 
tinction between an “ erosion " and “ endo¬ 
cervicitis." It would be interesting to know 
Dr. SavilTs theory as to the cause of erosion. 

To anyone who has studied the pathology 
and the bacteriology of endocervicitis, it is 
futile to attempt to treat an erosion without 
treating the accompanying endocervicitis.— 
I am, Sir, yours truly, 

John William Burns, 

M.D., F.R.C.S.Edin. 

49, Rodney Street, Liverpool. 

June 2, 1922. 


THE CASE OF MR. F. W. AXHAM. 

To the Editor of The Medical Press and 
Circular. 

Sir,— As we have been assured, in repeated 
and uncontradicted announcements, that the 
honour recently conferred on Mr. H. A. Barker 
owes its origin, at least in part, to the efforts of 
certain leading members of the medical pro¬ 
fession, it would seem inevitable that a not 
less strenuous attention should now be directed 
to the position of Mr. F. W. Axham. It will 
be remembered that some years ago Mr. 
Axham’s name was removed from the Medical 
Register because of his active association with 
Mr. Barker's work. I make no pretence 
either to estimate the value of the work or to 
review the decision of the General Medical 
Council. It is, however, certain that but for 
Mr. Axham's co-operation Mr. Barker's 
activities would either have been restricted 
or, alternatively, would have cost much suffer¬ 
ing to many of his patients. The profession 
can hardly defend a position in which, while 
the principal, by medical efforts, is promoted 
to honour, his colleague, by a medical verdict, 
is declared “guilty of infamous conduct." 
That both should come under condemnation, 
or that both should be approved, is at least a 
consistent judgment. But that one should 
be exalted and the other contemned stands 
open to obvious reproach.—I am, Sir, yours 
truly, 

C. O. Hawthorne. 

Harley Street, London, W. 

June 4, 1922. 


TRANSACTIONS OF SOCIETIES. 


ROYAL SOCIETY OF TROPICAL MEDI¬ 
CINE AND HYGIENE. 


Meeting held in the rooms of the Medical 
Society of London, May 18. Sir James 
Cantlie, in the chair, who paid a warm 
tribute to the memory of the late Sir Patrick 
Manson, and referred in moving terms to the 
severe loss which tropical medicine and the 
British Empire had sustained by his death. 
A vote of sincere condolence with Lady Manson 
and members of the family was unanimously 
passed by the large gathering of Fellows. 

Dr. F. W\ O’Connor then read a paper on 

Some Results of Medical Researches in 
the Western Pacific. 

which will be found under the heading of 
“ Original Papers," page 488. 

In the discussion that followed, Dr. Manson 
Bahr who had made a close study of filariasis 
in the Fiji Islands in 1910, said he regarded 
Stegomyia pseudoscutellaris as the main vector 
of infection in the Pacific, and wherever the 
micro-filariae were non-periodic in their appear¬ 
ance in the blood stream. 

For the reason that 5 . pseudoscutellaris was 
not commonly found where F . nocturna 
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(bancrofti) prevailed, he thought it probable 
that the filaria causing filariasis in the Pacific 
belonged to a separate species. Although the 
two adult varieties and their embryos did not 
appear to show obvious anatomical differences, 
they yet produced clinical features and con¬ 
trasting micro-filarial periodicity, which, in his 
opinion, divided them into two distinct groups 
of filarial disease, possibly due to the habits of 
their different insect hosts. 

A well-defined geographical distribution of 
the two existed in the Western Pacific, F. 
noctuma occurring in N. Queensland and the 
non-periodic being found north of the Bismarck 
Islands. 

Non-periodic filariasis was also characterised 
by the fact that chyluria had never been found 
associated with it. 

Dr. O'Connor, he said, had succeeded, where he 
had failed in Fiji, in finding the important breed¬ 
ing place of stegomyia—namely, in the heaps of 
waste coco-nut shells and husks. He em¬ 
phasised the fact that though filariasis was not 
curable, it was preventable by destroying the 
breeding places and haunts of its insect host. 
He agreed that the three most important 
diseases of the Pacific Islands were ankylosto¬ 
miasis, filariasis and tuberculosis, of these 
tuberculosis was the worst evil and the most 
difficult to deal with. 

Dr. G. C. Low, from his experience in the 
West Indies, was also of opinion that the 
periodic and non-periodic filariae probably 
belonged to different species, whereas Culex 
fatigans was the host of the F. noctuma , 
Stegomyia, though present in the West Indies, 
was not found to play a similar intermediary 
r 61 e for the periodic filaria. The non-periodic 
appearance of micro-filariae in the blood 
was characteristic of infection conveyed by 
stegomyia, and that type of filarial disease 
was not found in the West Indies. 

In filariasis, due to F. noctuma , chyluria 
was common and enlargement of the epitro¬ 
chlear gland very rare. 

Prophylaxis was very important and was 
easier to effect in the Pacific Islands than in 
the West Indies; In the treatment of both 
forms, antimony preparations and other drugs 
were useless. 

Col. Clayton Lane regarded the filaria in 
the Pacific Islands as identical with F. 
bancrofti. Although the adult form of the 
latter had first been described by Cobbold, 
and named after its original discoverer in 
Brisbane, Bancroft had first described the 
adult form found in the Pacific Islands. Several 
specimens of helminths were discussed, in¬ 
cluding two adult female filariae from the 
Pacific, which could not be differentiated from 
F. bancrofti. 

The President, concluding the discussion, 
referred to his early experiences with cases of 
chyluria, elephantiasis and filarial abscess when 
first associated with the late Sir Patrick 
Manson, in practice in China over forty years 
ago. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


, A clinical meeting of this Society was held at 
! the West London Hospital on May 5th, 

I Sir G. Lenthal Cheatle (the President) 
in the chair. 

| Cases were shown as follows :— 

Dr. L. C. Burrell : A well-marked case of 
hypertrophic pulmonary osteo-arthropathy in 
a young man. The condition had commenced 
i after an attack of influenza six months ago. 

1 There was evidence of bronchiectasis at one 
i base. He thought that improvement might 
i follow the operation of artificial pneumothorax. 

1 In reply to a question raised by Dr. Vaughan 
I Pendred as to the cause of joint changes and 
\ clubbing of fingers in cases of chronic chest 
! diseases, Dr. Burrell said no satisfactory 
explanation had been yet found. He referred 
I to a case of marked clubbing of the fingers he 
j had seen in which, post-mortem, the clubbing 
had entirely disappeared. 

Mr. O. L. Addison : A case of epithelioma 
1 of the scrotum in an old man who had never 
i worked in soot. The inguinal glands were 
! enlarged on both sides. He proposed excising 
| the growth and the glands and then applying 
! X-rays. 

A case of chronic empyema in a young girl. 

; Repeated operations had been performed with 
• a view to closing the sinus, including the 
removal of the ribs overlying the cavity drained 
by the sinus. These had all proved useless. 
He had therefore freely opened the chest and 
1 decorticated the lung over an extensive area. 

The result had been a complete success. 

> Mr. D. Denham Pinnock : A well-marked 
case of osteo-chondritis coxae in a boy. He 
thought that trauma was probably responsible 
I for the condition. In a discussion on the case, 

I Mr. O. L. Addison said that in his experience 
( the treatment of the condition did not cause him 
any anxiety, as he had seen cases in which radio¬ 
graphy had shown marked changes in the head 
i of the femur recover completely by simple 
I splinting of the hip-joint. 

I A boy with marked coxa vara on both sides, 

! due probably to late rickets. Progression 
had been difficult owing to “ scissor leg ” 

, deformity. He had performed sub-trochanteric 
! osteotomy on one side. The child now w'alked 
well with only a slight limp. X-rays were 
| shown, illustrating the condition both before 
! and after operation. 

j Dr. J. Burnford : A case of true poly* 

I cythaemia in a woman. The Hb. index was 
138, and the red count 12 million. In this 
case there was no splenic enlargement, though 
this was the rule. 

A case of recovery from blindness the result 
! of optic neuritis associated with influenza. 
He discussed the possibility of the condition 
having been a polio-encephalitis. 

Cases illustrating congenital syphilitic joint 
affections in children. In his experience he 
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had found these cases improved rapidly on 
anti-syphilitic treatment. 

Mr. Neil Sinclair : A case of ossifying 
sarcoma of the scapula in a man of 67. The 
patient’s general condition in his opinion would 
not permit of any extensive operation being 
performed and he proposed trying the effect 
of X-rays. 

A case of actinomycosis of the mandible and 
cheek in a woman. The condition was res¬ 
ponding well to large doses of potassium 
iodide after removal of several carious teeth. 

Mr. B. Sangster Simmonds : A tumour of 
the upper end of the femur in a man. X-rays 
showed expansion of the endosteal cavity. 
Various opinions were expressed on the case, 
the most favoured diagnoses being endosteal 
sarcoma and osteitis fibro-cystica. 

Mr. Rodney Maingot : A case in which 
diaphysectomy of the lower third of the femur 
had been performed for acute osteo-myelitis. 
Complete regeneration of the bone had taken 
place and no shortening of the limb had resulted, j 


NOTES ON NEW PREPARATIONS. 


“ TABLOID ” BENZOIC ACID (EUCAINE) ! 

COMPOUND. | 

This is a new “ tabloid ” preparation of the j 
firm of Messrs. Burroughs, Wellcome and Co. (Snow j 
Hill Buildings, London, E.C'.i). The formula is 
similar to their well-known Benzoic Acid Compound 
(Tabloid), but eucaine hydrochloride has now been j 
substituted for the cocaine hydrochloride, which j 
was present in the older preparation. The com- i 



of peppermint and red gum. The ingredients, j 
consequently, of this Benzoic Acid (Eucaine) ; 
compound are a guarantee of its usefulness, for the ! 
relief and control of the cough and irritation asso¬ 
ciated with the various form of pharyngitis. 


SAL HEPATICA. 

This product, issued by the firm of Bristol- 
Myers and Company, of New York, is an effer¬ 
vescent saline, similar to the natural aperient 
waters in composition, but containing an added 
proportion of sodium phosphate. The indications, 
therefore, for its use in treatment include a large 
variety of disorders. For example, as a saline 
purge in cases of constipation it will be found 
highly efficient, as well as a convenient laxative 
and diuretic, in smaller regulated doses. Sufferers 
from “ sick headache,” in a migraineous attack 
will find it very beneficial. In the form of a fine 
light powder, the preparation is actively effer¬ 
vescent on admixture with water, either hot or 
cold. Its saline taste is mild, and not in the least 
objectionable. Moreover its action can be relied 
upon,,proving its superiority over other preparations 
of the kind, which have come under our notice. 
Practitioners will find it a convenient and thor¬ 
oughly trustworthy preparation to recommend to 
their patients. 


basic in reaction and soluble in water 1 in 2.5. Its 
action is to prevent and ameliorate metallic 
intoxication of any origin. Thus it is indicated 
in the early treatment of syphilis by arseno- 
benzene, and in late syphilitic lesions for the treat¬ 
ment of which arseno-benzene and mercury are 
employed. It has also been found of use in 
chronic gonorrhoeal urethritis, which has proved 
intractable to all other forms of treatment, and in 
the form of pessaries, in the relief of chronic 
cervicitis and endometritis. In chronic dermatoses, 
such as acne vulgaris, acne rosacea, seborrhoeic 
eczema, it has yielded excellent results, in cases in 
which the usual methods of treatment have failed. 
The average dose is 0.25 gram, which can be 
administered, either intramuscularly or intra¬ 
venously. It is also adapted for local use, for 
ulcers, sinuses, etc., in the form of a concentrated 
solution. Full instructions, as to dosage and 
usage, are issued with each box, containing six 
small glass tubes with 0.25 gram of the powder 
in each. 


PHYTIN (“ CIBA ”). 

This is a valuable preparation, and by bringing 
into therapeutic use the essential salts of vegetable 
seeds it marks a new era in pharmacy. Phytin 
is a phosphoric derivative of vegetable origin, 
six times and a half richer in phosphorus than 
lecithin. The points of most significance are that 
phytin contains phosphorus in an organic form, 
is freely assimilable, and solves the problem of 
phosphorus therapy. The inorganic mineral 
phosphates are practically useless for the purpose, 
since they fail to be assimilated. When, therefore, 
an ordinary mixture containing a phosphorus 
constituent is prescribed, it is a delusion to 
suppose that the physiological effect of phosphorus 
is the result. The phosphorus, however, re¬ 
quired in the growth of the embryo plant is now 
available by the introduction of Phytin for 
therapeutic purposes, and just as in the plant 
phosphorus speeds growth and promotes nutrition, 
so this organic compound, from its assimilability, 
has been found of special use in many diseased 
conditions in which the administration of phos¬ 
phorus is indicated. The physiological necessity 
of phosphorus nutrition does not require to be 
insisted upon : but its needs are not sufficiently 
supplied from the food we consume. We have, 
therefore, in Phytin a ready means for meeting 
the deficiency, and especially so, in diseased 
conditions associated with an excessive loss of 
phosphorus from the body, among which, preg¬ 
nancy, lactation and neurasthenia may be men¬ 
tioned. So also Phytin is indicated during con¬ 
valescence from zymotic disease, general debility, 
rickets, anaemia; indeed, its value from the 
physiological point of view is endorsed by its 
usefulness as a therapeutic agent. Phytin is 
a white powder with an acid taste, and consists of 
the acid calcium and magnesium salts of anhydro 
oxymethylene diphosphoric acid. It contains 
about 23 per cent, of phosphorus. For con¬ 
venience of administration it is issued in com¬ 
pressed tablet form, each tablet containing four 
grains. The sole concessionaires for its sale are 
The Clayton Aniline Co., Ltd. (68 J, Upper 
Thames Street, London, E.C.4.) 


COXTRAMINE. 

The British Drug Houses, Ltd. (Graham 
Street, City Road, London, N.i.) have introduced 
a new product under the name of Contramine. 
Chemically this is a diethyl—ammonium diethyl 
—dithio-carbamate—a white crystalline substance 


The Regius Professorship of Surgery, in the 
Royal College of Surgeons, Ireland, vacant by the 
death of Mr. Edward H. Taylor, has been filled 
by the election of Sir William Taylor, K.B.E., 
C.B., a past president of the College and a graduate 
of the University of Dublin. 
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OBITUARY. 


W. H. R. RIVERS, M.D.Cantab., F.R.S. 

We regret to announce the sudden death on 
Sunday last at Cambridge, of Dr. W. H. R. Rivers, 
who, as an anthropologist, had gained a world¬ 
wide reputation. He was born in 1864, received 
his education at Tonbridge School, and became 
a student at St. Bartholomew’s Hospital, subse¬ 
quently graduating in Medicine at Cambridge 
University. His scientific work was mostly done 
there, and led to his election of Fellow and Pre¬ 
lector in Natural Sciences at St. John’s College. 
Other appointments which he held were President 
of the Royal Anthropological Institute and of 
the Folk-lore Society. In 1911 he was President 
of the Anthropological Section of the British 
Association. Two months ago he was adopted 
as the prospective Labour candidate by the 
University of London Labour Party. He was 
held in high honour in the United States, and in 
1904 was made an officer of the Legion of Honour 
by the French Government. 


REVIEWS OF BOOKS. 

THE TECHNIQUE OF PSYCHO-ANALYSIS (c). 

Students of psycho-analysis will find much 
that is practically helpful in this little book. It 
is written by one who manifestly is master of his 
craft, in a style at once clear, graceful and authori¬ 
tative—altogether a satisfactory work. 

The author makes it evident that psycho¬ 
analysis does not offer a brilliant prospect to the 
physician, financially considered. “ The earning 
capacty of an analyst is strictly limited. Com¬ 
pared with that of any other medical specialist, 
it is small, and anyone who is looking for a lucra¬ 
tive return for his labours had best employ himself 
in some other branch of practice. At the most 
an analyst is not likely to be able to undertake 
more than six or eight cases at a time, and this 
necessitates the same number of hours daily of 
close and continuous application. When, further, 
it is realised that throughout these hours he is 
isolated from every other interest—even telephone 
calls coming at a critical moment may interrupt 
and perhaps destroy a psychological situation of 
first importance to the patient—it will be under¬ 
stood that analytical work makes heavier demands 
and at a smaller rate of remuneration than any 
other kind of special medical work.” 

Treatment occupies from six to twelve months, 
or longer, and daily attendance is almost essential 
for six, or at least five days a week ; and the work 
must run with clock-like regularity. 

After extensive trial, Dr. Forsyth has come to 
discard the word association tests except on special 
occasions. 

He warns the student against paying too much 
attention to the direct analysis of symptoms. 
“ Symptomatic treatment holds much the same 
place in psycho-therapy as in ordinary therapy— 
one employs it only for want of a better. It is un¬ 
scientific in that it treats effects and not causes, 
and it can add little or nothing to our knowledge 
of the underlying morbid process ; on the other 
hand, it often succeeds in relieving symptoms, 
and is to this extent valuable." 

A certain number of notes during the sessions 
are necessary, “ but they must be of the fewest." 


( 0 ) “ The Technique of Psycho-Analysis.’' By. David Forsyth, M.D* 
D.Sc. (Lond.), F.R.O.P. (Lond.), Physician (with care of Out-Patients)' 
etc. London: Kegan Paul, Trubncr and Co., Ltd. 1922. 


The student is cautioned not to make the 
serious mistake of allowing his patient to discover 
that early in the treatment he has probed the 
patient’s psychology more deeply than the 
patient has himself. 

The Chapters on Transference and Resistance 
are admirable. 

This is the most useful small work of the kind 
we have consulted. 


! ' 

| Medical News in Brief. 

i £15,000 for a London Hospital Laboratory. 

Bv the munificence of Mr. F. N. Pickett (Chaix- 
1 man of the Management Committee of St. Paul’s 
Hospital, Holborn), a laboratory for research is to 
form part of the new hospital in course of erection 
in Endell Street, W.C. A sum of £15,000 is being 
placed by Mr. Pickett in the hands of trustees for 
the purpose. Sir Ronald Ross will be President 
of the Trust. The laboratory, which will be known 
as the Pickett-Thomson Research Laboratory, will 
I be under the direction of Dr. David Thomson. 

The completion of the new hospital as distinct 
from the laboratory has had to be suspended 
owing to lack of funds. 

I King’s College Hospital Appointments. 

! The following resident appointments have been 
made by the Committee of Management of King’s 
! College Hsopital:— 

O. W. Roberts, M.B., B.S. (Lond.), Senior 
Casualty Officer ; H. J. R. Surrage, B.A., (Cantab.), 
M.R.C.S., L.R.C.P., House Anaesthetist; E. A. 
Holmes, M.R.C.S., L.R.C.P., Second Casualty 
Officer, Assistant House Anaesthetist, and House 
j Surgeon (Urological Department) ; C. H. Whittle, 
B.A., M.B., B.Ch. (Cantab), Resident Assistant 
1 Clinical Pathologist; H. L. Rayner, B.A., B.M., 
B.Ch. (Oxon), House Physician ; Charlotte K. J. 

, Almond, M.R.C.S., L.R.C.P., House Physician; 

1 C. F. T. East, M.A., B.M., B.Ch. (Oxon), M.R.C.P., 
House Physician to the Children’s Department, 
and House Surgeon to the Eye Department; 
Christobel Charles worth, M.B., B.S. (Glasgow), 
House Surgeon (Sir Lenthal Cheatle) ; H. K. 
; Snell, M.R.C.S., L.R.C.P., House Surgeon (Mr. 
Legg) ; G. de M. Rudolf, M.R.C.S., L.R.C.P., 
D.P.H., House Surgeon (Mr. Edmunds) ; F. A. 
Bryning, M.R.C.S., L.R.C.P., House Surgeon 
(Ear, Nose and Throat Departments) ; A. Mitchell, 
M.R.C.S., L.R.C.P., House Surgeon (Mr. Burghard 
and Mr. Fairbank) ; Dorothy S. Chamberlain, 
M.B., B.S. (Lond.), Obstetric House Surgeon; 
R. S. Roper, F.R.C.S. (Edin.), Clinical Assistant 
(Urological Department) ; F. T. Burkitt, M.A., 
M.B., B.Ch. (Cantab), Clinical Assistant (Radio¬ 
logical Department). 

| Bequests to Scottish Medical Charities. 

‘ Mr. George Craigie Urquhart, of Castle- 
combe, Sutton, Surrey, who died in January last, 
left estate of the value of £39,334. On the death 
or remarriage of his wife he gives to hospitals, 
etc., £1,000 to the Kilmarnock Infirmary, £1,000 
| to the Cottage Hospital at Cromarty to endow a 
i bed and £500 for general purposes ; £1,000 to 
the Dingwall Hospital; £1,000 to the Royal 

Infirmary, Inverness ; £500 to the Kilmarnock 
1 Nursing Association ; £100 to the Ross and 

Cromarty Benevolent Association, Glasgow; and, 
subject to two personal legacies, the residue of 
the property between the Cottage Hospital 
Cromarty, the Episcopal Church at Kilmarnock, 
j and the Kilmarnock Infirmary, amounting in the 
aggregate to about £30,000. 
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Chicken Pox as a Notifiable Disease. 

The Manchester health authority considers it 
desirable to make chicken-pox notifiable for the 
period of the year when it is most prevalent, and 
at a special meeting of the City Council it is 
intended to propose the following resolution :— j 

“ That this Council, being the local authority | 
for the city of Manchester within the meaning j 
of the Infectious Disease (Notification) Act, j 
1889, do hereby, under and in pursuance of the 
power conferred upon them by the said Act, | 
order that the said Act shall apply in the said j 
city for a period of six months from the 1st day j 
of July, 1922, to the disease known as chicken 1 
pox.” The object of the notification is, of course, j 
to direct public attention to the seriousness of 
the disease when neglected, and to prevent infected ! 
children from mixing with other children. 

A Memorial Medal of Sir Patrick Manson. 

A proposal is to be made at the next meeting 
of the Committee of the London School of Tropical 
Medicine, that the first impression of the medal J 
which is being struck in commemoration of the ! 
services to the school of the late Sir Patrick ! 
Manson, shall be presented to his widow. The 
medal, which is the work of Mr. John Pinches, 
bears on one side a portrait of Sir Patrick, who 
for many years was medical adviser to the Colonial 
Office, and is to be presented annually to those 
members of the school who distinguish themselves 
in clinical work. A mezzotint engraving of the 
portrait is being made by Mr. Malcolm Osborne, \ 
A.R.A., and it is understood that in due course j 
copies of this will be generally available. 

London Hospitals.—£10,000 Gift from Sir O. Beit. I 

The Committee of the Hospitals of London j 
Combined Appeal, io, Berkeley Street, W.i. | 
announce the largest individual gift so far received | 
during the initial weeks of preparation for the 
” intensive fortnight ” of the campaign, June 25 
to July 8. The gift takes the form of a cheque 
for £ 16,000 from Sir Otto Beit, in substitution for 
his recent telegraphed promise from Italy of 
£1,000, and is given to mark the twenty-fifth 
anniversary of his marriage, on May 27, 1897, to 
Lilian, daughter of the late Mr. T. L. Carter, ! 
of New Orleans. 

The Nation’s Health. 

Sir Kingsley Wood, M.P., of the Ministry of 
Health, addressing a meeting of the George 
Chester Lodge, Manchester Unity, at Eh ham, 
last week, said he spoke as an optimist in health 
affairs, for the nation was making great progress 
towards good health. The trend of the death- 
rate in England and Wales was steadily down¬ 
wards, and the decline had taken place in all ages. | 
A matter of greater economic value was that 
recently this improvement had extended to the 
middle years of life. Last week the London 
death-rate fell to twelve per thousand. During 
the first twenty years of the present century there 
had been a remarkable fall in the infantile 
mortality rate, and in 1920 there was an almost 
sensational drop to eighty per 1,000 deaths. 
Medical skill and science had defeated enteric 
fever, scarlet fever, and diphtheria. 

In making a strong appeal for the further 
encouragement of medical research, Sir Kingsley 
Wood said there was another side to the picture. 
Cancer added a heavy roll to the death-rate. 
It appeared to be increasing throughout the 
world, and was growing to be one of the most 
formidable enemies of mankind. Last year in 
England and Wales it accounted for over 40,000 
deaths. Influenza, another mystery disease, 
destroyed more human lives in a few months 
than did the European War in five years. What 


was it ? No one knew. Yet it was a certainty— 
as far as human affairs could have certainty— 
that we should have a return of it within two 
years of the last epidemic. Who could count 
what was its financial cost to the community ? 
A discoverer of a life-saving method should!at 
least be put upon an equal footing with the 
inventor of a life-destroying device. 

The Voluntary Hotpitala Commission. 

The Voluntary Hospitals Commission have 
decided to convene a conference of representatives 
of Local Hospitals Committees which will be held 
on Tuesday and Wednesday, 18th and 19th 
July, at the Ministry of Health. It is hoped that 
all Local Hospitals Committees will be represented 
by their chairman and secretary, but other 
members of committees will be welcome if they 
care to attend, and no limit will be placed upon 
the number of representatives from any par¬ 
ticular committee. Cards of admission will only 
be sent to those persons whose names have been 
notified to the Commission not later than July 10. 
The Health of Eastbourne. 

In his annual report the Medical Officer of 
Health gives the death-rate as 10.28 per 1,000 
of the population, this being only fractionally 
higher than the average for the past ten years. 
The preliminary proviso of the Housing Com¬ 
mittee that the new municipal houses should be 
allotted to families with children has, Dr. 
Willoughby states, been a great boon, and will 
result in a saving of health. He adds : “ When 
persons apply elsewhere for a house or rooms, 
practically the first question is always, ‘ Have 
you any children ? ’ If so, they are generally 
refused. It is a serious position that confronts 
parents and would-be parents.” 

SleeDing Sickness in East Africa. 

The Allgemeine Zeitung, in its report of the pro¬ 
ceedings of the German Colonial Conference, which 
has just been held in Berlin, attributes to Dr. 
Schnei, ex-Govemor-General of German East 
Africa, the following words : ” That part of the 
colony which has passed into the hands of the 
Belgians, the most thickly-populated part, has 
again been ravaged by sleeping sickness.” 

This statement is absolutely untrue. The latest 
reports from Africa show that, on the contrary, 
sleeping sickness has entirely disappeared in the 
territories administered by Belgium. In fact, so 
completely has the disease been eradicated that the 
medical officers of those territories failed, in spite 
of a most careful investigation, to find, for the 
purpose of medical study, five individuals who were 
afflicted with the malady. 


Sir George Henry Makins, G.C.M.G., C.B., 
LL.D., F.R.C.S., surgeon to St. Thomas’s Hospital, 
London, S.W., has been appointed a Director of 
the Clerical Medical and General Life Assurance 
Society, to fill the vacancy caused by the death 
of Sir Alfred Pearce Gould, F.R.C.S. 


Colonel Harry Littlevvood, C.M.G., F.R.C.S., 
late Army Medical Service, of Erpingham Lodge, 
Erpingham, Norfolk, for many years in practice 
at Leeds, and during the war Administrator of the 
Second Northern General Hospital, Leeds, lately 
Professor of Surgery in the University' of Leeds, 
who died on December 19th, aged 60, left estate of 
the gross value of £86,785, with net personalty 
£70,905. The testator left £1,000 to the University 
of Leeds on trust for annual or biennial prizes in 
the Anatomy Department, to be awarded by and 
at the discretion of the Professor of Anatomy for 
the time being, and besides other bequests £500 
to his friend, Dr. Frank Hinds, of Worthing. 
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NOTICES TO CORRESPONDENTS, 
BREVITIES, &c. 

■^^Correspondents requiring a reply In this column are 
particularly requested to make use of a Distinctive Stgnature 
or Initial, and to avoid the practice of signing themselves 
•‘Reader/’ “Subscriber,” “Old Subscriber/' etc. Much confusion 
will be spared by attention to this rule. , . . 

Letters^ to the Editor and Original Papers intended foi 
publication should be written on one side of the paper only, 
and must be authenticated with the name and address of the 
writer not necessarily for publication, but as evidence of bona 
fldes ’These should be addressed to the Editor at the Offices 
of this Journal; if in Ireland, to the Dublin Office 28, Nassau 
Street; from other parts of the United Kingdom, these ehould 
be addressed to the London Office, 8 , Henrietta Street Strand. 

SUBSCRIPTIONS. 

Subscriptions may commence at any date, but the two 
volumes each year begin on January 1st and July 1st respec- 
tively. Terms per annum, 21s., post free within the united 
Kingdom, abroad £1 3s. (id., post free . .. 

Foreign Subscriptions must be paid in advance. For India, 
Messrs Thacker, Spink and Co., of Calcutta, are our officially 
appointed agents. Indian subscriptions are Rs ^.12 Messrs 
Dawson and Sons are our special a*?nts for Canada. tor 
South Africa, The Record Publishing Co . Cape Town Messrs 
Geo. Robertson and Co., of Sydney and Melbourne, are our 

,P Repri STS.—The r printers!iversidc Printing Work., will be 
nleased to supply authors of lectures or papers appearing in 
this journal, with estimate for reprints, providing authors 2 ''* 
notice to them, or to the publisher, before the type has been 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole Half page, ^2 ioa.; 

Quarter page, £1 5s.; One-Eighth. 128 6 d. 

The following reductions are made for a senes:—\\holePave. 
19 in«prtions at £4 4s • 26 at £4; 52 insertions at £3 10s. 
Half Pages, II £!. £*i wid £1 i*. respectively; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 

8 m**i na »imouncemenU of Practice.. Asslrtances, Vacancies 
Books, etc.Seven lines or under (70 words), 4s. 6 d. per 
insertion; 6 d. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8 , Henrietta Street, Covent Garden, London, \\.t.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

WHERE HE GOT OFF. 

She: “When a man who bores me terribly asks me where 1 
live I always say ‘in the suburbs/ ” 

He: “How clever! And where do you really Iim . 

She: “In the suburbs.”—"Le Matin” (Pans). 

One simply cannot argue with these birth, control advocates 
—they're bound to avoid the issue. Life. 

THE VALUE OF MEDICAL MISSIONS 

The Bishop of London, speakipg at the “Africa and the 
Bast” Exhibition at the Agricultural Hall, last week said 
there had been a complete change of opinion m England 
during the laBt 25 years in regard to missionary work. Sjveak- 
ing of the value of medical missions, the Bishop said he had 
himself been helped by them on two occasions One was 
when he had a severe strain through running up the hills of 
Nasareth, and at Tiberias he had two teeth pulled °ut- Tia 
medical missionary ruled the people like so many chlldrtu. 
he remarked. 

THE PERFECT MEAL. 

My doctor always used to say 
“You mustn’t drink at meals, ’ 

But medical research to-day 
A brighter page reveals. 

To cheer the hearts of those inclined 
To take their food and drink combined. 

’Tis well, indeed, that it is so. 

Because the curfew laws. 

Which w’orry mortals here below, 

Contain a supper clause. 

And if you eat the supper first 

You may not, later, quench your tbint. 

To him who raised the doctor’s ban 
My gratitude is due. 

Since I may keep the laws of man 
And those of nature too. 

It makes me feel the day may lie 
When England will indeed be free! 

—“Evening News. 


meetings off Be ^octettes, feectures, fyc 

Wednesday, June 7. 

Royal Society of Medicine. 1. Wimpole Street, W.-Section 
of Surgery: at 5.30 p.m. Discussion: On “Diathermy in^Sur¬ 
gical Practice/' to be opened by Mr. Clayton-Greene followed 
by Mr. Douglas Harraer, Dr. E. P. Cumberbatoh, and other*. 

Royal Society of Medicine.—Section of Electro-Therapeutics: 
Members of this Section are cordially invited to attend and 
to take part in the above discussion. 


Thursday, June 8. 

Royal Society of Medicine.—(Section of Neurology: at 8.30 
p.m. Paper: Dr. Sbellshear: The Morphological and Func¬ 
tional Significance of the Blood Supply of the Brain (with 
specimens depicting the blood-supply of the cerebellum and 
the claustrum). 

Friday, June 0. 

Royal Society of Medicine.—Section of Ophthalmology: Clinical 
Evening at 8 p.m. Exhibition of cases to be followed by tht* 
Annual General Meeting. Election of Officers and Council. 


(Pacanctes. 


lloval Naval Medical Service.—Short Service Scheme. Surgeon 
* Lieutenants. Pay: 26s. 6d. per diem, or £483 12s. 6d. j*er 
annum. Gratuity on discharge: £8 6s. Sd. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General, 68, Victoria Street, London, 
S.W.l. (See udvt.) 

Queen Mary’s Hospital for the East End, Stratford, K.15-— 
Resident Medical Officer. Salary £300 per annum.—Appli¬ 
cations to A. W. Scrivener, Secretary. 

The Prince of Wales’s General Hospital, Tottenham, N.— 
Assistant House Surgeon. Salary £120 a year, with board, 
residence, and laundry.—Applications to the Director. 

Derby Borough Mental Hospital.—Assistant Medical Officer. 
Salary £400 per annum, with board, furnished apartments, 
attendance, and laundry.—Applications to the Medical 
Superintendent. 

Nottingham General Hospital.—House Surgeon. Salary £200 
a vear, with board, residence, and laundry.—Applicatins to 
P.*M MacColl, House Governor. 

Benenden. Kent, National Sanatorium.—Assistant Medical Offi¬ 
cer. Salary £250 per annuip, with residence, board, and 
laundry.—Applications to the Medical Superintendent. 

County Borough of fit. Helens.—Assistant Medical Officer of 
Health. Salary £450 per annum, with board, residence.— 
Applications to the Medical Officer of Health, Town Hall, 
St. Helens. „ . 

The Chief Inspector of Factories announces the following 
vacant appointments:—Burton-in-Kendal (Westmorland), 

Stow-on-the-Wold (Gloucester).—Applications to the Horae 
Office, Whitehall , London, S.W.l. 

QBtrtBa. 

HOLMKS.—O.i June 5. at 101, Harley Street, London, W., the 
wife of Gordon Holmes, C.M.G., M.D.. F.R.C.P., & daughter. 

LOCIIRANE.—On June 1, to Phoebe, the wife of Charles D. 
Lochrane M.D., F.R.C.S.. Friar Gate, Derby, a son. 

WOOD.—On ’.May 30, at Marston Ferry Corner, Oxford to 
Evelyn the wife of John Wood, M.B., a son. 

WOODS.—On Mav 30, at Bramfleld, Abbeville Road, Claphani 
Park, S.W., the wife of Dr. M. M. Woods, a daughter. 


(SJUtrfoges, 


ADAM—STEELE.—On June 1, at Marylebone Parish Church. 
London, Stanley Denovan Adam, L.R.C.P., M.R.C.S., second 
son of the late Caleb Denovan Adam, LRC.., M-R.C.S ; 
and Mrs. Adam, to Beatrice Emma Steele, daughter or 
the late William Steele, of Appleby. t 

CARLILL-GODFREY.-On June 3. at St. Margaret’s, West 
minster, by Canon W. H. Carnegie and the Chaplain or 
Westminster Hospital. Hildred Carlill, M.D. Cantab., of 
Harley Street, London, elder sop of the late Mr. and Mrs. 
Stephen Carlill, of Hanover Terrace, Regent's Park, to 
Mildred Constance Godfrey, daughter of Mr. and Mrs. Henry 
Godfrey, of Hertford Street, Mayfaii. 

MARTYN JOHNS—BAILEY.—On June 1, at Lawton, ltev. ( 
B. Martvn-Johns (Civil Chaplain, Cawnpore, India), to Sybt; 
Bailey (M.B.. Ch.B.. D.P.H.l, eldest daughter of Mr and 
Mrs. Alexander Bailey, Lawton. Cheshire 

©edtBs- 

ADAMS.—On May 30. at 24, Edith Grove, S.W.10, William 
Frederick, son of the late William F. Adams, F.R.C.tv 
Henrietta Street, London, W., aged 70. 

BABINGTON.—On Mav 30. at her residence, t, Surrey Roan. 
Cliftonville. Margate, Kathleen Margaret, the <J«arly be¬ 
loved wife of Major J. W. H. Babington, M.D., I.M- 

HANSON^-On May 29 Mabel Katherine, wife of Alfred Haneon. 
M.R.C.S., of 135, ‘Walter Road, Swansea, and daughter oi 
the late Rev. W\ H. Hutchins. M.A. 

KINSEY-MORGAN.—On May 25, at a nursing home. August^ 
Kinsey-Morgan, M.D., M.R.C.P. Edin., of Hillcote. Rich¬ 
mond Hill, Bournemouth. 

NOBLE.—On May 15, at Bude. nugh Percy Noble, 

son of Samuel Clarke Noble, D.L., J.P., of Stncklandgate. 
Kendal, aged 49 years. , . , _ .. . 

RIVERS.—On June 2, Win. Halse Rivers,of St. Johns College. 
Cambridge D.Sc. Manch.. M.D., F.R.C.P. Lond.. F.R-*-- 
Fellow of the Roy. Anthropological Inst. 

ROBINSON.—On May 31. at St. Mary’s Infirmary, Higngatc 
Hill. N.. Arthur Henry Robinson, M.D., in his 68th year. 

TKALE.—On May 30. at 2 Belvoir Terrace, Scarborough, Grace 
Maria Teale, widow of John W. Teole, M.A., F.R.C.S. cf 
Scarborough, aged 78 years. 

WITHAM —On Mav 31 at his residence, Kirton. Lincolnsniiv. 
Henry WithanT, M.R.C.S.. L.R.C.P., beloved husband ot 
Mary Witham. son of the late Dr. James Witham, of Liw*- 
hampton, aged 52. 




aulr Circular 


fistabUsbefe 1836 


WEDNESDAY, JUNE iAth, 1922. 


SPECIAL NUMBER ON 


NBHV OUS DISEASES, 


rlv {<.1 -'p;.»j •:<£|>;j; ; fg i.jtr-i view* !)y well-known authorities 

i>:v»2; bwit£Its' 

QOMrmmi YoaS:- 

DR. ft W0ROT2R DROUGHT 

mr. h. PBRcy mmn, f.r.c.8. 

DR. GEO, RIDDOOH; 

DR. R . UHDSAr am 
DR. HOWARD TOOttL 
DR. LEONARD WILUAMS. 

DR. CRICHX’ON-MILLER. 


SIR CHARLES BALLANCJE. K.C.M G 
SIR J. DDHBAS GRARf, SLD, 

PROF. G R0BERXSOI* mMatsh), 
DR. ROBERT FLEMING Etimtmr&bh 
PROF. F. C. PURSER iB£0, YDublm>. 
DR. HARRF CAMPBELL, 


CLDDFSTK>NS AND .MENTAL. ANALYSIS. 

f A Ii Out Bur utfof- Tthfr'EV i*n/l brR.tVi’v -f C.uro. 

By WILLIAM HUrilVN. \\ M ti i. R*v. M.Ki P 

(Loiirt.f, Wjldv hi ne#]• 7,:' r in tbr 

VlliVPr.Kity <*f Lrcf nr.-r if* M-rdd'sii P^v-dudopJ.. 

lh’tlikmr.'H.»y«}| li:’*pUu« 

i Town f¥6v rjfitb- '%&&). •*&%;■ 

THivffFity >>f Loudon !>•♦.. t7. \S,u.>r* . 

Lonih'f., V, CL 

MENTAL DISEASES' 'A. 'teM-w>ov. of 

lsycjiu)rv for•■ AlMicdr kirtflrbU' &«{ j : ' 

By U. ft. CMIK. M IL. f.R COL 
ThyMcisn for Martini tM*n***«e Li* St, M kfY'cDuvtdVid; 
in Mental Dffrtoi» ju\I T’syr IwDiDy i“nivbralty’ Louddn. 

thill. Kll illM-O 5*:lT **.: i. ]l m hv -va/ M?r. 

T’mvvrMf y <f Lr.fj.lon l'f < Ltd.. Vi, VOuwie* 'Si-pinr*:, 

1 r-iii\nu, r.1' 4. . 

r ) X SE AS RfM- :w:0'^lE"Nv 

1 ■' By T. ft. ; -i 1; V f. '<■<. ml. rt.C.3., H.B.t.P 

Harg«H?U, *t llrfK-'i if-*• I r*r W'jfnfi); r,;.r)um»<-» 

to MW>>>> flitrtnL- H>‘- 
Kv.fi)«i<i-r .#«» *»•.«»«*. .*-v»». Cl»*Wi. 'tJWfi. «**♦ 

1 a»rc k rAtl.y ^ v n y.^v Dii-. ,lt- t jW»>vvir3fc-2*fj y Loiuliiji, TilC. 4. 


By Sir AR8UTMN0T LAME, Bart., M.&. 

Operative Treatment of Fractures 

SECOND EDITION, with' £f.rt HU:«tr;ifi^n.4, 1<J*. 

Alibi ni Son it \\ y>.t’ New nwiu, Ltd, 

£:*, Bartholomew d»Vfi*' E.C.L 

Cleft Palate and Hare*Lip. 

WH »r Chr.Ltm b> Mr.. CUIlTLASTlT . M^CMAMUV 

:rnj Mn W.XUSVO/L 

TOIBO EDITION', v»iHi h* lUliatrur.ioiis. 

\dhird « ^f'ri SVf^C V>>vyfjr»^u» Lti-1 , 

M. IE,: \ p * 5 * * r r t.- v. Cl.K.L’.L 


sra 0jr>lTii*K% PLATES:. : vft*,act. 

CRAIG’S 

PSYCHQbOGICAL MEDICINE: 


; :.f:;.•> ; vV'S.- : C-ft-AIG*S'• 


&?. V--‘FRa JiK KlPt% 

r.tto.8. EC*,.. • 


'f’iiWs.iViLn:■“ f T nr»^. '.. 

LtitiilniV’A3 vt»»(»4 , \ . :o Qryat 6 nb«ifoueh St te? t. M A. 


T1>lri* RiMtibn. ThoriAjitMl, Sft DMonreTl Pt«t**g 

Abd 306 ©up«r ! ‘.^v /k i puvy*. 

: ■ . "-•*'• Py+i&t* 2&. &. * 

AN immw DIFFERENTIAL 


COMMON iSfMTrtONS f)F TUB £**>*?£*& 

With th« tohf) -W^lPua A.JNc«5 
Dcm> avo Cloth. AW pit. Hfo^t/^te4Jh *>l<)fir t^it hlack- 
ttfiii l v r«<«» tot 

Oeftry Frowde. ilodcier *'AtBbRhton, 1 i ?V Bed ford* atraet. 


torr^Oi W;Cf. 


•OF-MAIN 5YMPTONS. 

Editmt in HCRttCRT FWBNCH. C.BTJ.. «:A, MrUOiou). 
P.R.C.P{LotHLs tM*>4, to »>f. BowholJ; Pf»jn. amt Lwt, 

fcy. 

In <nrr/<motiv>a vviiff 22 ^ftinguiAhed contrithitcr^* 

'*tt should )W in thp i(Anfd6 of all amctijtiorclrB and senior 
student j*'/’— likITT?** - r 4fKD. .1 ourn.v». 

Sr jiiftii JOtfN, WRtOllT. * aON^, Ltd. l^ndnn; Simpkiu ‘iftOl;. 

Co.. Ltd. __ 


opiitNARY scituenyt x t 

Datny Htic Cloth. f»6 p*ye* 


:.|rM^Ki«G« o? tkr arvU caETsrtA. 

tiding i Conr«o L^olnrea dblivernd at ttift London Ho^fiUi 
• Damy -ftipJ-.-.: Cloth. 14#t? pMItt.' «*. set: 

I»n#lnaLi#, Ur^eu A Co., ?i>, Paterno«ter-rbw; Londoiri, li.CX, 


Tlvlrd Kn!arced Edition Heim* Av»? iNrLie 12A fd. n^t. 
With ^ ofigtnud PhotW^rtph* <*u*i f5ft 4Fe»iml Preseriptlonr». 

mmm or mmm of tbf skin 

fly tlttiBYi M fc.CAMK,' 

Vh y*i*m*o to ?t JbtihV RoapitBi for of th« Skin 

‘rHfe f«p6tf recent method* of ;trekttne»t, City, Hyper®mia, 

X- HaVK, . elennuM a)a,:' idtiiafttion, luirii.frequency . 

evplf,Inert <t vttl bo of the areatedt value Uj the *eni*r*f p»a<- 
Mtiorief, and we can t-horoocNty r*x.oinmend lt/‘- Prtxc^trtniYKn 
Xrrtitdbij : Ed^'ufd Atrtphi At nrtd t^f- Mftddot Street* W. 


Oesny Puper covers net, ptjiet free ?ii: 

GONORRHIEA TREATED BY 
ELECTROLYSIS 

ikriinstB In .vjp Cqm+> 

By CB VP.LES Itfe-SS, M B., M.B.C5L. L.tt.C^. 
Lf^od-nri .fotrn 'Uai®, 8ori.e ami L#arti**|l8#on ( Flniited, 


Great TitchUeJd Rtff«i W.l 


Re Jittered for Home nod Tf^wetnwiaton. 












The Medical Fresh as&;C mcv'bM. 


CHEMICAL # MEDICAL 

PKM'MUmi >NSv mm 

tfXTilACiU n>i)hK m. 
■ [conti no&ii\ ' 


UEAmi JRESOKTt, 

UOMm &i« 


t^ciiliato, f&iaafet 


HorKckV MM jUf 

Labora Lliie >.).? viiuiim* 

<3ok»g}*? 

Santaf ffidy . -. - 

Mftlfiue Manufacturing '• 
Co., Ltd.—Maltolinc 18 

fj^)rtrpbeitoer. iScm and 
Co. ; . Ltd. .. .. gB 

iU0jjlWXif> J. M. & Srdns, 
Ltd. — Anttkamnia 
Tablets .2:1 

li^melioiotfis , v . 10 

Bnochariif Corpora ti<m 23 
Stoner BaOttatlp^ L\d< — 

Sal H’epftiioa 0 

Vatolins -Msaf. JtRfie 


Utttikvilty &&Jttjfc*. 

■§au? /< ..; v,v.v.' A 


An el cv jprvuG h Drug Cu. 
l>iau?l .. 17 

Bengvrc Food, Lbi. .. 9 

Boots Bute JfrJg Co. S 

Bciflfcuvrd, Al: K -~ 
XniMv! .. I! 

Bv*b 4‘ i Co, v . Ltd- 2o 

Burroughs Weitopoe 


AlkiilS Unwin, Ltd- - 

Books .... ... 0 

AirnoW, E : 

Sibley, K, LrTfeat- 
; nxent of Diseases J 

4*iifl*»s, Tlisui*!! 

houk# . . , . 4 

dohi* *£&*>&'ft DaaieL 
****** •$£& : . 

Buss, O.-^toxiorrb<ea 
treated by Electro* 
Ayms • ••' 1 




Koarpifcal 


i Mac* Sanatorium, 
1 SwHzcrlftJfld : h 


Private Men ial Hos¬ 
pitals r. m 

St. Fa trick VHotfpB*! 
BireUcm Huusn V, 


Butler & OrisjKiv : 

Twtoga n-^Thtdjg«& ii 

CUrurvvk 0> -» Co , : ‘ 

24 

i>vc(itli?lj Citeraltii) 
(Jbrp'um tkm,—Testo- 
gua—Thelygitti .. 11 

.Tfcosv and Go. y 
Ana win; in ., -.IS 
Clayton ArtlBne Co. .. 18 
Crookes Laboratories— Vj 

Duitor Cketni^al Mfg. 

Go. — Aflti pblogin tike 13 

Ifeltos Med/AIfg. Co.— 
Compound Syrup of 
the Hypophosphkes 10 


Stok* V> /> v* 4 

Books ■ . ' r ;. : ft 

Lonam&ft** <cr«vfi «& Co » 

Kidd*; &•—£k>imaoo 
foiseasee; of fh.fi 
M&te Ifretta •■*■/• :..■.$ 

Uft<t<r#ni(y dt toadoo 
(W Ltd v. 

Books ... 1 

Wrtgfe* Mwwl L«u.i> 

r. f LHfferentnri 
lbagv>o»?ja. Ai Alain 

’. «■■* 1 


The Retreat pfirata 
Asylum C 


Valentine’s Meat-Juice 


In Hospital and Private Practice and 
in their own person*.when jfl, Phyti- 
cian* have demonstrated the power of 
Valentine’s Meat*Juice^ to Sustain and 
Strengthen the weakened Vital Forces 
when the Digestive Organ s are Impaired 

Debility, Exhaustion <m% Anaemia* 


the; tvervoQs systmi-‘for j wmch fuss xt pr^scntx 

it to my patieal^^ 

ftnss H- SWllswi, Wc D,, LtityngoiogiM Must 
Hospital for ComumptHm^ Philadelphia <P&~} **L in ysdf f 
liad the tn is(ortnn© to bt seized with an attack £>t Cerebro 
Spinal Meningitis and after a criunat illness recovered 
My tnaitsetay Jnt tag tbe at tack -was V Ar.BNt rHK * 5 Mn*X* 
j oicg, and t «sxt stsanPe; it materially aided in iny recovery A f 

$ot Sals by Kuropesa and Araericas CbemUta mad D*u^yiati. 

VALENTINE'S MEAT-JUICE COMPANY, 

RICHMOND, VIRGINIA. U. S. A. 


ii 

|f'i«K-UMfkioiisr>^ i 


ii 










The Medical Press and Circular 

Vol. CLXIV. WEDNESDAY, JUNE 14, 1922. No. 24. 


AT THE PERIPHERY. 

' It is the personal which interests mankind , that frees their imagination , and wins 
their hearts —Beaconsfield. 


The present special number of 
The Medical Press and 
Neurology. Circular is devoted entirely 
to neurology. Owing to the 
wide range of the subject it is 
not possible in a single number to deal with 
more than a limited portion of it, but we hope 
that this defect may be made good by the issue 
from time to time of other special numbers. 

Perhaps the two chief advances 
Progress in made in neurology during the 
Neurology, past fifteen years are in the 
direction of psycho-therapy and 
treatment by intravenous and ; 
intrathecal injections and by the alcoholic injec¬ 
tions of nerve trunks. 

Psycho-analysis has opened up an immense 
field for investigation. It will probably be many 
years before its permanent truths are finally 
established. Meanwhile much chaff will need 
to be separated from the grain. 

What place psycho-analysis is 
Future fated ultimately to take in 
Psycho-Analysis, therapeutics remains to be seen. 

My own impression is that it 
is destined to render greater 
service to psychology than to therapeutics. 
My reason for this is that the so-called neuroses 
and psychoses are essentially disorders pertain¬ 
ing to the feelings and result in the main from 
congenital defect in mental temperament, which 
can be but little influenced by psycho-analysis 
or any other form of psycho-therapy. 

No doubt the development of the psychoses 
and neuroses—of such a disorder as hysteria, 
for instance—is predisposed to by faulty up¬ 
bringing. Even children, normally constituted 
to begin with, may suffer from “ only-childism,” 
but it is safe to say that in spite of the pre¬ 
disposing influences of faulty nurture, these 
disorders rarely, if ever, break out in a malignant 
form in the absence of a congenitally morbid 
mental temperament. 

I repeat that no form of mental treatment is 
capable of making any serious impression upon 
a person's mental temperament. 


I am not disposed to agree 
Difficulty of with those who maintain that 
Psycho-Analysis, the average medical man is 
capable of becoming an efficient 
psycho-analyst. I incline to the 
view that proficiency in this sphere requires not 
only years of study and practice, but excep¬ 
tional native endowment. 

The method of injecting nerve 
Nerve trunks with alcohol, first intro- 
Injectlons. duced into this country by Dr. 

Wilfred Harris, has added a 
potent weapon to the physician's 
therapeutic armamentarium. 

This method can be depended upon to cure 
that most distressing malady, unilateral facial 
spasm. Indeed, short of dividing the facial 
nerve and inducing permanent facial paralysis, 
it is the only means of checking the spasm. 

But the greatest triumphs achieved by this 
method of treatment is in the sphere of neuralgia. 
There is no more dreadful disorder, alike to the 
sufferer and the onlooker than the epileptic 
form of trigeminal ncuraligia. Short of re¬ 
secting the whole, or the lower two-thirds, of the 
| Gasserian ganglion—one of the major surgical 
operations—this malady was incurable until 
the plan of injecting the affected nerves and 
the Gasserian ganglion was devised. 

This method is dealt with in 
Treatment by the present issue by Dr.Worster 
lotrathecal Drought. There are strong 

Method. grounds for concluding that the 

most effective treatment of 
tabes dorsalis is by the intrathecal injection 
of salvarsanised serum. 

Sir Charles Ballance has treated a number of 
cases of general paralysis of the insane by 
introducing salvarsanised scrum into the lateral 
ventricles and the results have been most en¬ 
couraging. One patient thus treated nine years 
ago is still alive and was until recently able to 
follow his occupation as orchestral violinist. 
Unfortunately these patients do not usually 
come under treatment until the cerebral cortex 
is profoundly disorganised. The Editor. 
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ORIGINAL PAPERS. 

THE MENTAL SIDE. 

By GEORGE M. ROBERTSON, M.D.Ed., 
F.R.C.P. 

Professor of Psychiatry in the University of Edinburgh, Physician 

Supt. to the Edinburgh Royal Asylum. 

I have been asked to make some observations 
on the mental side of the subject under dis¬ 
cussion, and I would first lay stress on this 
point, that actually separate nervous and 
mental sides do not exist. Nervous and 
mental symptoms, disorders of the functions of 
the brain and nervous system are not separate, 
bu,t coterminous and conjoint, and together 
constitute and comprehend one complete whole. 
Disorders which in the past have been classified 
as mental might often have been more correctly 
called nervous and, paradoxical though it may 
seem, many disorders called nervous have been 
truly mental. A confusional or delirious 
insanity, for example, due to the action of a 
toxin on the nervous tissues of the brain, 
especially if followed by destruction of nerve 
cell and nerve fibre, is more closely allied to 
the conception of organic nervous disease, than 
an hysterical paralysis or anaesthesia, which, 
in its essence, is a purely mental state. 
Psychiatry and neurology have in the past been 
dissociated artificially, and the evil conse¬ 
quences of this error, bad for both, have been 
worse perhaps for the latter than for the former. 
At all events, it is only recently that neurol¬ 
ogists have been duly impressed with the fact 
that disorder of function and not anatomical 
structure and material changes, important 
though these be, is their main study. The 
psychiatrist had grasped this long ago, and 
was reproached for it. 

Even if we reduce nervous function to its 
lowest terms—namely, to sensation and to 
movement, we find that both are intimately 
related to the mind. Disorders of these 
functions have constituted the particular field 
of study of the neurologist, though he has 
viewed them mainly from the anatomical side. 
The psychiatrist deals with disorders of these 
same functions, but in their highest and most 
complex phases and forms—namely, as dis¬ 
orders of perception and judgment, of emotion, 
and of conduct. Although there are no real 
boundary lines, there are different levels of 
importance in the hierarchy of the functions 
of the nervous system and different degrees of 
dissolution of function. In the past the 
neurologist has dealt mainly with the lower 
levels and their disorders, and the psychiatrist 
with the higher, though there was some over¬ 
lapping and also some misunderstanding. 

The neurologist has concerned himself mainly 
with the simpler disorders of function, with 
paralysis, paresis, inco-ordination, spasm and 
convulsion, and with anaesthesia, dysaesthesia, 
paraesthesia, and hyperaesthesia. There are 
three important points to be noticed in con¬ 
nection with these symptoms. They are in the 
first place disorders of which the patient is 


usually quite conscious, and for the relief of 
which he seeks medical advice and aid. They 
create disabilities which are of a personal 
nature and mainly, if not entirely, affect the 
individual himself. Lastly, the personality of 
the patient is usually unchanged ; he still forms 
a unit, and often a very valuable one, of society. 
To use Hughlings-Jackson's simile to describe 
the condition, the government of the country 
is sound and capable, but there is disorder and 
a want of co-operation among the individuals 
composing it, who are being governed. 

The problem the psychiatrist has to face, 
though related to the above, is very different. 
It is in the highest realms of the nervous 
hierarchy that disorder has taken place. To 
continue the simile, it is the Government of 
the country that is disorganised, and as a 
result the whole fabric of society and almost 
every individual may be affected, to a greater 
or lesser degree. The patient may suffer from 
hallucinations of the senses, from delusions or 
disorder of the intellect, from morbid emotional 
states, and from disordered motor activity or 
conduct. The insane patient may not be 
conscious of any signs or symptoms of ill- 
health at all; indeed, he may say he never 
felt better in all his life. The symptoms are no 
longer mainly personal in their results, but 
affect the society in which he lives and moves, 
first reacting upon the members of his family, 
later, his acquaintances, and then the public 
generally. Lastly, the personality is changed. 
There is a definite departure from the natural 
mode of feeling, of thinking, and of acting of 
the patient, and this departure is for the worse. 
He is not now as other men are, and he cannot 
be depended on to play his part as a responsible 
unit of the social system. 

There are many aspects of insanity, but from 
the biological its most important feature is a 
failure on the part of the patient, owing to dis¬ 
order of the highest functions, to adjust his 
conduct to suit the requirements of his environ¬ 
ment. It is this feature which differentiates 
it so markedly from ordinary nervous disease 
and from all the forms of bodily disease. 
Quoting Mercier’s simile of the ship to illustrate 
this, the treatment of bodily disease may be 
compared to the repair and maintenance of the 
fabric of the ship by the ship’s carpenters, 
stokers, engineers, etc. Psychiatry, on the 
other hand, is to be compared to the control 
of the purpose for which the ship was built, 
namely, to transport goods and passengers 
from one part of the world to another, as per¬ 
formed by the officers on the bridge and the 
quarter-deck. They have to observe the sun 
and the weather, to study the barometer and 
the chart, and to set a course. In a word, they 
have to adjust the ship's behaviour to its 
environment in order that the function for 
which it exists may be fulfilled. Wanting this 
control, the ship is a drifting derelict, which 
will ultimately become a wreck. 

From the psychological and physiological 
points of view, insanity is distinguished by a 
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failure of insight (the auto-critic faculty) into 
the nature of the symptoms and the want of a 
higher control over the conduct, which retro¬ 
gresses to a more instinctive or automatic 
plane. We have here illustrated most admir¬ 
ably Hughlings-Jackson’s view of the two 
classes of symptoms in diseases of the nervous 
system, in which the functions of the higher 
level control the lower. The “ destructive 
lesion ” and the “ negative symptoms " occur 
in the highest realms of consciousness and 
account for the failure of insight and of power 
of adaptation and the want of control. The 
“ irritative phenomena ” and the “ positive 
symptoms ” occur in the lower realms, hence 
the instructive and automatic conduct, which 
is uncovered by the “ destructive lesion " of 
the controlling area, just as the Babinski 
reflex is uncovered by a lesion of the pyramidal 
tract. 

As regards pathology, the nervous system 
is more subject to the influence of toxins than 
any other, and it is not surprising that the 
anatomical substratum subserving the most 
complex, the last evolved and the most volun¬ 
tary functions, should be earlier affected and 
be more susceptible than any other part. 
These poisons or active agents may be of 
organismal origin, due to the internal secretions, 
or of exogenous character. No better example 
could be selected than that of chloroform. 
It acts first on the higher forms of consciousness, I 
next on the emotional and instinctive auto- I 
matisms, and lastly on well-established and J 
primitive reflexes like those of respiration and 
cardiac activity. Mental disorders are pro¬ 
bably very often due to this selective and 
limited action of obscure poisons on the areas 
subserving the highest functions, which for¬ 
tunately in the majority of cases is evanescent, 
but in others may do permanent damage, ) 
the result depending no doubt in part on the j 
power of resistance. The anatomical areas for 
the performance of the functions of the mind I 
are diffuse and extensive, hence, though they 
may be easily, simultaneously, and universally I 
affected by poisons circulating in the blood, ! 
they are not so massively and gravely affected j 
by local pathological changes, unless these j 
be also of a diffuse nature like those found in ! 
arterio-sclerosis and general paralysis. Owing 
to the above reasons, the pathology of insanity 
remains somewhat indefinite. | 

Finally, it has become realised that the 
influence of ideas and emotions on the functions j 
of the nervous system is much greater than 
was formerly ever suspected. In recording this 1 
fact, the name of Professor Laycock, of Edin- I 
burgh, a great pioneer, should not be forgotten. 

It is now generally acknowledged that between I 
the simple nervous diseases with an anatomical ! 
and physical basis, and the full-blown psychoses 
in which the patient has no insight whatever 
into the nature of his symptoms, nor admits 
that he is ill, there is a very large intermediate 
group called the psycho-neuroses, including 
under this term hysteria and the anxiety- 


; neuroses. Patients suffering from the psycho- 
neuroses exhibit nervous and mental symptoms, 
are aware that they are not well, and their 
form of illness is mainly, if not entirely, psycho- 
genetic. But, although the cause of their 
illness be mental, these patients are themselves 
| ignorant of the exact nature or mode of opera- 
i tion of this mental factor. A study of the 
I psycho-neuroses forms at the present time one 
! of the most interesting and profitable lines of 
| clinical research, and in our understanding of 
this condition we have been greatly helped 
| by Freud. They throw a light on the simplest 
! and most elementary phenomena found in 
1 nervous disease, as well as on the most com¬ 
plicated symptoms of the psychoses. They 
form a most important connecting link between 
the psychiatrist and the neurologist which it is 
hoped will lead to further developments in the 
future. Their influence on the practice of 
psychotherapy A alone has already been in- 
I valuable. 


THE OUTLOOK FOR ANALYTICAL 
PSYCHOLOGY IN MEDICINE. 

By H. CRICHTON MILLER, M.D., Ch.B. 

Less than twenty years have passed since 
l Freud laid the foundation-stone of Psycho¬ 
analysis. It is now a vast structure, with 
intra-mural and extra-mural schools, and a 
library that baffles the most diligent student. 
Already medicine has been enriched by a new 
curative method. But, though all this pioneer 
work was done in the realm of psycho-pathology, 
the future of analytical psychology does not 
belong to medicine. It is something much 
wider; and the object of this paper is to sub¬ 
stantiate that claim. 

Ever since the period of Huxley, medicine has 
shown a very strong bias against any form of 
mental treatment. Science, in its callow 
youth, was confident that it could reduce the 
aetiology of all morbid conditions to objective 
terms. Cures by magic, by miracle or by 
mesmerism were scoffed at as affording no 
evidence of any power on the side of the mind 
to influence morbid bodily processes. The 
revival of hypnotism at the Saltpetri&re, and 
of suggestion at Nancy had little, if any, 
influence on current medical opinion. Christian 
Science followed; and the profession sneered, 
but explained nothing. These phenomena were 
merely due to “ imagination ” : and there the 
complacent materialism of the medical pro¬ 
fession was prepared to leave the matter. But 
the last ten years have worked a change. The 
influence of the mind, not only on function, 
but also on structure, has been presented in a 
new light, and in a light that has certain claims 
to the scientific quality. Startling cures have 
been worked, and they have possessed for the 
most part the arresting characteristic of perma¬ 
nence. The scientific materialist has, in 
consequence, had to change his ground some¬ 
what. Here are cures that he was unable to 
effect, which nevertheless persist; here are 
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methods reasonably free from the obscurantist 
touch; here is a theory which, apart from 
explaining its own successes, affords also a 
hypothesis to explain previous and cognate 
psycho-physical cures. 

Now it is just this last rather subtle point 
that carries so much weight. The objective 
scientist has always felt—or should always 
have felt—uneasy that such cures as took 
place (apart from cures alleged, or cures based j 
on incorrect diagnosis) let us say, at Lourdes 
were so incapable of adjustment into his 
scheme of things. He deserved every sympathy, 
in that the explanations offered by the workers 
of these cures were inadequate, even if accept¬ 
able as far as they went. But a new and 
searching light is thrown on all psycho-physical 
phenomena by analytical psychology. The 
most sceptical scientist can now recognise that 
the analytical approach to the problems of 
mind and body is at any rate scientific in the 
main. He perhaps criticises this writer or that 
theory (often with justification), but he can no 
longer deny the essential validity of the 
anadytical standpoint. This being so, criticism 
has largely been deflected to social or ethical 
considerations. Whereas the trouble about 
suggestive therapeutics lay in their being “ all 
imagination/' the trouble about psycho¬ 
analysis is that it is “ all sex.” 

There may, or may not, be good cause for 
this complaint but one thing is quite certain, 
namely, that outsiders are only entitled to 
judge of results. If, for instance, the patient 
whose asthma I have treated unsuccessfully for 
five years goes to a Christian Scientist and 
appears to be cured in six weeks I can only 
admit the fact of cure as long as it lasts. I have 
no right to argue with the patient about its 
validity, nor can I dispute the interpretation 
she puts on it, until I have discovered for myself 
a more adequate and satisfactory interpretation, 
and one that explains my own failure. The 
attitude of the scientific materialist in the 
past was to disparage the cure because the 
explanation offered did not fit into his cate¬ 
gories ; and to make no attempt to discover 
the essential nature of the process which pro¬ 
duced it nor to distinguish this from the 
unessential and fallacious elements with which 
it may have been combined. He did not 
trouble to inquire whether the “ unscientific '' 
methods of the lay experimenter, the charlatan, 
and the quack did not involve principles which 
could also be applied ethically and scientifically, 
an inquiry which has since proved to be both 
pertinent and rewarding. So it is with 
analytical treatment to-day. If the chronic 
neurasthenic of a dozen years' standing, claims 
to be, and appears to be, cured, I have no right 
to protest against the alleged sex repression to 
which the analyst attributes her prolonged 
disability. If I wish to discuss the sex factor 
or any other aspect of analysis, I must begin by 
getting inside. If the scientific clinician has a 
strong aversion to the theory of dream interpre¬ 
tation, he need not laugh at the interpretation 
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which the analyst and his patient have put upon 
a dream ; but he can subject his own dreams to 
interpretation, and he will probably suffer some 
surprises. 

In brief, then, it is submitted that the 
primary service rendered to therapeutics by the 
analytical movement, lies in the new light which 
it has thrown, already, though not yet fully, 
on psycho-physical interaction. Contempo¬ 
raneously, there has grown up a new science, that 
of endocrinology, which has revealed some at 
least of those physical functions which, while 
they influence thought processes to a striking 
extent, are hardly less influenced themselves by 
these processes. Let us take as an example the 
suprarenal function. Endocrinology has taught 
us the results of over and under activity. It is 
good that we now realise the significance of 
suprarenal stimulation in terms of blood 
pressure, sympathetic stimulation, and so on. 
It is good that we can trace the effects of a toxic 
process that causes adrenal deficiency. It is 
good that the physiologists have shown us how 
the emotion of fear influences suprarenal 
activity. But in point of fact, what is the most 
frequent cause of suprarenal disorder ? It is 
a repressed fear, which the patient is not in a 
position to specify, or even to admit. We 
may make a perfectly correct objective diag¬ 
nosis. We may describe the case not as 
“ neurasthenia " or “ nerve-exhaustion " or 
" functional debility,” but as hyperadrenia; 
but if we stop there, we have stopped short of 
the causal factor that involves the hope of 
cure. Taken from the analytical point of 
view, the case is more than likely to reveal a 
serious complex, with a strong fear affect, and 
if that be so, a cure is likely to follow. 

Such, then, is a simple example to illustrate 
the imperative necessity for every doctor to 
attain, as best he can, to the widest and most 
vital outlook on psycho-physical interaction. 
If he is satisfied to think in terms of anatomy and 
physiology ; if he is content to leave the mental 
factor to a specialist—or a charlatan ; if he 
criticises the analysts because he is afraid of 
their succeeding where he fails—in short, if 
he allows himself to drift along with the idea 
that body influences mind, but that mind never 
influences body, then his practice can get no 
further than his theory. His successes will be 
the successes that come to the one-eyed; 
for he will have foregone the greatest aid—that 
of stereoscopic vision. 

It was said at the beginning of this paper 
that the future of analytical psychology does 
not belong to the medicine. Those who have 
any understanding at all of its main theory will 
readily perceive that the work of the medical 
analyst in dealing with neuropathic and early 
psychopathic cases is curative work that ideally 
should never have been needed. The sana¬ 
torium for tuberculosis should ideally be unneces¬ 
sary, and all the knowledge gained in treating 
tubercular patients should be applied to 
prevention—indeed, it is the glory of medical 
discovery to pass from the stage at which it i* 
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applied to treatment to that at which it is 
applied to hygiene. But the analogy may be 
pressed further. The failures to cure tuber¬ 
culosis, the mistaken theories, the evidence of 
the post-mortem room, have all contributed 
service to the cause of the prevention of tuber¬ 
culosis. So it must be with analysis. The 
failures of the consulting-room, the mistaken 
views, the tragedies that have reached the 
asylum—out of all these must come the know¬ 
ledge that is to serve the great cause of mental 
hygiene. But mental hygiene is not primarily 
—nor even secondarily—the business of the 
physician. It is the business of educationists ; 
and, when parents recognise that they too, are 
called upon to be educationists, it will be the 
business of parents. 

Now this has far-reaching implications. It 
implies that analytical psychology has to 
spread and grow ; it implies that it has to spread 
outside even more than within our profession ; 
and it implies that soon—if the time has not 
already come—the public will be pressing the 
medical profession to abandon their claim to 
treat analytical psychology as a special preserve. 

It is probably true that in no other country 
does the medical profession exercise so little its 
prerogative of leading public opinion. It is 
certainly true that in no country has the patient 
got so little guidance and enlightenment from 
the doctor on such questions as quack medicines, 
faith healing, hypnotism, or West End sugges¬ 
tion cults. This is true to the national character. 
We are objective ; we are unimaginative ; and 
we are too much on our dignity to discuss an 
extra-professional method of treatment. But 
this time the traditional attitude of the British 
medical profession is inadmissible. The 
profession has to understand that, for better or 
for worse, a great change is occurring in the 
minds of the educated public ; and that the 
change is not a phase, or a mere transient en¬ 
thusiasm, but one that is vital and therefore 
progressive. And the public that is undergoing 
this profound change of outlook has, in a 
considerable measure, proved for itself the new 
thing, and is therefore in no mood Jo hear the 
facile condemnation of those who do*not possess, 
even if they profess, any inside experience of 
analytical psychology, This public—I do not 
refer to the mobile throngs of Mayfair, but to 
reading and thinking people in every walk of 
life—looks to the medical profession to give it a 
lead. It desires profoundly to be guided in its 
attitude towards many questions to which the 
doctor should be in a position to give an authori¬ 
tative answer. Typical questions are the 
following :— 

“ I have a friend who has suffered for years 
from migraine headaches ; she has gone to a 
psycho-analyst, and he says they are due to 
her relationship to her mother. She is very much 
upset about it. Do you think it can be true ?” 
“ My sister has suffered from fits ever since she 
was fourteen ; and since she went to Monsieur 
Coue she hasn't had one. Do you believe 
auto-suggestion can cure fits ? " 


" My nephew has been a martyr to asthma 
since boyhood. He has been to a spiritual 
healing campaign, and seems perfectly cured. 
How is it that his doctors were never able to do 
him any good ? Of course he is wanting us all 
to have no more to do with doctors, and it is 
rather hard to know how to answer him.” 

Now these questions are not only natural, but 
legitimate. They can be answered with a 
measure of accuracy and adequacy. But how 
often does the medical man meet such questions 
except with an air of amused superiority ? 
It is this unavailing attitude that is undoubt¬ 
edly undermining the prestige of the profession 
at least in some quarters, and certainly not 
without justification. Does it mean nothing to 
us that as a profession we are being gradually 
regarded as reactionary and quite incapable of 
helping in exactly that sphere in which our help 
might count for so much—where it might make 
for a stability that is sorely deficient; where it 
might replace credulity by intelligent under¬ 
standing ; and where it might harmonise, if it 
would, many discordant elements ? 

The ultimate function of analytical psychology 
is to help the world to think straight. Perhaps 
it is not too much to hope that in the general 
realisation of this function our profession may 
benefit, not merely as therapists, but also as 
thinkers. 


REMARKS ON VARIOUS 
LABYRINTHINE TESTS. 

By SIR JAMES DUNDAS-GRANT, K.B.E., 
M.A., M.D., F.R.C.S., 

Aural Specialist to the West End Hospital for Nervous Diseases, 
etc., etc. 

The so-called labyrinthine tests have re¬ 
ceived a great deal of attention in works on 
otology and perhaps the elaboration of their 
description has deterred many from mastering 
them. Like other clinical tests, they are 
in many cases extremely simple and clear, 
while they are in others difficult, both to 
observe and to interpret. Their value is so 
great that they ought to find a place in every 
practitioner's equipment. 

When in July, 1912, I gave at the Polyclinic 
a “ simplified statement of the main facts of 
Labyrinthine Nystagmus,” I started by demon¬ 
strating the nystagmus induced by rotating a 
patient on a revolving chair. To-day, I should 
give as a preliminary demonstration the effect 
of syringing z\ ounces of cold water into the 
depth of a normal car, with the head thrown 
back at an angle of 60 degrees and the eyes 
looking to the opposite side at an angle of 
about 50 degrees from the middle line. The right 
ear being the one syringed there will be at the 
end of the injection of the z\ ounces a well- 
marked nystagmus or twitching of the eyes to 
the left. 

If while the nystagmus continues, the patient, 
with the eyes shut, is ordered to raise and lower 
the arms vertically again and again, they will 
be seen to veer gradually towards the side of 
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the syringing. This is called “ past-pointing .” 
It will also be found that the patient feels a 
strong tendency to fall towards that side 
“ postural deviation ” with a sense of giddiness. 

If the movements of the eyes are closely 
watched it will be seen that there is a sharp 
“ jerk ” or twitch to the opposite side and a 
slower drag to the side syringed. These move¬ 
ments are due to different factors. The 
disturbance in the labyrinth causes the “ drag ” 
and a corrective action on the part of certain 
higher cerebral centres causes the “ jerk.” 

How is this proved ? Under light anaes¬ 
thesia the cerebral centre is damped down and 
cold syringing causes slow “ drags ” of the 
eyeballs towards the syringed ear with no 
“jerks” towards the other one. I may add 
that under deep anaesthesia neither jerks nor 
drags are produced. 

When the head is thrown back 60 degrees, as 
described, the external or horizontal semi¬ 
circular canal is put into a vertical position and 
the effect of the cold is to cause “ convection 
currents ” in a downward direction in the 
endolymph in the canal. This current im¬ 
pinges on the hair cells of the crista acoustica 
(as would happen if the head were being 
rotated to the opposite side). A stimulus 
is conveyed to the vestibular nerve and through 
this to the nucleus of Deiter and the nuclei of 
the 6th and 3rd nerves, producing contractions 
of the appropriate ocular muscles by which 
the eyeballs are dragged to the same side as 
the syringing. The cerebral centres intervene 
to counteract this drag, which they do by 
causing a jerk or twitch to the opposite side, 
the recognisable form of nystagmus. When the 
labyrinth is inactive or when the strands leading 
from the labyrinth through Deiter’s nucleus to 
these motor oculi nuclei are damaged, the 
nystagmus is absent. 

An impulse is also sent through another 
branch of the vestibular nerve to the cortex 
of the cerebellum and the above-described 
disturbance of equilibrium (falling to the 
syringed side) with “ past-pointing ” and a 
feeling of giddiness is produced. 

If the head is kept in the vertical position 
or bent slightly forwards (30 degrees), the 
anterior and posterior canals are vertical and 
cold syringing produces a nystagmus which is 
not purely horizontal but rotary, the eyeballs 
appearing to perform rotary jerks to the 
opposite side. 

Absence of this nystagmus would indicate 
that the vertical canals were out of action, or 
that the strands leading from them to the 
ocular motor nerve nuclei (3rd, 4th and 6th) 
were damaged, and the same would apply to 
the horizontal canals for horizontal nystagmus. 

Absence of vertigo and of “ past-pointing ” 
would point to an interruption in the strands 
leading to the cerebellum or damage to that 
organ. If the labyrinth is inactive or the 
strands leading to the cerebellum are damaged 
the disturbances of equilibrium, giddiness and 


“ past-pointing ” are absent. If the labyrinth 
is quite destroyed, neither the ocular nor the 
equilibria! disturbances are present. 

Therefore :— 

The occurrence of either nystagmus or 
past-pointing would indicate activity of the 
labyrinth. 

Nystagmus without past-pointing would 
indicate integrity of the labyrinth and lesion 
of the cerebellar strands, and similarly 

Past-pointing without nystagmus would 
point to a lesion of the strands connected 
with the posterior longitudinal bundle, the 
labyrinth being normal. 

It is obvious that the use of water is apt to 
be messy and that in cases of perforations in 
the tympanic membrane it may lead to re¬ 
awakening of middle-ear disease. 

To obviate these difficulties, I devised an 
apparatus for blowing cold air instead of cold 
water into the ear. It was published in the 
Lancet for July 25, 1914, and was incorporated 
among the official test-apparatuses of the 
Medical Department of the French Army. 



Dundas-Grant’s Cold-air Labyrinthine Test 

The apparatus (as in figure) consists essen¬ 
tially of a tube of copper covered with absorbent 
linen webbing and coiled in the form of a hollow 
cone. The covering is well wetted with chloride 
of ethyl and air is then blown through the 
tube by means of an ordinary spray bellows. 
When the air blown on the observer’s cheek 
is felt to have reached such a high degree of 
coldness that it does not feel to get any colder, 
it is introduced into the meatus of the ear in 
such a direction that the cold blast impinges 
directly on the tympanic membrane. In¬ 
flation is continued until nystagmus is or ought 
to be induced. The free extremities of the 
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tube are insulated by means of indiarubber 
tubing and a portion projects beyond the metal 
for insertion in the ear ; the distal part of this 
is separated from the rest and can be easily 
changed to meet aesthetic or aseptic require¬ 
ments ; in order to make the flow of air gentle 
and continuous, it is necessary to have a fairly 
strong secondary bag to the bellows and to 
narrow almost to a pinhole the bore of the 
proximal end of the metal tube. When the 
instalment is thus arranged the maximum of 
coldness is obtainable in from 12 to 15 seconds 
and is kept up for about 75 seconds, when more 
chloride of ethyl can easily be added. In most 
normal cases the nystagmus is induced in an 
average of 30 seconds, the head being thrown 
back 60 degrees beyond the vertical and the 
eyes being intermittently directed towards the 
opposite side at an angle of 50 degrees from 
the middle line (Briining’s optimum position) 
and up to the ceiling. 

While recommending the caloric test for 
routine use, we must remember that the normal 
stimulus to the equilibrial nerve-ending in the 
labyrinth is the movement of the intra-laby- 
rinthine fluid produced by movements of the 
head in various directions. These natural 
stimuli may be produced by rotation of the 
patient in a revolving chair with the head so 
placed as to bring the vertical or the external 
semicircular canals into the horizontal plane. 
If the head is vertical (or inclined forwards 
30 degrees) rotation affects the horizontal canals, 
while if it is bent forwards 120 degrees, the an¬ 
terior and posterior canals are horizontal, the 
nystagmus in the fromer case being horizontal, 
in the latter rotary. A vertical nystagmus 
may be induced by rotation if the head is bent 
over on to the shoulder. 

In most cases the question of integrity of the 
labyrinth (equilibrial) is settled by tests con¬ 
fined to the horizontal canal, while if rotation is 
employed to test the right ear the patient is 
turned to the left, and vice-versa. 

It is usual to turn the patient ten times in 
twenty seconds, then to stop the chair and 
observe the nystagmus. 

The cold-air test is the most convenient and 
elegant and least disturbing of the labyrinth 
tests, and it is only when its data are indefinite 
that more severe ones are necessary. 

Among the cases where it has been found 
useful may be enumerated injuries to the head, 
diagnosis of functional deafness or vertigo, 
various forms of nerve-deafness, possibly 
syphilis, former meningitis, etc. The results 
must, of course, be taken in conjunction with 
the other tests, but in any case, their value 
is too considerable for them to be neglected. 

I think it may be safely accepted that if the 
equilibrial labyrinth is shown to be damaged, 
any nerve-deafness which may be present is 
organic and not purely functional. On the 
other hand, if the equilibrial labyrinth is normal 
any nerve deafness present is probably, but 
not necessarity, functional. Frequent oppor¬ 


tunities for applying these principles presented 
themselves in connection with " war-deafness/' 

As an interesting application of the tests, 
I may quote a case of disseminated sclerosis, in 
which there was deafness on one side and 
paralysis of a vocal cord on the other. On the 
sound side the cold-air tests were nearly normal, 
but on the deaf one extremely slight nystagmus 
was only induced after a very long application. 

A striking instance was also a case of tumour 
in the cerebello pontine angle of the left side. 
The cold-air test revealed on the sound side 
normal functioning of the horizontal canal and 
inaction of the vertical ones. All the reactions 
on the affected side were absent. The 
peculiarity is explained by the strands running 
from the vertical canals being near the middle 
line and, therefore, liable to compression by a 
tumour on the opposite side, the strands from 
the external canal being much further to the 
side and, therefore, protected from such pres¬ 
sure. This point should, therefore, be in¬ 
vestigated when there is suspicion of cerebello¬ 
pontine tumour. 

It is important before testing by means of 

induced ” nystagmus, past-pointing, etc., to 
note whether these are not already present, 
and it may be asked how one is to test the 
labyrinth by the induction of nystagmus if 
spontaneous nystagmus already exists. The 
jerks are greatest when the eye is turned in the 
direction of the nystagmus, and least or none 
at all when it is turned away from it. We, 
therefore, direct the patient to turn his eye 
slowly away from the nystagmus till none "is 
present. Cold syringing on the opposite side 
may then be usefully practised. Another 
method is to use hot water or hot air instead 
of cold. The induced nystagmus is then 
towards the side syringed, the convection 
currents in the labyrinth being in the opposite 
direction from those produced by cold. 

The caloric tests proved very useful in an 
experimental investigation as to the mode of 
action of small doses of quinine in aural vertigo, 
I found that after these doses had been admin¬ 
istered to patients with aural vertigo due to 
disease of one labyrinth, the vertigo was very 
considerably reduced. I assumed that the 
quinine exercised a direct sedative action, but 
was uncertain as to whether it was on the 
diseased or the sound ear. I induced nystag¬ 
mus by means of hot irrigation of the sound 
ear and found that after the quinine administra¬ 
tion it required a much longer douching to 
produce nystagmus than before. It is evident 
therefore, that the relief was due to a sedative 
action of the quinine on the sound ear. 

When no nystagmus or vertigo is produced 
by the tests already described they may yet be 
produced by galvanism, in spite of destruction 
of the lybyrinth, if the vestibular nerve is still 
intact. A wet rheophore is placed on each 
tragus, and when the current is turned on and 
gradually strengthened, say to 2 or 2 J milli- 
amp£res, a very distinct nystagmus towards 
the cathode is produced. (To aid memory 
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the nystagmus “Comes to the Cathode/’) A 
very little stronger excitation causes the patient 
to fall over to the opposite side. 

In a case of nerve-deafness in the right ear 
with anaesthesia of the same side of the face, 
the reactions were normal on the opposite side, 
but altogether absent on the right, even with 
the galvanic current. This indicated a lesion 
of the nerve and not merely of the labyrinth. 

Among other labyrinthine tests may be noted 
the induction of nystagmus by compression and 
suction of the air in the meatus by means of 
Siegel’s speculum. Nystagmus thus produced 
is considered evidence of a fistula in the bony 
wall of the labyrinth, usually the external semi¬ 
circular canal. Compression there would start 
a current from the narrow part of the canal 
towards the crista in the ampulla and, there¬ 
fore, towards the opposite side. There would 
then be a slow dray of the eyeball to the opposite 
side followed by a nystagmic jerk towards the 
one under compression. This latter move¬ 
ment would be recognised as nystagmus towards 
this side. Suction would cause movements in 
the opposite direction. The sign, wffien present, 
is called the “ fistula-symptom.’’ It may, 
however, be produced by air-pressure on the 
fenestra ovalis if the stapes is loose or absent. 

It is interesting to consider the difference in 
the direction of the nystagmus as the pressure 
would be exercised on the endolymph in the 
utricle instead of the semi-circular canal. In a 
patient under my care whose stapes had been 
dislocated out of the fenestra ovalis, air-com¬ 
pression caused considerable disequilibration, 
and rarefaction caused the most intense 
disturbance with a nystagmus so violent and j 
disorderly as to defy analysis. The changes of 
pressure in the utricle evidently affected all the 
semi-circular canals together. 

Nystagmus is produced by air-compression in 
some cases of hereditary syphilis, owing probably 
to a softening of the outer bony wall of the 
labyrinth. 

I would strongly urge the routine practice of 
these tests, even if only in the simplest forms. 
A patient lying on his back in bed, with his 
head comfortably placed on the pillow, is as 
nearly as possible in the most favourable posi¬ 
tion for the application of the caloric test, 
preferably cold air, to the horizontal semi¬ 
circular canals, and nystagmus, as well as past¬ 
pointing, can, if present, be observed without . 
difficulty. Rotation can be affected by the 
patient turning round and round with his 
head erect or bent down or resting on the top of 
a walking-stick (Moure). Cases of “ oblitera¬ 
tion ’’ of the labyrinths by syphilis or cerebro¬ 
spinal meningitis show a most striking absence 
of nystagmus, vertigo or postural deviation 
after rotation. Sometimes a patient who has 
lost one labyrinth will, when “ marking time ” 
with his eyes shut, turn completely round in 
direction of the lost labyrinth. If a patient can 
hop backwards on either foot his labyrinth 
cannot be materially defective (von Stein). 


In suspected deaf-mutism a young child may 
be seated on its mother’s knee on a rotating 
chair for the detection of nystagmus or its 
absence. If old enough, a child may turn 
round and round while resting its forehead on a 
short poker or stick to test for the presence or 
absence of normal disequilibration. This latter 
test I employed before the publication of 
Barany’s invaluable methods. 

For the routine examination of the equilibrial 
portion of the labyrinth the most reliable 
test is the so-called caloric one, as, by it, each 
ear can be investigated separately, whereas the 
rotation test acts to some extent on both. 

As the labyrinth consists of two parts, the 
Acoustic and the Static or Equilibrial, we have to 
consider the tests for hearing as well as those 
for equilibrium. 

The familiar tests for hearing need not here be 
described in full, but there are a few points the 
observance of which may prevent confusion. 

Nerve deafness is generally assumed to be 
present when: (1) the hearing for the timing- 
fork by bone-conduction is diminished, (2) the 
tuning-fork on the vertex is heard loudest in the 
better ear, and (3) Rinne’s test is “ positive ” 
(heard at the meatus after ceasing to be heard 
on the mastoid). It must, however, be remem¬ 
bered : (1) that the timing-fork on the mastoid 
of an absolutely deaf ear may be heard by bone- 
conduction in the opposite ear, (2) the tuning- 
fork on the vertex may be heard by air-con¬ 
duction and on that account both ears should be 
covered with the flat hands during the test; (3) 
in unilateral nerve-deafness Rinne is almost 
invariably “ negative,” as the airrconduction 
of the deaf ear is compared with the bone- 
conduction of the sound one (through the bones 
of the head). 

The shutting out of the hearing of the good ear , 
when testing the deaf one, is almost impossible 
and the use of a noise-machine, or some equiva¬ 
lent for it, in the sound ear may be required. 
Observations may sometimes be checked, especi¬ 
ally in using Galton’s whistle, by closing the 
deaf ear under examination and noting w’hether 
the sound ceases to be heard during the closure, 
returning when the closure is removed. 

Baranys noise-machine is very valuable in 
testing the presence of complete or consider¬ 
able deafness in a given diseased ear. If a 
normal person is set “ talking ” and a noise- 
machine is put in each ear there will be imme¬ 
diate raising of the voice which subsides when 
the noise-machines are stopped. If this raising 
is well-marked in the case of a subject who 
professes to be quite deaf, he certainly is not 
quite deaf and is probably simulating deafness. 
It may occur to a slight extent in the subject 
of functional deafness, which is to be detected 
by other tests. 

If in the subject of complete unilateral deaf¬ 
ness the noise-machire is placed in the good 
ear, there is voice-raising, but none if it is 
placed in the deaf one. 

The subject of bi-lateral nerve-deafness does 
not hear his own voice well enough to modulate 
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it, and it has, therefore, a monotonous " shut- 1 
in ' tone, which is often very noticeable. ! 

In disease or injury of the cochlea,The most 
vulnerable part is the base, the portion which is 
in consonance with the tones of the highest j 
pitch, and loss of hearing for those tones is very 
characteristic of involvement of the cochlea, j 
It is important, therefore, to test the hearing 
for the highest tones and the instrument of j 
the most practical value is the original Galton i 
whistle, although the Edelmann modification 
is an improvement, but a costly one. The mono¬ 
chord reaches a higher pitch and is suitable both j 
for bone and air-conduction. If the uppermost 
limit of hearing is maintained, or only slightly 
lowered, the cause of nerve-deafness is\very 
unlikely to be in the cochlea, and more probably 
in the auditory nerve-trunk or centres, possibly 
functional. Marked loss of hearing for the j 
highest pitched tones makes the prognosis j 
unfavourable in cases of injury to the ear. 

The many details of technic and theory may ; 
be found in treatises on Diseases of the Ears, ' 
as also in great detail in a work on Equilibrium j 
and Vertigo , by Isaac H. Jones. In this, j 
however, a stress is laid upon the value of these j 
tests in judging of capacity for aviation j 
which has been disproved by Sidney Scott’s 
subsequent investigations. i 

It is hoped that the preceding remarks may j 
awaken an interest in labyrinthine tests in those 
to whom they are not yet familiar. 


THE TREATMENT OF 
INTRACRANIAL TUMOUR. 

By H. H. TOOTH, C.B., C.M.G., M.D. 

Consulting Physician, St. Bartholomew’s Hospital. 

Every surgeon must admit that the surgical I 
treatment of tumour of the brain is in the great 
majority of cases highly unsatisfactory, and 
one must fear from the nature of the disease 
that it must always be so. This is not due to 
inherent difficulties in the operation, but to the 
nature of the growths and their situation. 
Theoretically, there is probably a period m the 
life of the tumour when a radical treatment 
would be possible, but practically this period 
can rarely be diagnosed, for if a tumour begin 
its existence as a small growth on a so-called 
indifferent area, it may present no sort of 
evidence of its presence, and by the time it does, 
either by pressure on a neighbouring sympto¬ 
matic or by the raising of intracranial pressure 
to the extent of causing optic changes, it is of 
such a size that complete removal is impossible, 
and recurrence is certain, and unfortunately in a 
more malignant form than the original. This 1 
remark applies particularly to the common 
glioma, glio-sarcoma and sarcoma, which make 
up the large majority of brain tumours. 

On the other hand, a small growth pressing 
on the motor area may give early signs of its 
presence, so that prompt removal is possible, 
but the tendency is to wait until papillcedema 
appears and then it is too late. The diagnosis 
at this stage is speculative and our action is 
confused by the fact that so many true epileptic 


cases begin by local convulsions indistinguish¬ 
able from those provoked by pressure, not 
improved by operation, but rather the reverse. 

It is impossible within the limits of this 
short article to touch on the important ques¬ 
tions of symptomatology and diagnosis, I 
must confine myself to the discussion of the 
lines of surgical treatment and the conditions 
which determine these lines. For this purpose 
we may consider intracranial tumours from the 
point of view of site, and of type. 

Site.— Forebrain, including frontal, temporo- 
sphenoidal, and occipital regions, each having 
its own peculiar diagnostic features. The 
growth may have its origin in'! the duramata 
and press on the cortex, or it may be cortical, 
or subcortical in the white matter of the 
centrum ovale. The pituitary body may be 
included with the forebrain. 

Midbrain, involving the opticthalamus, the 
corpora quadrigemina, tegmentum, and crura 
cerebri. A special form of growth affects the 
pineal body, giving rise to midbrain symptoms. 
This part of the brain must at present be con¬ 
sidered as out of the range of surgery. 

Hindbrain, which includes the cerebellum, 
pons, and medulla. Tumours may have origin 
within the lobes of the cerebellum, from the 
duramata of the posterior fossa, or on the 
sheath of the 8th nerve, extra cerebellar. 
All these are easily accessible to the surgeon. 

Type.— The most common and therefore 
j first in importance is the glioma, which in its 
simplest and perhaps earliest form, appears to 
be an overgrowth of the glia tissue, and in 
many cases of slow growth and low degree of 
malignity. But this simple form may develop 
by rapid proliferation of the glia cells into a 
fiercely malignant form, practically a swelled 
sarcoma, with an intermediate type, glio- 
sarcoma. No class of growth shows such a 
variety of grades of structure from the simple 
to the sarcoma. True, large celled sarcomata 
are occasionally found. Carcinomata are rarely 
primary. All these growths infiltrate the 
surrounding tissue. But some slow-growing 
gliomas tend to be encapsuled and some to 
undergo cystic degeneration. 

Next in importance, though less common, 
are the endotheliomas. They have their origin 
in the subdural arachnoid forming button¬ 
like excrescences firmly attached to the dura¬ 
mata, and often multiple. They occur most 
often in the anterior fossa, pressing upon the 
frontal and temporal lobes, a not unusual 
site is the falx cerebri. Unless the bone is 
involved, a rare occurrence, they are of very 
low malignity, for they press only on the cortex 
without infiltrating, often deeply indenting 
the brain tissue from which they can be shelled 
out with little difficulty, and without serious 
damage to the brain. They are slow growing, 
and tend to degenerate by vascular occlusion. 

Fibromata occur most often in the posterior 
fossa. They grow from the sheath of the 
auditory nerve in the internal auditory meatus. 
Having destroyed the nerve by pressure, the 
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tumour slowly grows in the cerebello-pontine 
angle and in doing so presses upon the cere¬ 
bellum, pons, and medulla, indenting these 
structures without infiltrating them. 

The pineal body has on rare occasions been 


the seat of a peculiar type of adeno-sarcoma, 
rapidly growing and of considerable malignancy. \ 
The growth tends to fill the 3rd ventricle and to 
proceed backwards along the line of the aque- I 
duct of Sylvias to fungate in the 4th ventricle. 
This is a true mid-brain tumour. 

Pituitary tumours fire adenomata, they 
increase slowly in size, pressing on without 
infiltrating the optic tracts and chiasma. 
Tuberculomata are generally of slow growth 
and tend to degenerate by the process of 
caseation. They occur more frequently in 
early life, and perhaps more often in the 
posterior fossa. If left alone, a tuberculoma 
may become degenerate and indefinitely 
quiescent, but any attempt to deal with it 
surgically may provoke general tuberculous 
meningitis. 

To complete the list of growths, I may 
mention simple cysts, papilloma of the 
choroid, both rare. I have treated this subject 
more fully in my presidential address before the 
Section of Neurology, Royal Society of Medi¬ 
cine.* 

Having considered the tumour from the 
points of view of its position and of its nature, 
it remains to discuss what hope there may be 
of treating it radically with any degree of 
success, or failing that, what is the best course 
to pursue? My remarks are based on the 
results of operations at the National Hospital 
for ten years 1902-n inclusive. These formed 
the substance of an introduction to the dis¬ 
cussion on the “ Treatment of Tumours of 
the Brain, and the Indications for Operation/’ 
in the Surgical Section of the International 
Congress, 1913.! 

(1) Radical treatment (extirpation). Ex¬ 
perience shows that only four forms of growth 
lend themselves to this treatment with any 
hope of success. 

(a) Endothelioma. —It is usually in an acces¬ 
sible situation-, and can be removed with the 
dura to which it is attached cleanly from the 
cortex, leaving an indentation which rapidly 
fills up. There being no true invasion, there 
is little likelihood of recurrence. 

(h) Simple Cyst. —Cysts are not very common 
and they are undiagnosable as such, but where 
found by exploration and drained, the result 
is most satisfactory, permanent relief of symp¬ 
toms. Unfortunately, many cysts are not 
simple, but are degenerated gliomas, in which 
case the relief is only temporary. 

(c) Fibroma , extra-cerebellar. —From its situa- 


* Some observations on the Growth and Survival period of Intra¬ 
cranial tumours, etc. Brain Vol. xxxv, 1912, p. 61. 

t XVIIth International Congress of Medicine London, 1913, 
Section xii, Neuropathology (jointly with section vii Surgery. 
Discussion No. 4), 


tion and on account of its benign nature, this 
tumour is, as a rule, easily dealt with surgically 
as far as technique is concerned. It is accessible, 
and is ready to be shelled out on exposure; 
in fact, too ready sometimes, for it may be 
extruded on incision of the dura with con¬ 
siderable force and with disastrous results 
Until quite lately, there is a terrible post¬ 
operative mortality, for the radical treatment 
and even for decompression. The reason for 
this disappointing result is the too sudden 
relief of pressure. In any part of the brain 
the rapid removal of a growth causes a dis¬ 
turbance of circulation in the surrounding 
tissues which results in oedema, a matter of 
little consequence in most parts of the brain, 
and it may subside in a day or two. But such 
a secondary effect is highly dangerous if the 
region affected includes the medulla oblongata 
as in these cases. In fact, the remedy is 
worse than the disease, and death occurs 
within 24 hours. Some method by which the 
tumour may be removed very gradually must 
be devised or the most that is justifiable is a 
simple craniectomy, leaving the duramata 
untouched, in other words, an indefinitely 
prolonged first stage. This gives a moderate 
degree of decompression and in some cases 
great relief of all symptoms. Moreover, if at 
any time a true decompression is decided on 
the chances of relief are more favourable than 
before. 

But I am glad to say that my colleague, Mr. 
Percy Sargent, has adopted a procedure of 
gradual reduction of these tumours, not in¬ 
volving the shelling out method and accom¬ 
panied by the least possible circulatory dis¬ 
turbance, so avoiding the dangers above men¬ 
tioned. His results are encouraging, and I 
hope he will soon be able to publish them. 

(d) Pituitary adenoma. This tumour offers 
no great difficulty operatively, but the results 
of operation are not satisfactory. The average 
survival period after operation was found to be 
shorter than in those who had run the natural 
course, but the figures were few —fourteen 
only. 

(2) Palliative treatment in cases in which 
extirpation is impossible. The great majority 
of tumours are not removable, for the simple 
reason that they invade the surrounding tissues 
and cannot be cleared out without there being 
some left behind, and that, as a rule, takes on 
an exuberance of growth w ? hich soon fills the 
cavity, and a hernia cerebri follows. Moreover, 
the recurrent growth is often more malignant 
than the original. Sections of the growth at 
operation compared with those made post¬ 
mortem show this very plainly. A simple, 
almost innocent-looking, glioma becomes a 
virulent, small-celled sarcoma. The inference 
is that the less such a growth is interfered with 
the better ; and yet the symptoms, if nothing 
is done, will probably increase in severity, and 
without operation we can never know what 
class of growth we have to deal with. The seat 
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of the operation will be determined by the | 
localising signs, and if there are none, the object j 
being relief of pressure only—the right parietal ; 
region will be chosen. A considerable area of 
bone is removed ; it is better always to take J 
too much than too little. Areas of, say, 3 inches 
by 2 inches at least are usual. This craniectomy 
constituted Sir V. Horsley’s first stage in his j 
earlier operations. His practice was to leave 
the dura untouched and replace the flap, leaving j 
the patient alone for a week or ten clays. In : 
studying the notes of this first stage period one 
is struck by the improvement that often followed 
this comparatively simple operation—that is, ! 
rapid subsidence of papilloedema and general i 
improvement in symptoms, so that one regrets j 
that the surgeon was not content to leave the ; 
patient indefinitely. But in those days of pioneer 
activity the aim was extirpation, which we now 
know to be impossible, except in certain cases. 
We must infer that even if the dura is left un¬ 
touched there must be a certain amount of give , 
to explain this improvement. This operation ! 
has been performed many times at my request, 
with the result of an indefinitely prolonged 
survival period. If no improvement follows, 
the flap is again opened, the dura crucially 
incised, and the growth inspected. If it is 
obviously malignant this is all that can be done. 
This is the second stage, or true decompression 

The advantage of the first-stage procedure 
may be summarised as follows :— 

(1) Less shock if the dura is not incised. 

(2) It may be all that is necessary. It would 
appear that in some cases after the relief of 
pressure some tumours become almost quiescent, 
so that a second stage is unnecessary, for one can 
expect no better result. Speaking generally, the 
most trustworthy and delicate index of improve¬ 
ment or the reverse is afforded by the state of 
the optic discs, as shown by repeated measure¬ 
ment of the swelling, but this must be checked 
by concurrent tests of the visual acuity. If 
the vision is failing and the swelling subsiding, 
atrophy of the disc is taking place, and further 
relief is urgent. Improving or normal vision 
with subsiding swelling is a most hopeful com¬ 
bination. 

(3) Hernia cerebri is avoided, though the j 
dura may stretch to a considerable extent. 

(4) Septic absorption with local or general 
meningitis, which may occur after full decom- : 
pression in the best hands, is not likely to j 
happen. 

(5) The first stage prepares the way to the 
second, if that becomes necessary. The shock 
of the second is almost negligible after the relief 
of the first. 

(6) There is no interference with, or manipula¬ 
tion of the growth, and an exacerbation of 
malignancy is therefore less likely. In spite of 
the tendency among surgeons to ignore the first : 
stage and to procede straight away to full de¬ 
compression, I am still in favour of it for the 

j casons given above. 


MENTAL TEMPERAMENT. 

By HARRY CAMPBELL, M.D., B.S., F.R.C.P., 

Physkian to the West End Hospital for Diseases of the Nervous 

System , late Physician to the N.W London Hospital. 

The operations of mind may be considered 
from the standpoints of feeling, thinking and 
willing. 

The term “ feeling ” is frequently cmpl yed 
to signify the pleasant or unpleasant tone of 
sensations and emotions, synonymous with 
“ feeling tone” or “ affection.” We need, 
however, a word which shall embrace the entire 
gamut of sensations (of w r armth, fatigue, bodily 
vigour, hunger, repletion, itching, etc.) and 
emotions (fear, anger, curiosity, etc.), together 
with their feeling tone. All these mental states 
I propose to group together under the feelings. 

The essential function of the feelings is to 
secure—largely through the medium of feeling 
tone—adaptive reactions to the external world 
by means of the skeletal muscles. This adaptive 
reaction, whether simple (as in withdrawing 
the hand from a painfully hot object) or com¬ 
plex, we may speak of as conduct. Our feelings 
constitute, in fact, the mainsprings of our 
consciously determined conduct ; they are 
so many psycho-motors, each adapted to pro¬ 
mote a particular line of conduct. By consciously 
determined conduct I must not be understood 
to mean only self-consciously determined 
conduct—conduct as to the meaning of which 
the individual is introspectively conscious. 

When the impelling or conative activity of 
a feeling (be it a sensation or emotion) Evokes 
an immediate muscular response (as when the 
hand is suddenly withdrawn from a hot object, 
or a blow suddenly struck in a fit of passion), 
the result is little more than a reflex action. 
When, however, two (or more) feelings (motives) 
present themselves to consciousness in rapid 
succession and the conation of the one is 
inhibited while the other is allowed to achieve 
its end, an act of will is said to be performed. 

It is to be noted that conduct is always 
determined by feeling , be it a gross sensation, 
such as violent pain, hunger, or a sense of 
fatigue; a crude emotion, such as fear, or 
anger ; or that highly sublimated emotional 
complex known as conscience. 

While it is convenient to consider mind under 
the three aspects of feeling, thinking and will, 
these distinctions are artificial. A little thought 
will convince us of this. Feeling embodies 
something of the qualities both of will and of 
intellect. 

Psychologists distinguish between feeling 
and its driving power, or ” conation,” but in 
point of fact the two are inseparable, different 
aspects of the same thing. Feeling is no mere 
epiphenomenon of an underlying physical 
state, devoid of causal efficacy. It is energy 
itself —the ultimate reality consciously mani¬ 
fested. Nor must we regard the feelings as 
pertaining to a separate entity— mind, which 
acts upon a separate entity— body , as the 
dualists assume. A feeling which arises in asso- 
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ciation with cerebral activity is that activity 
subjectively manifested. 

Now this driving power of feeling, expressed 
in the form of activation, or inhibition, con¬ 
stitutes the essential ingredient of will: it 
has to be remembered that, in the conflict of 
feelings which issues in an act of deliberate 
will, the inhibition of the unsuccessful motive, 
or motives by the successful one involves the 
expenditure of psychic energy. 

It is further manifest that feeling involves 
o.ie at least of the root attributes of intellect— 
that is, memory—that building up of the past 
into the present which constitutes true duration. 
A creature incapable of conscious memory is 
incapable of feeling. In such a one the nearest 
approach to a feeling would be a series of 
momentary pulsations, unblended by memory 
into one mental personality (ego), in which 
case there obviously would be no feeling at 
all. 

By the mental temperament of a person I mean 
the sum total of his feeling dispositions, more 
particularly his emotional dispositions. Transi¬ 
tory modifications of the average feeling note, 
we speak of as moods . 

It may be that all the activities of the world 
about us, even those we term physical, are 
essentially of the same nature as mental 
activities. Be this as it may, we do not regard 
activities as mental unless they manifest them¬ 
selves consciously. Consciousness is the 
criterion of mind as ordinarily understood. So 
lar as we know consciousness exists only in 
association with animal life. At what particular 
rung of the zoological ladder it first appears no 
one can say. My own view is that consciousness 
does not make its appearance until a brain of 
some sort has developed. 

Consciousness first emerges as vague feeling, 
and in the most primitive forms of conscious 
beings, as well as in the early developmental 
stage of complex minds (for example, of man) 
it consists of nothing more than this. Out of 
this vague feeling the most complex mind 
(mental personality) evolves. The whole mind 
is built round the feelings. They constitute as 
it were the core of the mental personality. 

The conative or driving power of the feelings 
is directed by their feeling tone. The law which 
governs all consciously executed actions—by 
which I mean actions determined by feeling, 
whether executed impulsively or as the result 
of deliberate will, is this: every sentient 
creature, from the most lowly up to man 
himself, seeks to obtain pleasurable and to avoid 
disagreeable or painful things, and on the whole 
this arrangement works in their interest, 
inasmuch as pleasurable feelings tend to pro¬ 
mote beneficent activities and painful feelings 
to deter from hurtful activities. 

Each one of our multitudinous feelings con¬ 
stitutes as it were a psychic dynamo adjusted to 
effect a definite end result. Thus it is that we are 
driven hither and thither by our feelings, and 
for the most part to our advantage. Annul all 
feeling and the psychic dynamos cease to act: 


we become mere passive, listless beings, bereft 
of any semblance of spontaneity. 

The term “ unconscious feeling,” as em¬ 
ployed by the psycho-analysts, conveys, I 
confess, no meaning to me. Eliminate all 
consciousness from a feeling, and it ceases to be 
a feeling, as I understand the term, and loses 
all driving power. Hunger has immense driving 
power ; take away consciousness from it and 
it ceases to be felt and ceases to drive—an 
animal which cannot experience the feeling of 
hunger necessarily perishes. The sense of 
fatigue prompts to rest; rob it of its conscious 
attribute, and it will cease to perform its proper 
function. Fear prompts to the avoidance of 
what is dangerous ; remove all consciousness 
from it, and reckless conduct is likely to ensue. 
Conscience, which is neither more nor less than 
a complex of sublimated feelings, moves us 
to act in accordance with a particular moral 
code; eliminate all consciousness from it, and 
we become conscience-less beings, likely to 
run amok morally. 

In short, the very essence of feeling is its 
consciousness. It is a mechanism which evolved 
with the first evolution of consciousness in 
association with an evolving brain, a mechanism 
| whereby the adaptive range of the nervous 
system has become immensely extended. 

The form of nervous activity which emerges 
in consciousness in the most primitive types of 
conscious animals is probably of the same 
ultimate nature as that which in their immediate 
non-conscious predecessors is leading up to, 
but has failed to reach, the level of consciousness; 
and for the matter of that the same in nature 
as every form of nervous activity, or, indeed, 
every form of vital activity—nay, every form of 
activity whatsoever. It is probable, in short, 
that all activities are manifestations of one 
ultimate “ being.” 

Psycho-analysts attribute a wide range of 
activity to what they term the ” unconscious 
mind/ I must confess to some surprise at the 
readiness with which their conclusions regarding 
the scope of this unconscious mind have been 
swallowed en bloc ; for, as I have already 
argued, feeling, a mode of energy, loses its 
driving power and ceases to exist as feeling 
when consciousness, its essential ingredient, is 
lost. Be this as it may, it is certain that much 
of what is deemed unconscious is only uncon¬ 
scious in the sense of not being s£//-conscious, 
i.e., autognosed. 

We have to distinguish between feelings which 
are attended to and identified as to their true 
nature and meaning by introspection, and those 
which, not being subjected to examination, are 
not thus identified. Both these classes of feeling 
are conscious, but whereas the former are sclj- 
conscious the latter are un-s*//-conscious. 

No infra-human animal is capable of intro¬ 
spection. One and all are thus un-selfconscious 
of their feelings ; they are blindly driven hither 
and thither without stopping to inquire into 
the why or wherefore. Nevertheless their feelings 
operate on the conscious plane. 
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The like is true of young children, and also 
Largely of adults possessed of immature and 
childish minds. Such are prone to act in 
obedience to their feelings with little or no know¬ 
ledge of the meaning of their feelings. Others arc 
all too ready to humbug themselves as to the 
true nature of their feelings. The more honest 
we are with ourselves with respect of our feel¬ 
ings, the more we understand and acknowledge 
their true meaning, the nearer do we approach 
to the level of perfect sanity. 

When the driving, conative energy of a feeling 
is prevented from achieving its end atfonce, 
the balked feeling persists as longing, yearning, 
craving, desire. 

Where a feeling is thus unable to obtain imme¬ 
diate satisfaction, the intellect, or thinking 
function of the mind, is called into play in 
order to devise means for securing the end in 
view, and it may happen that this can only be 
achieved after years of constant toil. 

Thus the intellect is the handmaid of the 
feelings ; its purpose is to secure the ends 
prompted by the feelings. Hence it is that the 
feelings control the thoughts, call up thoughts 
which pertain to, and help to give effect to, them. 
The hungry man thinks of food and the best 
means of securing it ; the lover, of his mistress, 
and how best to gain or hold her affection ; the 
happy man thinks of happy things and how to 
obtain them ; the miserable man, of doleful 
things and how he may avoid them. 

When, in obedience to some desire, we set 
about devising means of satisfying it, it is again 
essentially feeling in the shape of interest which 
directs the current of our thoughts. It would 
seem, indeed, that the conative function of 
interest is not merely an occasional, but an 
essential feature of consciousness. 

Consciousness is always pressing on from one 
phase to another by virtue of the impelling force 
of interest. Interest is the fundamental factor 
in attention. Discontent and hope are simi¬ 
larly charged with conative energy. Man is 
rarely satisfied with the present : he is for 
ever looking forward to some happy change 
which is to bring him permanent content. “ He 
never is, but always to be, blest," and the hope 
which springs eternal testifies to the per¬ 
sistence of conative activity. 

Here it is to be noted that all our conduct 
is, strictly speaking, instinctive, inasmuch as 
it is determined by feeling and inasmuch as 
all feelings of which we are capable are inborn— 
that is, instinctive. Instinct in its purest form 
is conduct determined by feeling independently 
of practice and experience, as in the pecking 
of the newly-hatched chick, though it is generally 
helped and perfected by practice and expe¬ 
rience. 

Practice greatly increases the proficiency of 
the tiger as a hunter, as does also experience. 
Nevertheless we rightly regard the tiger as 
essentially instinct-led : the creature is auto¬ 
matically impelled in its food quest by the 
feeling tone pertaining to the sensations of 
hunger, taste, smell and the rest. . 


But even when a complex process of reason¬ 
ing intervenes between an instinctive feeling 
and its function, the resulting activity is—so 
it seems to me—essentially instinctive, for 
in such a case reason is but the means of giving 
effect to—a mere agent working in the sc 1 vice 
of the prime mover—instinctive feeling. 

The reason we readily admit the instinctive 
character of the tiger's behaviour, and fail to 
realise the wide range of instinct in man, is 
because the one has a limited range of feelings 
and inhabits a narrow, stereotyped environ- 
I ment, whereas man is endowed with a great 
variety of feelings, and lives under a great 
I variety of conditions. Inasmuch as all tigers 
are endowed with much the same limited 
range of feeling and inhabit much the same 
stereotyped environment, they all act in much 
the same way, and their actions being stereo¬ 
typed, we say they are instinctive. If all 
humans were equipped alike as regard their 
feelings, and brought up under exactly the 
same conditions, they, too, would all act in 
exactly the same stereotyped way, and we 
should realise the instinctive nature *of our 
! conduct. 

| Let any one take the trouble to study human 
j- conduct carefully and dispassionately frem this 
| point of view, and he cannot well fail to see 
how greatly it is determined by instinctive 
feelings, whether in the form of the appetites, 
the primitive emotions, or those higher emotional 
dispositions which constitute the basis of 
character. 

All the emotional dispositions which go to 
make up mental temperament, and they are 
many, are instinctive, and though doubtless 
they may be modified somewhat by nurture, 
the temperament as a whole remains, subject 
to the cyclical changes attendant upon develop¬ 
ment and senescence, much the same to the 
end of the chapter. Each person is endowed 
with his own particular temperament which is 
just as distinctive as the shape of his nose, 
and just as much the product of inexorable 
fate ; and each one of the long array of in¬ 
stinctive dispositions which collectively con¬ 
stitute mental temperament has its own 
specific influence on conduct and on thought. 

Men are led to seek after agreeable, and to 
avoid disagreeable feelings—to maximise their 
pleasures and minimise their pains—and inas¬ 
much as they differ widely in their feelings— 
as to what produces in them pleasurable 
feelings or the reverse—it follows that they 
differ greatly in their conduct. The child 
seeks the sweet-stuff shop, the drunkard 
haunts the gin palace ; it is needless to multiply 
instances. 

It is an interesting study to observe this 
I principle at work among mankind and to note 
with what undeviating regularity it operates. 
We all do what we desire to do, so far as 
circumstances admit, though we may trick 
ourselves into the belief that such is not the 
case. I have been amused to notice how 
undeviatingly this principle operates even 
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among some who aim at the highest standard 
of conduct. Turn where we may, we see the 
incessant struggle after the pleasurable and 
the incessant endeavour to escape the painful. 
We observe it alike in the child, who feeds at 
itsjmother’s breast and nestles up to her for 
warmth, and in the old man who sits by the 
fireside painfully solicitous of his creature 
comforts: we find him dominated by the 
same principle to the end, to the very last 
gasp the slave of his feelings, still seeking after 
the pleasurable, still shunning the painful. 

I am not, of course, suggesting that base 
feelings are always allowed undisputed sway, j 
They may be inhibited—-repressed—by higher j 
feelings (socially considered) which though seem¬ 
ingly less voluminous and intense, have neverthe¬ 
less a greater potency. The restraining power, 
which, be it observed, is itself the work of feeling, 
varies in different persons, but be it great or 1 
small, be the character, that is, strong or 
weak, it is certain that the bias of a man’s 
life is, ever has been, and probably ever will be, 
determined by his feelings, irrespective of 
inhibitions. He looks in the direction they 
point. Happy he who may move along that 
enticing path with impunity. 

A word must here be said on the genesis of 
the feelings. Crude feeling, notably the 
pleasurable and painful aspect of it, is now 
known—largely through the investigations of i 
Head and Holmes—to be associated with the j 
activity of certain portions of the optic thal¬ 
amus and (in the case of olfactory sensations) 
the grey matter in the anterior perforated space, 
the finer discrimination of sensations being a 
function of the cortex cerebri. 

The blood exercises a profound influence 
upon the feelings. The peri-neuronic lymph 
plays as it were upon the mind organ—either 
upon the grey matter directly (for example, 
the optic thalamus) or upon the sensory 
end-organs—these constituting a species of 
psychic keyboard—and by virtue of its mani¬ 
fold and ever-changing constituents, causes the 
feelings to be modified in an infinite variety of 
ways. 

Bearing in mind how largely feeling bulks 
in the mental personality—that pleasure and 
pain, happiness and misery, the sense of exis¬ 
tence itself, are all compounded of feeling, 
remembering too the influence of the feelings 
on thought and on conduct, it will be seen how 
profoundly the whole mental fabric is influenced 
for good or ill through the blood. 

All the special sensations may be influenced 
through its agency. In this way, blindness, 
teichopsiae, and tinnitus may result; and all 
manner of other sensations not pertaining 
to the special senses—headache, numbness, 
pruritus, fidgetiness, hunger, thirst, eroticism, 
a feeling of wellness or otherwise, may 
similarly be induced through the blood. 

On the emotions, too, the influence of the 
blood is prepotent. Consider in this respect 
the influence of the thyroid and interstitial 
glands. The differences in the emotional 
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nature of the man and the woman are certainly 
due to differences in respect of genitic endo- 
crines. 

The influence of endocrines on personality 
(mental temperament) has recently been made 
the subjects of a treatise by Dr. Berman. 
Although I am not prepared to accept all the 
conclusions of this physician, it must be con¬ 
ceded that he succeeds in bringing home to the 
reader (what I have long realised) how pathet¬ 
ically at the mercy of our endocrine apparatus 
we poor humans are. 

We are, I think, bound to conclude that 
individual differences in mental temperament 
are largely determined by differences in the 
composition of the blood. It is in this way, 
too, that differences in temperament among 
the various races of mankind are to be ex¬ 
plained, as well as the pronounced tempera¬ 
mental differences observable in various breeds 
of dog. 

And just as the habitual emotional note 
which we term mental temperament is largely 
influenced by the blood, so also are those 
transient changes in it from day to day and 
from hour to hour which we term moods. 
Our moments of spontaneous depression result 
in the main from the action of depressants 
circulating in the blood ; our spells of exuberant 
well-being, of exhilaration, self-assurance and 
vaulting ambition, when all the world seems 
fair and no obstacle too great to surmount, 
no goal too difficult to win, are due to mild 
auto-intoxication produced by blood-stimulants. 
May not genius owe its spells of inspiration to 
their influence ? 

A brief reference must be made to the in¬ 
fluence of the thoughts on the feelings. Just 
as the feelings influence the thoughts, so like¬ 
wise do the thoughts influence the-feelings. A 
sensation may be called up by merely thinking 
of it, while attention to a sensation tends to 
intensify it. An emotion may be generated 
and intensified in the same way : thus thinking 
of danger may evoke fear. How far the emotion 
in such cases is induced independently of any 
specific alteration in the blood, and how far 
it is determined by the outpouring of endo¬ 
crines into the blood, it is a moot point. 

The so-called nervous diathesis which mani- 
I fests itself by a tendency to the neuroses and 
j so-called psycho-neuroses—hysteria, anxiety, 

! neurosis, hypochondria, phobias, obsessions— 
is associated with a morbid mental temperament. 
Indeed , morbidity of mental temperament is the 
essential feature of the diathesis in question. 

Should one of these disorders break out 
spontaneously in a person brought up under 
ordinary healthy conditions, material and 
moral, we may regard it as certain that 
such a one is endowed with a congenitally 
morbid temperament. We shall find, if we 
examine with sufficient care, that his feelings are , 
j and always have been, different from those 0! 

I average mortals, and it is these morbid feelings 
j which cause such patients to think and to 
act differently from others. 
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We have seen how profoundly feeling is 
dominated by the blood, notably in respect of 
its endocrine constituents. This knowledge 
prepares us for the conclusion that the inheri¬ 
tance of the nervous diathesis may be due 
not so much to peculiarity of the mind organ 
as to peculiarity of the blood, which plays 
upon it, and I have little doubt that in so far 
as a disposition to the disorders in question is 
inherited, the inheritance pertains essentially 
to peculiarities in respect of the blood-forming 
organs, rather than to any peculiarity of the 
mind organ. 


Note.—I have included under “ the feelings ” both 
the sensations and the emotions. I nave dwelt upon the 
conative driving energy of the feelings, and upon their 
function as adaptive agencies, and I have defined 
temperament in terms of the feelings. 

It is needful to point out that different sensations 
differ greatly in respect of their intellectuality and 
the affective tone associated with tnem. 

Such massive sensations as those of hunger, fatigue, 
bodily vigour, warmth and cold, are heavily charged 
with affective tone, and take little or no part in the 
flow of thought (i.e., are of little or no intellectual 
value), whereas the sensations of sight and of sound (in 
S 3 far as tne latter enter into language), and the 
muscular and arthritic sensations by which weight and 
special dimensions are estimated, are highly intellec- 
tualised and well-nigh devoid of affective tone. 

Though sensations of the latter class belong to the 
leelings, as I have defined them, and though they are all 
possessed of driving power and functionate adaptively, 
it would hardly be appropriate to include them among 
the feeling dispositions which constitute a person's 
mental temperament. 


HEMIPLEGIA: ITS CAUSES AND 
TREATMENT. 

By F. C. PURSER, M.D., 

Professor of Medicine in the School of the Royal College of 
Surgeon# in Ireland. 

Hemiplegia is 0112 of the common symptoms 
in disease of the nervous system. The patho¬ 
logical lesions causing hemiplegia are many and 
varied, but whatever the lesion it always 
involves the pyramidal tract. In complete 
hemiplegia the limbs, face, and tongue are 
paralysed on one side. A lesion causing so 
complete a symptom-complex must, obviously, 
lie in the pyramidal tract at a level above that 
at which the fibres supplying the face decussate. 
But it is usual to include under the term hemi¬ 
plegia a paralysis of the arm and leg of one side, 
and in this case the lesion need be no higher 
than the lower levels of the medulla oblongata. 
Of the lesions involving the pyramidal tract 
those interfering with its blood-supply are the 
most common, and cerebral haemorrhage is the 
more frequent of these. 

Recovered from the initial shock of the 
apoplexy the patient will be found paralysed 
on one side or the other. At first the paralysis 
is flaccid, the limbs drop “ dead ” when j 
raised, and the tendon reflexes cannot be ' 
elicited. If the onset be very sudden there may \ 
be, however, a stage of “ early rigidity " pre- 1 
ceding the stage of flaccidity and lasting three 
or four days. The flaccid stage lasts about 


f:>ur weeks. After it the limbs become rigid— 
“late rigidity 0 —and gradually assume the 
well-known fixed attitude. There is adduction 
of the arm and flexion of the joints of the arm 
and hand ; extension of the lower limb at the 
knee and plantar-flexion of the ankle. Late 
rigidity is due to pathological hyper tonus of 
the paralysed musculature and is maintained, 
reflexly, in the absence of cortical control over 
the muscles. It is at this stage that local treat¬ 
ment of the limbs is of urgent importance, for 
if the attitude be let alone structural changes 
occur in and about the joints and no treatment 
will dissipate these. 

Now the situation one has to cope with is 
this : (1) There is an effusion of blood pressing 
on the fibres of the pyramidal tract. It 
probably occludes some of the nutrient vessels 
and perhaps has ruptured some of the fibres 
of the tract. In so far as the hemiplegia is due 
to pressure, recovery may be hoped for some time 
after the pressure is removed. In so far as it 
is due to actual rupture of the pyramidal fibres 
no recovery can be hoped for. (2) While the 
effusion is being absorbed, and for some time 
after, while the fibres are recovering their 
functional capacity a reflex hypertonus of the 
musculature exists which tends to shortening 
of some muscles and lengthening of others, so 
that the limb assumes an attitude which would 
seriously lessen its usefulness were even full 
nervous control over it to be restored. (3} 
Arthritic changes, sometimes associated with 
pain, are extremely liable to occur in the immo¬ 
bile joints. They tend to fixation of the joints 
by adhesions and roughening of the articular 
surfaces. (4) A hemiplegic rapidly resigns 
himself to his fate. He is extraordinarily 
apathetic about helping himself to get well, 
though he is usually quite good-natured about 
letting his attendant cure him if he can. 

It is well to postpone active treatment for a 
week after the onset of the hemiplegia, for any 
pulling about of the patient may promote 
further bleeding. During this time, and indeed 
subsequently, precautions should be taken to 
lower blood-pressure or at least to prevent an 
increase thereof. The patient should live on the 
simplest fare and avoid tea, alcohol, butcher's 
meat, etc. The bowels should be kept free, and 
all other sources of straining and of irritation 
avoided. Then the local treatment may be 
begun. The limb should be protected from 
cold and any other form of injury, for these 
induce reflex contractions and tend to increase, 
the tendency to hypertonicity of the muscles 
But the point of greatest importance is to pre¬ 
vent the limb lying in any one attitude for long. 
Extensive and frequent passive movements 
should be performed at all joints. Doubtless 
in many cases the patient will object on the 
score of the pain they cause, but treatment 
should be persisted in. The limb should be 
moved gently once the painful position is 
reached and every day a little wider range of 
movement will be obtained without correspond¬ 
ing access of pain. Seeing that one is anxion 
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to avoid contracture and that this is increased 
by peripheral stimulation, massage and elec¬ 
tricity, especially faradism, are uncalled for. 
Light massige, especially round joints, may be 
useful and gratifying to the patient, and a 
weak galvanic current (5 milliampdres) will do 
no harm, but the more easily obtained faradism 
is positively harmful and heavy kneading of the 
muscles hardly less so. Once there is a per¬ 
ceptible return of power—-it is usually in the 
shoulder and hip before the peripheral joints of 
the limb— the patient should be urged to exer¬ 
cise it voluntarily. And when he begins to 
walk he should be urged to walk as naturally 
as his power allows. It is extremely hard to 
get him to do this ; he is content if he gets 
along anyhow and saves himself all the exertion 
he can. 

Treatment should be kept up for from six to 
twelve months. By this time nine-tenths of the 
eventual recovery will be manifest. The face 
will recover more than the leg, and the leg 
more than the arm. Even in the cases with 
fullest measure of recovery there is loss of 
skilled movement. The pianist and the watch¬ 
maker are rarely able to resume their skilled 
work. 

The site of the lesion makes little difference 
to the treatment of the paralysis it causes. 
Occasionally the lesion is in the pons and 
involves the uncrossed pyramidal fibres and the 
cranial nerve nucleus. This causes a crossed 
hemiplegia—the face on one side, the limbs on 
the other. In this case the whole face will be 
paralysed and the muscles will waste. The 
condition resembles Bell's palsy. In this case 
stimulation of the facial muscles by massage 
and any electric current they will respond to, is 
good treatment. Lesions which involve the 
occipital lobe, and posterior, sensory, portion 
of the internal capsule are outside the range of 
local treatment. They are often due to vascular 
lesions in the posterior cerebral artery, and all 
one can do is to prescribe for the vascular con¬ 
dition. Besides haemorrhage occlusion of the 
artery by embolus or thrombosis may occur. 
These conditions are more frequent in the young 
than is haemorrhage. Embolism occurs in 
cases of heart disease, thrombosis in the young 
almost exclusively as the result of syphilitic 
arteritis. They cause typical hemiplegia, 
which should be treated as described, with 
vaso-dilators and anti-syphilitic remedies, 
according to the nature of the lesion. 

Besides these lesions, inflammation or encephal¬ 
itis from any cause may lead to hemiplegia. 
One form is attributed with much reason to the 
microbe that causes anterior poliomyelitis. 

The recently much advertised encephalitis 
lethargica is another. Hemiplegia may be part 
of whooping-cough, though in these cases it is 
difficult to be sure that the lesion is inflamma¬ 
tory and not due to haemorrhage from congestion 
of the cerebral veins. 

Bleedings and inflammation of the meninges 
may cause hemiplegia. Many birth-palsies 
originate in such. But it is exceptional to find 


complete hemiplegia in such cases. The intelli¬ 
gence of the patient, however is often defective, 
and there is a great tendency to athetosis and 
epilepsy. All involuntary movements are of 
bad prognostic significance. 

Pressure on the cortex in the Rolandic 
area may, or may not, cause hemiplegia. It is 
possible to have marked sub-dural haemorrhage 
leading to fatal compression of the brain without 
it. But if the lesion, be it tumour or tubercle 
or syphilitic gumma, invade in any degree the 
structure of the cortex or interfere with its 
blood-supply there will certainly be noticeable 
loss of function. New growths, whether of 
chronic inflammatory origin or tumours, cause 
a slowly progressive hemiplegia. One limb 
is affected first, the other later, and the typical 
rigidity is much delayed. Instead of occurring 
in four weeks it may be poorly marked in as 
many months. Obviously the treatment of 
hemiplegia in these cases is that of the cause, 
and if it be irremediable no local treatment, 
however persistent, will effect the slightest 
improvement. 

Depressed fractures of the skull may involve 
the pyramidal tract. There is usually injury 
to the brain by a piece of in-driven bone ani 
organisation of the blood-clot which follows this 
injury. Usually the hemiplegia is very partial, 
one limb only being involved (monoplegia). The 
removal of the piece of bone will not eventuate 
in a return of power because it is the scar in the 
brain that causes the paralysis and not the 
pressure of the foreign body on the pyramidal 
cells. 

Hysterical hemiplegia may be easily mistaken 
for organic and a course of treatment prescribed 
which will fail in its object. As well as the usual 
differences in the sex and age and temperament 
of the patients in the functional and organic 
cases, there are certain valuable objective signs 
whi 'h enable one to make sure of a diagnosis. 
In organic cases the plantar reflex is extensor 
in type, in functional cases flexor. In organic 
cases the abdominal reflexes are absent or 
feeble on the affected side ; in functional cases 
they are equal on both sides. If a patient with 
organic hemiplegia be placed in a recumbent 
position and asked to rise without using his 
arms the paralysed leg will be lifted off the 
couch. In hysterical cases it will be kept 
firmly unmoved. In hysterical cases the 
treatment is aimed more at the patient herself 
than at the form her ailment takes. 


THE TREATMENT OF DISEASES 
OF THE NERVOUS SYSTEM BY 
INTRATHECAL INJECTION. 

By CECIL WORSTER-DROUGHT, M.A., 
M.D.Cantab, M.R.C.P. 

Lecturer in Neurology, Bethlem Royal Hospital; Assistant 
Physician, West End Hospital for Nervous Diseases, etc 

In those diseases in which pathogenic effects 
are produced by direct and local action of 
micro-organisms on the tissues of the central 
nervous system, the full power of a remedy 
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can only be exerted when the principles on 
which the therapeutic effect depends are 
brought into contact with the organisms in a 
concentrated form. In meningitis, for in¬ 
stance, a serum injected subcutaneously or 
intravenously is of very little value ; not only 
does it undergo an extremely high dilution in 
the blood stream, but there is no evidence that 
it ever reaches the subarachnoid space at all. 
Many observers have shown that although the 
lining membranes of the subarachnoid space is 
permeable to substances passing from the 
cerebro-spinal fluid to the blood, it is quite 
impermeable, excepting in the case of a few 
substances (e.g., hexamine), in the reverse 
direction—from blood to cerebro-spinal fluid. 
The choroid plexus, from which the cerebro¬ 
spinal fluid and the nutritive materials contained 
therein are secreted, forms a stalwart barrier of 
secretory cells which keeps back even readily 
diffusible substances and allows only the normal 
secretion to escape. 

The absorption of substances from the cerebro¬ 
spinal fluid into the blood stream, however, is 
fairly rapid. Debre 1 , by means of the sensitive 
precipitin reaction for a foreign serum, showed 
that the reaction appeared in the blood about 
ten minutes after the intrathecal injection of 
the foreign serum. 

To produce a maximum local effect, there¬ 
fore, it is evident that, 'whenever possible, a 
substance used therapeutically in a disease of 
the central nervous system (e.g., an immune 
serum), must be introduced directly into the 
subarachnoid space. 

Method of Intrathecal Injection .—With the 
patient lying on his left side at the edge of the 
bed, the knees being drawn up and the head 
flexed, lumbar puncture is first performed. The 
puncture is best performed immediately in the 
mid-line since this method is by far the most 
certain in its results, and in meningitis the mid¬ 
line is often the only practicable site. Cerebro¬ 
spinal fluid is then evacuated ; the quantity 
withdrawn should, as a general rule, exceed by 
at least 5 c.c., the quantity of fluid it is proposed 
to inject into the subarachnoid space. 

The fluid or serum is much better run into the 
subarachnoid space by means of the gravitation 
method than injected with a syringe. However 
slowly the serum is forced in with a syringe, 
there is always a risk of respiratory failure 
occurring from a sudden increase in intracranial 
pressure and consequent sharp fall in blood- 
pressure. In many hundreds of intrathecal 
injections by means of the gravitation method, 
I have never seen any indications of collapse, 
and it is quite unnecessary, if the patient’s 
respiration be carefully watched, to take the 
further precaution of registering the blood- 
pressure as a guide. 

The following is a description of the technique 
employed. The upper end of an indiarubber 
tube about 18 inches long, is attached to a small 
glass funnel ; the lower end of the rubber tube 
is secured to a tubular piece of metal with a 
prolongation which fits into th3 spinal needle. 


About two inches above this a small piece of 
glass tubing interrupts the continuity of the 
rubber tube to act asa" window,” a metal clip 
being placed between it and the attachment 
fitting into the needle. Lumbar puncture 
having been performed and cerebro-spinal fluid 
evacuated, the apparatus, previously sterilised 
by boiling, is taken and the tube and part of the 
funnel filled with sterile saline solution ; the 
clip is then released and the saline allowed to 
escape, in order to displace the air, until its upper 
level reaches the tubular portion of the funnel. 
The fluid or serum to be injected, warmed to 
body temperature, is then poured into the funnel 
and the clip again released until the serum is 
seen at the “ window.” Finally, the metal 
insertion is placed in the spinal needle and the 
serum allowed slowly to run in, the flow being 
regulated by alternately raising and lowering 
the funnel. It is important to keep the spinal 
needle in the same position throughout the 
whole procedure in order to prevent displace¬ 
ment of its point from the spinal canal. 

If the patient is straining, the inflow of serum 
may be very slow ; he may also complain of 
considerable " cramp ” in the leg caused by 
the sudden rise in intrathecal pressure acting 
on the roots of the cauda equina. To obviate 
the initial pain, the funnel should be raised only 
slowly from the horizontal level of the needle. 

By directing the patient, when his mental 
condition permits, to breathe deeply with a 
somewhat long inspiration and short expiration, 
the inflow of serum is greatly accelerated, and 
little or no “ cramp ” occurs. On inspiration, 
there is a considerable lowering of pressure in 
the intrathecal canal with a corresponding 
increase during expiration. During the long 
inspiration the fluid flows in rapidly, which is 
not the case when the inspiration is short. 

When the injection is completed, the needle 
is withdrawn and the small wound swabbed 
with an antiseptic. For this purpose, I have 
found a mixture of equal parts of tincture and 
liniment of iodine the most useful ; no collodion 
or dressing is necessary. Finally, the foot of the 
bed is raised on blocks for about an hour to 
facilitate the upward flow of serum. 

The Question of Anesthesia .—There is some 
difference of opinion concerning the advisa¬ 
bility of administering a general anaesthetic 
for the performance of lumbar puncture and 
intrathecal injection. In routine neurological 
work I do not consider a general anaesthetic at 
all necessary as a rule. It is, of course, essen¬ 
tial in tetanus, but in cerebro-spinal meningitis 
and other conditions of the central nervous 
system, I have used general anaesthesia only 
when the patient has been particularly violent. 
Provided one has a competent assistant with a 
thorough knowledge of the requisite position 
in which to hold the patient, the operation is 
performed without difficulty, always allowing the 
necessary skill on the part of the operator. 

Patients when conscious do not often com¬ 
plain of the actual puncture when it is rapidly 
performed and the canal entered at the first 
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attempt; further, an anaesthetic in meningitis 
is not altogether free from risk, and when given 
daily may interfere considerably with the 
patient's nourishment. In restless cases a 
hypodermic injection of morphine (gr. £) and 
atropine (gr. . l l no ) t given about twenty minutes 
before the puncture is performed, will often assist 
in calming the patient. 

Pathological Conditions of the Central 

Nervous System in which Intrathecal 
Treatment is Indicated. 

In meningitis, the intrathecal injection of the 
immune serum is the only means of bringing 
the antibodies contained in the serum in direct 
contact with the infecting organisms. 

Cerebrospinal Fever [Meningococcal Menin- 
aitis). —It is in this form of meningitis that 
intrathecal medication has given the most 
brilliant results. If meningococcal meningitis 
is suspected, lumbar puncture is performed and 
a polyvalent anti-meningococcal serum given 
intrathecally at the earliest possible moment 
without waiting for the bacteriological examina¬ 
tion. The initial dose is 30 c.c. This amount 
in then administered daily, or at first twice 
daily in acute cases, until the clinical improve¬ 
ment is quite definite and undeniable, and 
organisms, if previously present, have disap¬ 
peared from the cerebro-spinal fluid. Owing to 
the fact that, occasionally, meningococci may 
neither be seen in nor cultivated from the 
cerebro-spinal fluid obtained by lumbar punc¬ 
ture when clinical symptoms are well-marked, 
the bacteriological findings are inclined to be 
misleading if relied upon solely. 

The minimum period for the continuance of 
serum administration is four days, no matter 
how great the improvement in the patient's 
condition may appear ; the merely apparent 
improvement so often observed on the second 
or third day is thus covered. The dose of serum 
is always 30 c.c., excepting when it is possible 
only to obtain less than this quantity of cerebro¬ 
spinal fluid ; in such a case the fluid withdrawn 
should exceed the amount of serum injected 
by 5 c.c. A few exceptions to this rule—when 
the intrathecal pressure is very low—have been 
described elsewhere. 2 

When the clinical improvement is quite 
decided and meningococci have disappeared 
from the cerebro-spinal fluid, serum administra¬ 
tion is omitted, but it is advisable to continue 
lumbar puncture alone daily until the cerebro¬ 
spinal fluid is quite clear to the naked eye. 
Should any sign of a recrudescence occur, the 
intrathecal administration of serum is at once 
resumed. Owing to the risk of anaphylaxis, 
however, serum administration must not be 
resumed without first inducing anti-anaphylaxis 
if the period since the last serum injection 
exceeds eight days. 

The following method of inducing anti- 
anaphvlaxis rapidly, based on the work of 
Besredka and Friedberger, is described by C. H. 
Browning*; 5 c.c. of the serum it is proposed to 
inject are diluted with 50 c.c. of normal saline. 


Of this mixture, 1 c.c. is injected intravenously, 
followed by 3 c.c. four minutes later, 10 c.c. 
after another two minutes, and finally 25 c.c. 
after two further minutes. The dilute serum 
is best administered by means of a graduated 
funnel attached to the intravenous needle by a 
rubber tube; the latter can be pinched with a 
clip for the requisite intervals during the injec¬ 
tion. Fifteen minutes after the above injections, 
the full therapeutic dose of serum may be ad- 
| ministered. 

Pneumococcal Meningitis. —This form, due to 
infection by the pneumococcus, may be either 
primary or secondary, the latter occurring as a 
complication of lobar or broncho-pneumonia, 
otitis media, mastoiditis, or empyema of the 
sphenoidal sinus. 

For the treatment of pneumococcal menin¬ 
gitis, polyvalent anti-pneumococcal serum may 
be administered intrathecally in exactly the 
some routine manner as in meningococcal 
meningitis. The results, however, have not 
been very encouraging owing, no doubt, to the 
fact that the immune serum has not been suffi¬ 
ciently specific for the particular type of pneu¬ 
mococcus responsible for the infection. Since 
Lamar 4 , working with monkeys, showed that 
sodium oleate attacked and dissolved pneu¬ 
mococci, a more promising method of treatment 
would appear to consist in the daily intra¬ 
thecal injection of a mixture of polyvalent anti- 
pneumococcal serum and a solution of sodium 
oleate. When the pneumococcal meningitis 
is secondary to otitis media, mastoiditis or 
infection of the accessory sinuses of the nose, 
the primary focus should be dealt with surgi¬ 
cally and drained, the meningitis being treated 
on the lines indicated above. In those cases 
secondary to pneumonia, there is usually a 
pneumococcal septicaemia present, and the 
prognosis is very bad. In addition to intra¬ 
thecal injection, anti-pneumococcal serum 
should be administered intravenously in daily 
doses of 50 c.c. 

Optochin (ethyl-cuprin hydrochloride) in one- 
half grain doses has also been given intrathecally 
in pneumococcal meningitis, and Levison 3 men¬ 
tions one case treated with this substance, 
together with anti-pneumococcal serum, which 
recovered ; another case treated with optochin 
alone did not respond favourably. 

Streptococcal Meningitis. —Meningitis due to 
the streptococcus may follow penetrating 
wounds of the skull, infection of the accessory 
nasal sinuses, otitis media, mastoiditis and 
operations on the brain, eye or nose; more 
rarely, the condition may be primary 7 . 

Treatment may be carried out by drainage 
of the subarachnoid space and the injection 
of polyvalent anti-streptococcal serum in 30 c.c. 
doses twice daily. When the condition is 
secondary to infection elsewhere, the primary 
form is dealt with surgically. The prognosis is 
very unfavourable, but recovery has been 
reported in several cases where the meningitis 
was secondary to otitis media or mastoiditis. 
Tuberculous Meningitis. —As this condition 
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is almost invariably part of a general miliary 
tuberculosis, the prognosis is naturally exceed¬ 
ingly bad, and local treatment of little avail. 
Two cases, however, of apparent primary tuber¬ 
culous meningitis are reported by Bacigalupo* 
as having recovered following the intrathecal 
administration of solutions of old tuberculin. 
In both cases, tubercle bacilli were demonstrated 
in the cerebro-spinal fluid. 

The method of treatment consists in the daily 
intrathecal administration of 1-3 milligrammes 
—according to age—of old tuberculin (T.A.) 
suspended in the cerebro-spinal fluid withdrawn 
by lumbar puncture. It should also be men¬ 
tioned, however, that cases of recovery have 
been reported as a result of treatment by simple 
lumbar puncture and drainage of the subarach¬ 
noid space (e.g., by Reichmann 7 and Rauch 
and H. Barber 8 ). 

Weak solutions of carbolic acid, iodine, lysol 
and urotropine have also been administered 
intrathecally without success. 

Influensal Meningitis .—This rare form asso¬ 
ciated with the Pfeiffer bacillus has been 
treated by administering intrathecally a specific 
immune serum described by Flexner. The 
results, however, have not been favourable and 
the condition is best treated by repeated lumbar 
puncture and drainage of the subarachnoid 
space together with the subcutaneous injection 
of vaccines. 


For rarer forms of meningitis such as those 
due to bacillus typhosus, bacillus coli communis, 
staphylococcus, gonococcus, micrococcus 
flavus, and Gaertner’s bacillus, there is no specific 
immune serum available with the exception of 
that for B. typhosus. Treatment of these 
conditions is best carried out by repeated daily 
lumbar puncture and drainage of the intrathecal 
sac. The injection of chemical irritants such 
as antiseptics is not to be recommended. My 
own experiences with lysol, protargol, eusol, 
and urotropine have not been favourable, nor 
do other authors report any success with 
flavine, chloramine, iodine, and weak solutions 
of carbolic acid. Further, Flexner and Amo'ss® 
found that protargol and lysol had no curative 
action on experimental peritoneal infection 
by meningococci in guinea-pigs nor on similar 
infections of the arachnoid in monkeys. 

Hydrogen peroxide in 5 c.c. doses has been 
administered intrathecally by Ponticaccia 10 
in meningitis with apparent benefit. 

Tetanus. —Sherrington, 11 in monkeys infected 
with constant doses of tetanus toxin, found that 
the recovery rate was considerably higher in 
those animals treated with tetanus antitoxin 
administered intrathecally than in those in 
which the antitoxin was given intravenously 
or intramuscularly. When injected directly 
into the subarachnoid space, the antitoxic 
serum comes directly into contact with the 
tetanus toxin and has a preventative effect and 
is probably also curative. 

The method of administration is identical 
with that described in the case of meningococcal 


meningitis. The dose is 8,000 U.S.A. units of 
antitoxin (concentrated) and this amount 
should be repeated daily until all spasms have 
ceased; at the time of the initial intrathecal 
injection, an intravenous injection of 10,000 
units should also be given, not with the idea 
of influencing the toxin already in the nervous 
tissues which is dealt with by the intrathecal 
antitoxin, but rather to neutralise any toxin 
remaining in the general circulation. The ad¬ 
ministration of antitoxic serum may be con¬ 
tinued daily without harm ; in one of my cases 
that recovered, as much antitoxin as 146,000 
units was given over a period of nineteen days. 12 
When spasms have ceased, it is as well to follow 
up the intrathecal injections with a daily intra¬ 
muscular dose of 4,000 units of antitoxin until 
trismus has disappeared. Experiences as a 
tetanus inspector during the war convinced me 
of the undoubted value of the intrathecal 
method of treatment. 

Metzler, Kocher 1 ? and others, have treated 
tetanus by the intrathecal administration of a 
25 per cent, solution of magnesium sulphate in 
daily doses of 3 to 5 c.c. The action of-the 
magnesium sulphate, however, appears purely 
sedative and the intrathecal injection of anti¬ 
toxin is a far superior method of treatment. 

Tabes Dorsalis .—Salvarsan and neosalvarsan 
solutions have been introduced into the sub¬ 
arachnoid space for the treament of syphilitic 
infection of the central nervous system. Their 
action, however, if a dose of more than a few 
milligrammes is administered, is far too irri¬ 
tating to the meninges, and I have seen 
permanent paraplegia result from an intrathecal 
injection of 6 milligrammes of neosalvarsan ; 
the lesion in this case appeared to be a neuritis 
of the entire cauda equina. 

The Swift-Ellis 14 method of treatment is 
based upon the principle that the blood serum 
of syphilitics who have recently received an 
injection of neosalvarsan, novarsenobillon, or 
similar compound has a decided therapeutic 
effect and that the maximum effect is obtained 
when the salvarsarnised serum is brought 
into direct contact with the central nervous 
system by intrathecal injection. The method 
adopted is as follows :— 

An injection of .45 gms. novarsenobillon or 
neokharsivan is given intravenously and 7—10 
days later a further injection of .45—.75 gms. 
intravenously. Half-an-hour later 60 c.c. of 
blood is withdrawn from the patient’s vein ; 
the blood is allowed to coagulate and the serum 
pipetted off on the following day, the yield of 
serum usually being about 30 c.c. This serum 
is then administered intrathecally by the gravity 
method in the usual way, and the foot of the 
bed raised for one hour following the injection. 
In my experience, a course of three such intra¬ 
thecal injections repeated twice yearly gives 
the most satisfactory results in tabes dorsalis, 
the most marked beneficial effect being upon the 
" lightning ” pains and the bladder symptoms. 

Mercurialised serum has also been used in¬ 
trathecally in the treatment of parenchymatous 
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neurosyphilis and in most cases the results are 
even [better than with salvarsanised scrum. 
The only drawback is that the immediate 
reaction to an intrathecal dose of mercurialised 
serum is sometimes severe. Consequently, my 
practice has been to use mercurialised serum 
for the younger subjects (under 45 years) 
suffering from tabes dorsalis and salvarsan- 
ised serum for the older. The method I 
employ is as follows :—.45 gms. of novarseno- 
billon or neokharsivan is injected intraven¬ 
ously ; seven days later a further intravenous 
injection of the same substance is given, and 
on the following day 30 c.c. of mercurialised 
serum (Mulford) is administered intrathecally 
after the withdrawal of the requisite amount of 
cerebro-spinal fluid. The mercurialised serum 
consists of 1/25 grain of mercury albuminate 
dissolved in horse serum and diluted with 
normal saline solution. The same procedure— 
two intravenous injections of novarsenobillon 
and one intrathecal injection of mercurialised 
serum—is repeated twice, an interval of ten 
days being allowed to elapse between each set 
of three injections. This course should be given 
every six months. If the patient will put up 
with the reactions and persevere, the results 
are very good, the Wassermann reaction in the 
cerebro-spinal fluid frequently becoming nega¬ 
tive and the cell count normal. 

Syphilitic Meningitis. —Subacute meningitis 
due to the treponema pallidum occasionally 
occurs during the so-called “ secondary ” stage 
of syphilis. The condition is best treated with 
neokharsivan or similar compound injected 
intravenously every seven days, and mercurial¬ 
ised serum administered intrathecally in 30 c.c. 
doses every five days until recovery ensues. 
Two cases under my care treated on these lines 
made excellent recoveries. 

General Paralysis. —Both salvarsanised serum 
and mercurialised serum have been used 
intrathecally in cases of general paralysis of 
the insane. It cannot, of course, be claimed 
that any “ cures ” have resulted, but consider¬ 
able amelioration of a temporary character has 
occurred. If the case is recognised and treat¬ 
ment instituted early in the course of the 
disease, considerable retardation in the down¬ 
ward progress results from the series of mer¬ 
curialised serum courses described above as 
applicable to tabes dorsalis. I have seen a case 
treated by this method remain quiescent for 
three years, the patient being able to carry on 
his work during the period. In advanced cases 
treatment is useless. 

Harry Campbell and C. A. Ballance 15 have 
reported amelioration as a result of trephining 
and injecting the salvarsanised scrum intra¬ 
vent ricularly. 

Poliomyelitis. —Nazum 16 has prepared a serum 
for the treatment of poliomyelitis from the 
organism described by Rosenow 17 as occurring 
in the brain, spinal cord and cerebro-spinal 
fluid in cases of polio-encephalomyelitis. The 
serum is administered intrathecally in the usual 
- r mner. There is considerable doubt, however, 
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as to the responsibility of Rosenow's organism 
in the aetiology of poliomyelitis, and it is more 
probable that the virus described by Flexner 
and Noguchi is the specific cause of the disease. 

The best form of specific treatment during 
the acute stage is the daily intrathecal adminis¬ 
tration in 30 c.c. doses of serum obtained from 
a patient recently recovered from an attack of 
poliomyelitis and presumably containing newly- 
formed antibodies. 

Encephalitis lethargica. —I have recently 
treated twelve cases of encephalitis lethargica 
with intrathecal injections of their own blood- 
serum in 30 c.c. doses, and administered every 
four days. The presumption is that the blood 
serum may possibly contain anti-bodies which 
are unable to reach the nervous tissues in a 
sufficiently concentrated form; by injecting 
the serum into the subarachnoid space contact 
with the central nervous system is rendered 
more intimate. All the cases recovered, four 
showing a mild degree of Parkinsonian syn¬ 
drome. It is difficult to decide if the recoveries 
were post hoc or propter hoc , but the method, 
at least, appears worthy of further trial. 

Sydenham's Chorea. —The following sub¬ 
stances have been injected intrathecally in 
cases of chorea:—Magnesium sulphate by 
Lacuna, horse serum by Porter 18 , and the 
patient's own serum by Goodman. 19 The results 
are doubtful and in only very severe cases 
would the treatment by intrathecal injection 
be justifiable. One injection is usually suffi¬ 
cient. 
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DIET AND THE NERVOUS SYSTEM. 

By LEONARD WILLIAMS, M.D. 

We have to think of the human body as 
encasing a certain amount of energy', some 
of which is actual, some potential. The amount 
of this energy varies enormously' in different 
individuals, ft varies according to race, climate, 
heredity and other factors too numerous or 
too obvious to mention. It varies in the in¬ 
dividual, and it is in him, not in the mass, that 
we may' most profitably consider it. This 
energy is intended by nature to be distributed 
more or less impartially amongst the various 
organs, in accordance with the demands which 
age, calling and such-like determine. 
childhood and vouth it is engaged with growth 
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and development; in young adults it is directed 
partly to the muscles, partly to the brain ; as 
age advances the muscles receive less, the brain 
more, relatively. At all ages a considerable 
portion is sent into the channels of metabolic 
waste and repair, and it is there, as we shall 
presently see, that the damage is done. Now, 
if instead of being more or less impartially 
doled out amongst the various claimant organs 
this energy is directed in a thick stream to one 
set of organs, it follows that some other organ 
or organs must be deprived of their fair share. 
If, for instance, circumstances compel a long 
•and vigorous use of the skeletal muscles, the 
whole body, not the muscles only, will become 
fatigued and ultimately exhausted. The brain 
cannot think, the stomach will not digest ; even 
excretion is gradually brought to a standstill, 
until by rest the stock of energy can be re¬ 
plenished. That is admitted : it is within the 
experience of every one. 

Thanks to Gould, in America, and Ernest 
Clarke, in this country, it is now admitted 
that what occurs in the case of the skeletal 
muscles may occur, and very frequently does 
occur, in the case of the eyes. Normal eyes 
become fatigued readily enough in these days 
of electric light, cinemas and other causes, and 
eyes which are short of normal, which present 
some slight error, say, of astigmatism, become 
even more readily fatigued. They demand, 
and, unfortunately, they obtain, more than 
their fair share of the communal energy, with 
the many pathetic results which are now 
recognised as due to eye-strain. The chief 
trouble in this case arises from the fact that 
a person is seldom conscious that his eyes are 
being strained. The victim refers his symptoms, 
not to the ocular organ which is playing the 
horse leech to his nervous system, but to the 
organs which are being starved of their fair 
share. He says he has headache, lassitude, 
irritability, insomnia, indigestion, and other 
symptoms often vague, but never ocular. The 
pages of the pharmacopoeia are searched in 
efforts to relieve him. It is in vain, for glasses 
are his sole salvation. Until his eyes can be 
prevented from screaming successfully for 
more than their fair share of communal energy, 
he will suffer. The only means of prevention is 
adequate refraction and careful correction of 
small errors. It is the small errors which matter, 
because he can correct them himself, and does. 
The large errors don’t matter, because he 
cannot correct them himself and he does not 

Now what happens in the case of the skeletal 
muscles and the eyes may happen elsewhere. 
In the two instances just considered the one is 
acute, the other chronic, but both are to some 
extent voluntary. The acute cases are un¬ 
important because a period of rest soon restores 
the balance. The chronic cases are liable to be 
very serious; the suffering which eye-strain 
is capable of impossing on its victims is real 
and is liable to be even terrible. Anyone who 
has been through that particular mill to find 
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a haven which seems a heaven in a pair of glasses, 
will convince the most sceptical. We now come 
to an instance which is both chronic and in¬ 
voluntary—a disastrous combination. 

When food is put into the stomach the 
digestive apparatus immediately seizes upon 
it and seeks to deal with it. What is required 
for immediate needs is utilised. Any margin 
over and above those needs is stored for a rainy 
I day, as it were. The translation of some foods 
! into fats, and perchance other storable material, 
is a complicated process which entails the 
expenditure of much energy. Further, there 
is the material which, like vegetable fibre, is 
constitutionally incapable of digestion ; this, 
too, has to be dealt with and disposed of— 
another complicated process which demands 
the expenditure of energy. When the margin 
between ingested food and immediate needs 
is small no harm results, because very little 
of the communal energy is diverted from its 
legitimate channels into the digestive tract. 
When, however, the margin is a wide one, when 
the ingested food is grossly in excess of physio¬ 
logical needs, troubles immediately arise. In 
the young, nature redresses the balance by 
vomiting, diarrhoea, or a bilious attack. The 
gastro-intestinal tract is still virginal and 
virtuous ; it behaves as it ought to behave, 
by promptly ridding the system of material 
which is either excessive or unsuitable. Later 
on it loses its virtue and basely consents to 
tolerate intrusions which are wholly vicious. 
It is a sort of physiological rake's progress. 
The erstwhile sensitive conscience becomes 
blunted, little by little. The indignant ejection 
of unsuitable company becomes seldomer and 
more seldom. By excess and unsuitability, 
day by day, and at least four times a day the 
tract is gradually trained to a degree of tolerance 
w r hich is analogous to, and even w T orse than, 
the tolerance of the morphinist to mounting 
measures. And all this time the digestive system 
is working at high pressure in storing and 
disposing ; and all this time it is screaming for 
more and ever more of the stock of communal 
energy ; and all this time it is receiving it 
at the expense of the nervous system. The 
price is paid, at first, at any rate, by the 
autonomous nervous system; that is, the 
sympathetic chain of ganglia and its intimates, 
the endocrine glands. This system was evolved 
long, long ago, ages before the central nervous 
system, the brain and spinal cord, began to 
appear ; and, unlike the latter, the autonomous 
nervous system is unintelligent. It has a horse 
sense only. It feels called upon to respond to 
demands, however stupid. It does not reason 
why. If it thinks at all it supposes that the 
‘ excess of food is being ingested with hibernation 
i in view, and so it stores on and on, in pious 
! expectation of the winter’s repose. But, alas ! 

| the repose does not come, but exhaustion does. 

I Oliver Wendel Holmes tells us that, bad as it is 
to have a blood vessel tapped, it is infinitely 
worse to have a nerve tapped. (He expresses it 
better than that, but I am writing far away 
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from my autocrats and professors.) And if it 
is bad to have a nerve tapped, what about 
a whole nervous system ? 

It is probable that the nervous supply to the 
gastro-intestinal tract is so distributed that in 
normal times the upper, the digestive portion, 
receives a larger dole than the lower, the 
excretory portion ; and that, consequently, 
in times which are abnormal the lower, being 
relatively unimportant, becomes deprived of 
some of its energy in order that the higher 
may proceed with its illegitimate storage 
activities. The first effect of overfeeding is, 
therefore, a relative stasis in the lower reaches 
of the tract, and if to excess of the ingested 
material there is added the disastrous element 
of unsuitability, a positive stasis is soon 
brought about. With positive stasis in operation 
we are immediately faced with the problem of 
auto-intoxication. Toxins derived from the 
tract seem to have a special affection for the 
central nervous system, as has recently been 
shown by Dr. Theodore Thomson in his address 
to the Hunterian Society. It is thus easy to 
realise the importance of diet in the production 
of disorders and diseases of our two nervous 
systems; that exhaustion of the sympathetic 
and intoxication of the central, are readily 
brought about by excess and unsuitability of 
ingested material. 

At the time of the affaire Dreyfus, the 
great novelist, Emile Zola, wrote a series of 
articles in the popular Press, all of which began 
with the words " j'accuse" which earned for 
him the sobriquet of " Per e j'accuse" among 
the light-hearted denizens of the Quartier 
Latin. It would not be difficult for me to write 
a series of articles decorated with a similar 
legend, which would contain a categorical 
indictment of modern dietetics. I should accuse 
those who are responsible for the feeding of 
infants and young children of overfeeding their 
charges, grossly and indiscriminately; and 
I should call Dr. Eric Pritchard to witness. I 
should accuse the same people of grim and 
grotesque sins against common sense and 
suitability, and should place Dr. Harry Campbell 
in the witness-box. I should accuse those who 
feed school children and young adults of being 
the ultimate causes of school epidemics ; of so 
preparing the soil of their charges by stupid 
and senseless dietaries, as, to render such 
epidemics not only possible, but highly probable. 
I should indict the trainers of young athletes 
on a charge of obstinate ignorance of food 
values. I should accuse all young adults, 
male and female, of fantastic overfeeding, and 
cite in support not only the enormous fortunes 
of the purveyors of pills and other purgatives, 
but the prevalence of neurasthenia and other 
palpitating and pimply manifestations. I should 
accuse the middle-aged of the same sin in a much 
exalted degree : the men, because they are too 
busy to take compensatory exercise; the 
women, because the loss of their sexual attrac¬ 
tions leaves them bereft of all pleasures save 


only those of the table. I should accuse the 
aged of tremulously conniving at their own 
undoing, by weakly acquiescing in the policy 
which they know to be false of “ keeping up 
the strength," a policy cunningly devised by 
those who wish to be rid of them, by an appeal 
to indolence and greed ; either that, or, perhaps 
more frequently, the uninstructed obstinacy of 
female solicitude which, for some curious 
atavistic reason, invariably urges woman to 
‘ ‘ feed the brute." There is always war between 
the sexes, and with this lethal weapon the 
female of the species can always win. Finally, 
I might accuse physicians, surgeons, specialists 
and general practitioners of turning a blind eye 
to the obvious teachings of Nature. I could 
point out that they insist upon overruling the 
beneficent instinct for fasting which is common 
to all those who are really ill; and that they 
refuse to learn a lesson in this respect from the 
lower animals. 

But here I am doing none of these things. 
I am merely appealing to such members of the 
profession who, being over forty, have managed 
to retain their intellectual honesty and their 
mental resiliency, to look these matters squarely 
in the face. Even the most coldly scientific 
amongst us are human and personal in our 
clinical relationships, and we inevitably advise 
our patients to adopt a regime which we have 
found to be beneficial in our own persons. 
I therefore suggest to those who care to come 
within the above category that each one should 
seriously seek to ascertain how little food he 
can conveniently do with, letting that little 
consist of foods which have not been deprived 
of their vitamines—dairy produce, that is, and 
uncooked vegetables and uncooked fruits. The 
ordeal is not a very serious one, and, exercise 
in self-restraint though it be, it does not last 
more than a couple of weeks. And the results 
will be found more than amply to justify the 
! sacrifice. The nervous system, freed from the 
diurnal treadmill of assimilating and storing 
useless material, resumes *its normal activities. 
This emancipation means the restitution of 
energy to organs which are not merely auton¬ 
omous or animal; it means a cessation of the 
supply of toxins from the tract, and concomi¬ 
tantly the substitution of enlightened optimum 
for toxaemic pessimism. All pessimism is 
toxaemic. 


OCULAR MANIFESTATIONS OF 
DISEASES OF THE NERVOUS 
SYSTEM. 

By R. LINDSAY REA, M.D., F.R.C.S. 

To examine the eye in such a manner that it 
will aid the neurologist in the diagnosis of the 
various diseases of the nervous system, it 15 
necessary for him to be equipped with the 
following : Ophthalmoscope, magnifying gw 55 - 
test types and perimeter. With advantage 
he could add Bishop Hannan’s scotometer. 
The ophthalmoscope should be after Morton s 
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pattern and need not be self-illuminating, as it 
is only in rooms where an electric light is not 
available that such an ophthalmoscope is really 
necessary. Test-types for distance and reading 
should be employed. The perimeter should be 
of the self-recording type, such as McHardy’s, 
or, better still the new perimeter devised by Sir 
William Lister. With the latter instrument it 
is possible to map out not only the field, but 
scotomata as well. One learns more and more 
to pay attention to scotomata rather than to 
concentrate almost entirely on the fields. Bishop 
Harman’s scotometer is exceedingly useful for 
this purpose as well as to record any enlarge¬ 
ment of the blind spot of Marriotte. 

Constant practice with the ophthalmoscope 
will enable the neurologist to detect in the 
fundus oculi appearances different from the 
normal. He should learn to examine the fundus 
through an undilated pupil. It is not 
wise to use mydriatics when an ophthalmic 
surgeon is not available. I have seen an attack 
of acute glaucoma brought on in an old person 
by the instillation of atropine. The injudicious 
use of homatropine will produce the same 
-effect. 

The method of examining the eye is as fol¬ 
lows : With the patient facing a window, the 
examiner looks at the eyes and their surrounding 
structures to see if there is anything abnormal 
in the patient's appearance such as protrusion 
of the eyeballs, defective movements of the 
eyeballs, ptosis, etc. The pupils should be 
examined next for any inequalities, one larger 
than the other or an irregularly-shaped pupil. 
Then the patient is placed in a darkened 
room and by means of a lens (+13D) two or 
three inches in diameter, a beam of light is 
directed into each eye alternately. The direct 
light reflex can thus be obtained together with 
the consensual light reflex. The latter is very 
readily seen if the unilluminated eve is observed, 
both when the beam of light is thrown upon the 
other eye, and when it is just removed. With the 
lamp placed behind the patient, the observer 
sits in front and directs the patient to look in 
such a direction that the light from the ophthal¬ 
moscope will fall first on the optic disc, this 
spot being insensitive to light the pupil will not 
contract to such an extent as it would if the light 
fell on any other part of the fundus. If the 
observer holds his ophthalmoscope in his right 
hand he should ask the patient to look away 
into the distance in a direction past the ob¬ 
server’s right ear, just avoiding the light from 
the mirror. The patient should not be asked to 
look at the observer’s little finger, but to look 
as far away as possible. By so doing the 
accommodation is relaxed as much as possible; 
this enables the pupil to expand. When looking 
into the left eve the patient’s gaze is directed 
past the observer’s left ear. By so doing the 
light falls upon each optic disc m turn. With 
practice it is possible to examine an eve very 
thoroughly except in the region of the macula. 
To the ophthalmic surgeon the macula is of the 


greatest importance, changes taking place there 
will often be found to precede changes taking 
place elsewhere, even at the disc or in the imme¬ 
diate neighbourhood. As these changes are not 
constant it is not necessary for the neurologist 
to continually look for them. Also it takes daily 
practice to be able to observe these fine changes 
at the macula. 

There are some pitfalls into which the begin¬ 
ner is liable to fall. There is the blind spot 
of Marriotte 14 to 17 degrees from the centre on 
the nasal side of each visual field produced by 
the absence of retina over the optic disc. Again, 
a scotoma if relative, as in disseminated scler¬ 
osis, may be easily overlooked unless sought 
for by means of various coloured objects, red 
and green being the principal colours employed. 
The field of vision, too, will appear smaller 
if the patient is wearied. An hysterical patient 
generally shows symmetrically contracted fields. 
The appearance of the patient should be 
enquired into—have the eyeballs always ap¬ 
peared prominent or have friends mentioned 
it just lately to the patient ? Has the eye 
always squinted ? Always be on the lookout 
for an artificial eye. Again, how long has the 
lid or lids drooped down over the eye ? When 
examining the fundus by means of the ophthal¬ 
moscope it should be remembered that the optic 
disc appears whiter in an eye which shows a 
greater amount of pigment, as in very dark 
haired people or in those who have lived in 
the tropics. No matter what the colour of the 
surrounding retina is, a healthy optic disc 
always has a pink colour with minute vessels 
scattered over it. In optic atrophy these 
minute vessels are generally absent, and so 
help to produce the marble-white appearance 
characteristic of this condition. The main 
vessels are smaller also. But it is not so easy 
to determine the onset of optic atrophy con¬ 
secutive to optic neuritis. Here the history 
of the neuritis together with that of rapidly- 
failing vision help a great deal. Finally, it is 
certain the neurologist will come across causes 
of pseudo-optic neuritis. These are seen chiefly 
in cases of marked hypermetropia. - There are 
also congenital cases of this kind. Nevertheless 
this condition is not to be lightly dismissed, 
but the patient should be kept under observa¬ 
tion for some time. 

At this point it is convenient to mention 
some of the stages of development of an optic 
neuritis. At first there is increased redness of 
the disc with blurring of the upper and lower 
margins spreading to the nasal side of the disc. 
Later the temporal margin becomes blurred, 
the oedema spreading into the surrounding 
retina, while the veins become darker and dis¬ 
tended. If there was a physiological cup 
present it now becomes filled in. The next stage 
shows an increase of the swelling of the nerve 
head. This increase can be measured with the 
ophthalmoscope. The highest convex lens 
with which the surface of the optic disc can be 
seen, the observer’s accommodation being at 
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rest, will be the measure of the swelling. It 
can be remembered that three dioptres are 
equivalent to one millimeter The retina 
between the optic disc and the macula presents 
a striated cedematous appearance and haemor¬ 
rhages are now seen. A fourth stage shows 
the disc becoming mound-shaped and more 
opaque in appearance, increase in the exudation 
on and around the disc, while the number of 
haemorrhages is now increased. Finally there 
is increasing pallor, the arteries become smaller 
and the perivascular lymph sheaths become 
thickened, while the retina in the immediate I 
neighbourhood becomes degenerated, especially 
at the macula. In the earlier stages, therefore, 
the chief thing to be observed in optic neuritis 
is blurring of the edges of the disc with disten¬ 
sion of the veins. 

The diseases of the nervous system which j 
most commonly demand an examination of the 
eye and its appendages are tabes and dissemi¬ 
nated sclerosis. Among the ocular complica¬ 
tions to be found in the former disease atrophy 
of the optic nerve is the most serious. It 
occurs in about 20 per cent, of cases. It 
generally appears in the pre-ataxic stage, but its 
appearance does not in any way delay the onset 
of the ataxy. The fields of vision generally 
becomes symmetrically contracted, but there 
is no central scotoma. The vision remains 
good long after the atrophy has appeared. 
Contrast these points with what is observed 
in disseminated sclerosis. Here the fields are 
not usually contracted, there is a relative 
scotoma discoverable by the use of sma 11 
coloured objects, while there may be a complete 
blindness with a normal fundus. As the 
pathology of disseminated sclerosis shows 
that it is the sheaths of the nerves and not the 
axis cylinders that are affected, it might be 
thought that a considerable restoration of vision 
can take place. This, indeed, is so, but with 
repeated relapses. In tabes vision goes on to 
complete blindness in two to three years’ time 
after the discovery of the optic atrophy. As 
already stated, optic atrophy occurs in 20 per 
cent, of tabetic cases, while in disseminated 
sclerosis, according to Uhthoff, only 3 per cent, j 
show complete optic atrophy, 37 per cent, 
incomplete atrophy, while 5 per cent, show 
optic neuritis. 

Paralysis of the muscles of the eyeballs are 
common in tabes, the 3rd nerve being most 
commonly affected. The paralysis, however, 
is seldom complete, and it recovers rapidly. 
WJien, however, the paralysis occurs in the 
later stages, it is generally permanent. Nystag¬ 
mus is rare in tabes, but common in dissemi¬ 
nated sclerosis, while the paralyses of muscles 
in the latter disease affect associated move¬ 
ments, i.e., converging movements, or move¬ 
ments from side to side, such movements, of 
course, being nuclear in origin. Pupillary 
changes are important in both of these diseases, 
contraction of the pupil is fairly common in 
disseminated sclerosis, also inequality of pupils, 
while in tabes the pupillary changes are common 1 


and manifold, miosis, unequal pupils, Argyll 
Robertson pupil reaction, and inequality of the 
pupillary aperture. The Argyll Robertson pupil 
reaction is the one most regularly found. When 
light is thrown into the pupil it fails to react, 
but when the patient looking at a distant object 
is suddenly told to look at a finger placed ten 
inches away from his eyes, the pupils are seen 
to contract. Pupillary changes are commonly 
found when the nervous system is attacked bv 
syphilis. 

Another useful contrast is that between 
disseminate sclerosis and hysteria. In both of 
these there is transitory loss of power of the 
limbs, convulsive seizures, and loss of speech. 
In hysteria the fundus oculi appears normal, 
the fields of vision may or may not be contracted 
and central scotoma is rare, while paralyses of 
I ocular muscles do not occur. The pupillary 
reflexes in hysteria are normal. 

In epilepsy the pupillary light reflex is lost. 

General paralysis of the insane being a 
parasyphilitic disease resembles tabes in many 
of its ocular manifestations, inequality of pupils, 
Argyll Robertson pupil reaction, the para¬ 
doxical pupil symptom in which the pupil con¬ 
tracts and dilates in an oscillatory manner, 
finally coming to rest in the dilated position. 
The Argyll Robertson pupil reaction occurs in 
about half the cases. It is rare to find it where 
the knee jerks are retained. In a small percen¬ 
tage of cases reaction, both to light and conver¬ 
gence, is lost. Primary optic atrophy is seen 
in 8 per cent. Mind blindness occurs in some 
advanced cases. Paralyses of muscles occur 
similar to tabes, but the percentage is much 
smaller. At various autopsies one has seen the 
effect of syphilis which had attacked the 
meninges and blood vessels. Several gummata 
may be seen side by side along a large vessel. 
The effects of this condition are to produce 
characteristic paralyses of various ocular 
muscles, the 3rd and the 6th, being most 
commonly affected. If the 5th is affected, 
neuro-paralytic keratitis or corneal ulceration 
may take place. In cerebral syphilis the size 
and position of the inflammatory nodules can 
1 produce various conditions, optic neuritis, 
post neuritic atrophy, visual defects, amaurosis 
or amblyopia, defects of the visual field, especi¬ 
ally homonymous hemianopia due to the optic 
tract on one side being affected alone, a central 
colour scotoma may occur. Many of these cases 
show no other symptom than a palalysis of one 
muscle coming on suddenly. A good prognoses 
can often be made if specific treatment is 
thoroughly carried out. 

In Hereditary Ataxy (Friedreich’s Disease) 
the nystagmoid jerks are probably due to the 
same lack of co-ordination which causes the 
other ataxic signs of the disease. True nystag¬ 
mus is diagnostic of disseminated sclerosis, but 
nystagmoid jerks are not to be relied upon, as 
they can be elicited even in the eyes of healthy 
people, especially when they look to the extreme 
l right or left. 
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In Myelitis, although there is no direct 
communication between the cord and the optic 
nerves, yet the toxin which is attacking one 
can attack the other simultaneously, so that in 
a considerable number of cases an optic neuritis 
is found, which is usually mild, although 
complete blindness may come on. In cases 
that recover the blindness passes away, quite 
good vision resulting. If the cervical or upper 
dorsal portion of the cord is affected there will 
be pupillary changes, such as unequally dilated 
pupils. 

Syringomyelia : When the dorsal and lower 
cervical portions of the cord are affected there 
will be pupillary symptoms, the pupils 
may be unequally dilated, the smaller pupil 
will react to light, but does not dilate after the 
installation of cocaine. Cocaine is an extremely 
useful drug in determining lesions involving the 
upper dorsal and cervical portions of the cord. 
This drug stimulates the sympathetic nerves to 
the dilatator pupillae, producing mydriasis or 
dilatation of the pupil. In syringomyelia 
paralysis of the 4th and 5th are seen. Con¬ 
traction of the fields of vision is found, but this 
is usually due to the hysterical condition of these 
patients. 

Injuries of the Spinal Cord : The sequel to 
railway accidents found in many people is a 
condition known as spinal traumatic neuras¬ 
thenia or railway spine. These patients often 
find difficulty in reading due to a weakness of 
the accommodation. If an hysterical element 
is added the fields of vision will become con¬ 
tracted also. 

Neurasthenia : In former times, before the 
war, this condition was found commonly enough 
among children. In these cases the vision may, 
or may not, be reduced, but they show a con¬ 
tracted field of vision. The war has added to 
these cases large numbers of ex-soldiers. The 
same symmetrically-contracted field is found. 

Eye symptoms have a considerable localising 
value in the diagnosis of disease of the various 
parts of the brain. This is especially true with 
regard to the position of tumours, e.g., if a 
tumour implicates the 6th nerve nucleus, most 
probably the nucleus of the 7 th will be affected 
also. The fibres of the pyramidal tract will 
also be involved. Conjugate deviation of the 
eyes to the affected side will be lost, there will 
be facial paralysis on this side also, while 
paralysis on the opposite side of the body will 
occur. This is kr.own as Millard-Gubler's 
syndrome. Sometimes the facial paralysis is 
on the same side as the hemiplegia, this is due 
to the lesion being high up in the Pons, the 
fibres to the facial nucleus from the cerebrum 
not having crossed yet, while the pyramidal 
fibres also are still uncrossed. In this latter 
case the facial paralysis is of the cerebral type, 
the orbicularis palpebrarum escaping, this 
muscle being enervated by the 3rd nerve 
nucleus. The 5th nerve, together with the 6th 
and 7th, are sometimes involved, causing 
paralysis of all three, together with hemiplegia. 
The cornea of the eye on the same side becomes 


insensitive, so that without the normal cleansing 
and lubricating action of the lids a trophic 
ulceration is most likely to follow. In such 
cases the ophthalmic surgeon should sew the 
lids together for a time. 

Paton has pointed out that optic neuritis 
is markedly absent in the majority of the cases 
of tumours of the Pons unless the tumour 
presses upon neighbouring parts such as the 
cerebellum. 

There is a characteristic syndrome somewhat 
frequently seen. It consists of a well-marked 
optic neuritis generally with haemorrhages and 
oedema, paralysis of the 6th nerve producing 
internal strabismus with facial paralysis and 
deafness on the same side. Nystagmus is often 
present together with a coarse inco-ordination 
of movements. This is the typical syndrome 
of a cerebello-pontine tumour. At an' autopsy 
on such a case the tumour was seen to have 
pressed upon and almost divided the affected 
nerves. Sometimes the tumour is seen growing 
into the internal auditory meatus as well as 
displacing the lateral lobe of the cerebellum. * 

Lesions of the mid-brain are indicated by 
paralysis of the 3rd nerve with contra-lateral 
hemiplegia. When the latter includes the 
face and tongue it is known as Weber's syn¬ 
drome. The red nucleus may be the seat of a 
lesion producing what is known as Benedikt’s 
syndrome, i.e., paralysis of the 3rd nerve on the 
same side, while tremor and jerky movements 
occur on the opposite side. Sometimes the 3rd 
nerve alone is paralysed. Recently I saw a 
case where both oculo-motor nerves were 
involved, both eyes assuming a fixed position of 
divergence. 

When the sylvian aqueduct is pressed upon 
there will be an optic neuritis, and if the corpora 
quadrigemina are the seat of a tumour loss of 
upward and downward movements will follow. 
The fourth nerve may become implicated, an 
homonymous diplopia resulting. 

In temporal lobe tumours Cushing found that 
out of thirty-nine cases less than thirty-three 
showed homonymous field defects. ~ The 
commonest defect was an homonymous quad¬ 
ratic hemianopia often most extensive in the 
homolateral eye. In the later stages a complete 
hemianopia was sometimes found. Uncinates 
attacks or dreamy states (Jackson) was present 
in twenty-four cases. Field defects are some¬ 
times the sole localising symptoms in temporal 
lobe lesions. These symptoms together with 
generalised convulsions and visual hallucinations 
form the complete symptom-complex of tem¬ 
poral lobe tumours. 

Many surgeons, including the late Sir Victor 
Horsley, have believed that the optic neuritis 
by its earlier appearance or greater severity 
on one side, is diagnostic of the side on which the 
tumour is. But this sign is of much greater, 
value in the case of intracranial abscess. There 
may be optic neuritis on the side of the abscess 
only. Partial paralysis of the 3rd nerve, 
e.g., ptosis, with a dilated pupil on the same side* 
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is almost pathognomonic of an ipso-lateral 
cerebral or cerebellar abscess. 

In tuberculous meningitis one-fourth of the 
cases show a slight optic neuritis. But tubercle 
of the choroid is much more frequent. Parsons 
believes that tubercle of the choroid is not so 
uncommonly found in tuberculous meningitis 
as is usually thought. But it is often found 
only a day or two before death. Round yellow 
spots are seen near the optic disc or, less fre¬ 
quently, scattered over the choroid. 

In epidemic cerebro-spinal meningitis there 
may be a descending neuritis causing a swelling 
of the head of the optic nerve without oedema. 
Other eye symptoms are often found, e.g., 
conjunctivitis, swelling of the lids, photo¬ 
phobia, pupils unequally dilated or contracted, 
keratitis or ulceration of the cornea, or even 
a uveitis may be present. 

During the last few years the epidemic 
disease known as encephalitis lethargica has 
been brought very prominently before the mind 
of the profession. Along with the acute general 
infection there are found paral/ses of the cranial 
nerves. The investigations of the Local Govern¬ 
ment Board, London, showed that 75 per cent, 
had some ocular palsy. Ptosis was the most 
common defect. In 25 per cent, it was uni¬ 
lateral. Papilloedema was rare. Foster Moore 
did not find any fundus change in seventeen 
cases which he examined ophthalmoscopically. 
The ocular paralysis passes away soon, but some 
lasted as long as nine weeks after the onset of 
the disease. The most advanced changes were 
found in the region of the third nerve nucleus 
in the mid-brain. 


FOUR CASES OF FUNCTIONAL DIS¬ 
TURBANCE TREATED BY SIMPLE 
PSYCHO-THERAPEUTIC METHODS 

By ROBERT A. FLEMMING, M.D., F.R.C.P. 

Physician to the Royal Infirmary, Edinburgh. 

Within the past two months four cases of 
functional disturbance have yielded to very 
simple psycho-therapeutic treatment in my 
wards at the Royal Infirmary, Edinburgh, 
and they appear to me to be worthy of recording. 

One is apt to think that psycho-therapy ought * 
always to be associated with the very difficult, 
tedious, and highly specialised methods of 
psycho-analysis, but this is not always necessary. 

Every medical practitioner practises psycho¬ 
therapy in the course of his daily work, and 
auto-suggestion is a most important element in 
making for success in treatment. 

The treatment of the four cases recorded 
may be described as empiric. Isolation behind 
screens, isolation from all friends, and a some¬ 
what simple and not very attractive dietary 
forming part of what each patient received. 

More important, however, was the efforts of 
physician, resident physician and nurses, to 
help the sufferer to believe in the steady im¬ 
provement. Each stage towards health was 
rewarded with some indulgence generally 
dieted: and an effort was made in each case 
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to strengthen the patient’s powers of inhibition 
and concentration. 

One of my friends who specialises in psycho¬ 
analysis and psycho-therapy expressed himself 
as so interested in the results obtained in these 
four cases that I feel that others might profit 
by their publication. 

A.T., male, aged 44, a shopkeeper by pro¬ 
fession, was recommended to my wards by Dr. 
Ferguson, of Buckhaven. His complaint was 
severe headache beginning in the frontal and 
extending to the occipital region. The duration 
was 18 months. The headaches were present 
both by day and night, had no relationship 
to meals, but often seriously interfered with 
sleep. 

There was marked keratitis of both eyes. He 
was practically blind in one eye, and had only 
very limited vision in the other. Dr. A. H. H. 
Sinclair expressed the opinion that the sight 
defects were not responsible for the headaches. 

I No benefit resulted from ordinary and special 
medicinal treatment for the headaches, but one 
i noticed that the patient tended to give a 
I different site for the headache each day, and his 
statements as to severity varied in a rather 
| suggestive manner. There was no definite 
hyperaesthetic area or pressure, and it was 
j decided to try the effect of (1) isolation behind 
screens ; (2) isolation from visitors, and (3) milk 
diet. Ten days sufficed to cure the patient, 
and although discharged early in April he has 
not returned. 

M.P., girl, aged 15, was recommended by 
Dr. McNie Campbell, of Rossyth. She was 
suffering from excessive nervousness and had a 
curious functional tremor of the right arm and 
I leg more rhythmic than an ordinary chorea and 
1 suggestive of a hysterical manifestation. There 
was, in addition, twitching of the right side of 
the face. The history was interesting. 

In 1916 patient was living with her family 
at Sheemess when an enemy air-raid resulted in 
a bomb partially wrecking the house. The 
girl got a great fright and, immediately after¬ 
wards, was found to be suffering from similar 
movements which, however, affected her left 
arm and leg. She was under treatment in St. 
Bartholomew’s Hospital for ten weeks and dis¬ 
charged cured. 

In June of 1921 the tremors reappeared in 
the same (left) side after what was stated to be 
an attack of “ influenza.” She was under 
treatment at home for two months, and gradu¬ 
ally recovered. The present attack was stated 
to be a sequel to “ influenza,” but the twitching? 
were more violent and were found to be on the 
right side instead of the left. There were no 
areas of hyperaesthesia or anaesthesia, no 
abnormality as regards the tendon responses, 
and no weakness of the affected limbs. The 
girl stated that she had grown too fast, but other¬ 
wise made no complaint as regards appetite, 
sleep or anything else, except slight and only 
occasional headache. There was no indication 
of any causal factor except the severe fright ami 
I shock at Sheerness. 
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In this patient’s case screens, isolation from 
friends and a modified diet completely cured the 
twitchings within two weeks, but as her powers 
of inhibition were very weak an attempt was 
made daily to strengthen her character and 
prevent any further relapse. She left hospital 
on March 24th, and has been quite free from any 
trouble since. 

A.C., male, aged 28, a patient of Dr. Shanks, 
was sent to me by my colleague, Dr. A. H. H. 
Sinclair. He complained of a curious sub¬ 
jective experience which came on nearly every 
night. When he lay on his back he was unable 
to turn and had complete but temporary loss of 
power in both arms and his leg. This only 
occurred when he was lying down or sometimes 
even when sitting, but never when standing 
up. 

His history was : At age of three he lost his 
left leg after a tramcar accident, the leg being 
amputated above the knee. At the age of 16 
he rescued his sister from drowning at the docks, 
and after this complained of "a darkness 
coming over his eyes,” and apparently his 
attacks of “ loss of power ” began about that 
time, though they did not interfere seriously 
with his work. In March 1918, he was struck 
in the right eye by a piece of metal from a 
bursting Awheel. The bit of metal was 
removed in the autumn of 1921 at the Eye 
Wards of the Royal Infirmary, Edinburgh. 
These attacks of “ loss of power ” occurred 
every night from the date of this accident in 
1918 until 1920, when they abated in fre¬ 
quency, but became worse after the operation 
in 1921, and became “ very severe ” thereafter 
until admission to my wards. 

On examination, his right eye was found to 
be nearly blind, but it did not cause patient 
any pain. He had “ stocking ” anaesthesia 
up to the middle of the thigh of his (right) 
leg and “ glove ” anaesthesia in both arms to 
4 inches above the elbow. He complained of 
headaches of no great severity and not associated 
with the right eye. The tendon responses were 
active. He had palatal anaesthesia and a fine 
tremor of both hands when they were stretched 
out with fingers extended. He was placed 
behind screens, isolated from friends and kept 
on a milk diet for some days. In ten days he 
was absolutely “ cured,” and was sent home 
on March 27, 1922. 

C.P., female, aged 21, was sent to my wards 
by Dr. McDonald. Her complaint was a 
severe pain in the right side of the abdomen 
which had begun in the summer of 1921 and 
which she associated with calculi, four of 
which she stated she had passed from her 
right (?) kidney after retention of urine lasting 
for two days. 

Her past history includes a tendency to 
asthma as a child, appendicitis with operation 
in August, 1921, and “gastric ulcer,” for which 
she was treated for some months during the 
winter of 1921. The pain from which she suf¬ 
fered she chiefiy felt was just below the 10th 
rib on the right side. 


} On examination it was found that she had 
l “ stocking ” anaesthesia reaching to the middle 
| of both thighs, there was anaesthesia of the soft 
; palate and some exaggeration of the tendon 
; responses. 

The renal calculi had been lost, but were 
I described as being as “ big as peas.” Ten days 
| of isolation behind screens, isolation from all 
l friends and milk diet effected a complete cure. 
She left the wards on March 28th, 1922. 

It may be claimed that in none of these 
cases is it certain that the patient is finally 
I cured, but up to date no recurrence of the 
functional conditions has been reported, and 
the long-standing history in two of the cases 
renders the rapid improvement specially 
gratifying. 


HYSTERIA AND THE EYE. 

By PERCY DUNN, F.R.C.S. 

I Consulting Ophthalmic Surgeon, West London Hospital; Late 
\ Lecturer on Ophthalmology, West London Post Graduate College. 

“Hysteria,” said Sydenham, “imitates 
| almost every disease which befalls mankind.” 

And the malingerer develops a penchant for 
| imitation, resembling, in this respect, the 
j hysterical person. The difference between the 
| two is that the malingerer simulates disease 
fraudulently, and the hysterical person sub¬ 
consciously. But the eye is an ill-adapted 
| organ for either purpose. The eye itself is 
| capable of being deceived—a material fact 
i which often leads to the exposure of the 
j malingerer. And the facilities which it provides 
i for examination enable the ophthalmic 
surgeon to differentiate between the true and 
the false in disease. Just as the fraudulent 
assumption of ocular symptoms fails to be 
| proof against detection, so, similarly, in this 
j regard the hysterical person is placed at a 
discount. We may take the malingerer first. 
Presumably, he professes blindness in an eye. 
The ophthalmic surgeon knows what the true 
picture of blindness is—the malingerer does 
j not. He assumes what he thinks it should be. 

1 His ignorance at once becomes apparent. He 
; fails entirely to show the natural movements 
i and demeanour which distinguish a truly blind 
! person. In consequence, his picture of blind- 
, ness is a blurred one, the perspective is wrong, 

I the details are faulty—the ensemble is a parody 
I upon blindness as portrayed by the blind. 

I If the alleged good eye of the malingerer be 
j covered and he be asked to walk forward, 

| using only the supposed blind one, a panto¬ 
mimic display of his helplessness is the result, 

! and the predominant feature is that of exaggera¬ 
tion. The hysterical person behaves diffe¬ 
rently. The atmosphere created by the patient 
is more or less one of elation. “ Look at me, 

, isn't my disease wonderful,” and the patient 
i preys upon the sympathy which her condition 
j —the sex is assumed—is calculated to excite. 

She cannot divorce herself from the obsession 
! which pervades her, and so she furnishes a 
' clue to her case. And yet she is honest in her 
protestations—honest in all that she says or 
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does, while giving expression to her sub¬ 
conscious convictions. The overwhelming 
desire for sympathy is part of her psychical 
aberration ; it lures her on to pursue her 
obsession, and with the gratification of her 
desire sympathy is raised to the position of an 
activator of symptoms which require counter¬ 
suggestion for their suppression. 

Hysteria of the eye is met with chiefly either 
in the form of amblyopia, or in disturbance of the 
ocular muscles. In the amblyopic form there is 
concentric contraction of the visual field. This 
is commonly associated with asthenopia, apart 
from an error of refraction, and more or less 
dyschromatopsia. Morax, however, has ex¬ 
pressed himself, divergently, in respect to the 
generally accepted vews. Writing in 1918 he 
says : “ Formerly, I had many cases of narrow¬ 
ing of the visual field in hysterical patients at 
La Salpetri&re, but now that I have had more 
experience in the examination of these cases, 
I do not hesitate to say that none of my previous 
findings appears to me to-day to be able to 
bear criticism, and I have not found any 
concentric narrowing of the visual field from 
retinal anaesthesia of neuro-pathic origin for a 
very long time, either in civil practice, or in 
military practice during the last few years. 
I must say the same of the peculiar dyschro¬ 
matopsia attributed to hysteria. In examining 
the visual field with a coloured index, the field 
of perception of red is found to be more ex¬ 
tensive than that of blue. If examination of 
the field with a white index is difficult, ex¬ 
amination with a coloured index is so difficult 
that few ophthalmic surgeons have been 
successful with it, owing to its being impossible 
to make an examination with indexes of the 
same distinctness. ... To summarise my 
present views as to the nature of the visual 
disorders described as stigmata of hysteria, I 
will say that the medical man who avoids 
suggestion in questioning his patients will have 
no chance of finding them/ 7 * This opinion 
accords with the new conception of hysteria, 
the pioneer of which is Babinski—who has 
sought to displace the former teaching on the 
subject laid down by Charcot. As emphasising 
the difference between the old conception and 
the new, Charcot regarded the eye symptoms 
of hysteria as a never-failing guide in un¬ 
masking the neurosis and establishing its 
identity, even in the presence of the most 
convincing testimony to the contrary 
(Parinaud.) 

The amblyopia, attributed to hysteria, is 
not, in itself, disturbing to the vision of the 
patient, a fact which marks its difference from 
concentric contraction of the visual field which 
occurs in disease, as, for example, retinitis 
pigmentosa. When the amblyopic hysterical 
patient complains of defective vision, this is 
usually due to disturbance of the accommoda- 
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tion, or to asthenopia, in which no error of 
refraction is present. 

Blepharospasm occurs as a motor ocular 
symptom of hysterical origin. In these cases, 
in which the eye is found to be normal, the 
lids suddenly close and may continue closed 
as in sleep. In some cases, the lids remain 
quietly closed, simulating ptosis, without 
evidence of spasm, but when the surgeon 
attempts to raise the upper lid, the spasm is 
revealed by the resistance offered by the 
orbicularis. 

Diplopia is occasionally met with as an 
hysterical manifestation, and is due to tonic 
spasm of one or other of the ocular muscles. 

In the treatment of hysterical disorders of 
the eye, the latitude afforded for relief is by no 
means limited. Hysterical asthenopia can be 
benefited by the use of appropriate lenses, and 
extreme degrees of spasm of the accommoda¬ 
tion is capable of relief by atropine. Diplopia 
is satisfactorily controlled by the employment 
of prisms. Resort may usefully be had, in 
obstinate cases, such as blepharospasm, to 
electricity, massage, and cocaine, each of which 
has proved successful. If photophobia be 
complained of smoked glasses are indicated. 
But underlying the ophthalmic treatment is 
the attainment of the main object—namely, 
the cure of the hysterical factor, and that 
belongs to those who have made the disorder 
a special subject of study. 

THE SURGERY OF THE NERVOUS 
SYSTEM. 

By SIR CHARLES BALLANCE, K.C.M.G., etc. 

Vice-President of the Royal College of Surgeons. 

A Saying of Hippocrates —“ Science and Belief arc 
two things , the one begets knowledge, the other 
ignorance 

The progress of the surgery of the nervous 
system during the last 40 years is due to 
clinical pathological and experimental research. 
When research is actively pursued knowledge 
is garnered ; when the reverse happens know¬ 
ledge and progress fade away. 

Surgery is the oldest branch of the healing 
art, for injuries must have been common events 
in the life of our remote ancestors. As a tribe 
evolved into a nation, some empirical knowledge 
of the effects of injuries must have arisen, to 
be handed down by tradition to succeeding 
generations. The evidence of ancient skulls 
shows that trephining was practised in pre¬ 
historic times. It is indeed of surprising 
interest to note that thousands of years before 
trephining was scientifically employed for the 
treatment of organic disease of the brain, a 
decompressive craniectomy was performed in 
many parts of the world as a therapeutic 
measure for pain in the head, for fits, for 
insanity (the Biblical disease “ possessed of the 
devil,' 7 ) and for fracture of the skull. 

Greek surgery is the earliest of which we 
have any definite record. It is the unique 
distinction of the Greeks among the nations 
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of antiquity, that they practised medicine and 
surgery, based not on theory or authority, but 
on observation accumulated as time went on. 
There is no doubt Hippocrates used the 
trephine. He recommended the use of the 
trephine in certain cases in order to slacken 
the tightness of the head , as a cure for blindness 
(optic neuritis ?) possibly also for meningitis, 
and many other conditions. 

Hippocrates recognised that a blow on one 
side of the head sometimes was followed by 
paralysis of the opposite side. His knowledge 
of the varieties and clinical signs of injuries to 
the head seems to have been very complete, 
and his method of trephining the skull was 
scarcely inferior to that practised at the present 
time. 

As far as we know, Galen was the first experi¬ 
mental neurologist. Such Greek surgical learn¬ 
ing as survived the wars and tumults of the 
early centuries after Christ, was preserved in 
the Monasteries and by the Arabs. 

This slow recreation of surgery, as we under¬ 
stand it to-day, presents itself to our vision in 
several successive stages. It commences with 
the renaissance of anatomy. This was later 
combined with the study of gross morbid 
anatomy. The combination of a real insight 
into anatomy, normal and pathological, was 
soon followed by the rise and rule of the famous 
operating surgeons. 

During the first 70 years of the 19th century, 
the art of the pre-historian surgeon reached its 
zenith, but there was a dreadful prevalence of 
septis and it is doubtful whether any advance 
was made in neurological surgery beyond that 
attained by the Hippocratic surgeons. 

No progress in neurology could be won 
without research, and operations on the nervous 
system were not possible till such research 
threw light on the anatomical and pathological 
problems of disease as exhibited .in the living 
patient. The recognition of the microbic 
origin of many diseases, the rise of the experi¬ 
mental method of research and the discovery 
of anaesthesia were essential preliminaries to 
progress in all departments of surgery. Lastly, 
the immortal labours of Pasteur and Lister 
made straight the way for those operations on 
the nervous system which before their time 
were impossible to think of or to accomplish. 

The foundation of modem neurological 
science is in a very special way indebted to:— 

(1) The genius of Hughlings Jackson, whose 
Socratic intellect solved many a hidden problem. 
His first paper appeared in 1863, and to him 
we owe the recognition of the importance of 
routine ophthalmoscopic examination. 

(2) The experimental researches of David 
Ferrier. His first paper appeared in 1873, 
and his demonstration at the International 
Congress in 1881 removed all doubt as to the 
truth of the great doctrine of cerebral localisa¬ 
tion, and the ground was prepared for the 
immense progress of the coming years. 

(3) The experimental researches of Horsley 
and others during the ten years following the 


1881 congress were immensely fruitful in pre¬ 
paring the way for the successful practise of 
neurological surgery. 

Such then in brief were the preliminary 
steps in the slow but sure progress of the art 
and science of neurological surgery. Precision 
in diagnosis and successful surgical intervention 
were the fruits. Tumours of the brain and 
spinal cord, abscess of the brain and other 
gross lesions, were diagnosed with confidence, 
lives were saved and progress attained. But 
there is no last finish in the path of neurology 
or of surgery. During every decade since 
1881, new problems in neurological surgery 
have been solved, and the surgeon’s art in 
cases of intracranial disease continues to 
triumph along many lines of advance. 

The value of decompression in cerebral 
tumour has, as the years pass by, been more 
clearly recognised. It may prevent a patient 
becoming blind from optic atrophy, and it 
will certainly relieve other of the syndrome 
symptoms such as agonising headache. It has 
become clear, too, that the early operations for 
the removal of infiltrating cerebral tumours 
were not based on a true understanding of their 
pathology, and were all wrong. An operation 
for the removal of a malignant cerebral tumour 
would require the performance of a hemi- 
cerebrectomy, and this is absurd. Further, 
while a decompression will give relief to the 
classical symptoms of brain tumour, it may 
in some cases do more. The relief of pressure 
appears to limit the rapidity of growth of the 
tumour, and even to arrest the continuance of 
growth altogether. 

The removal piecemeal. of a meningeal 
tumour in, say, the cerebello-pontine angle 
or of a pituitary tumour by suction, would 
appear to be an advance on previous practice 
and obviates the serious haemorrhage which 
may otherwise occur. 

Surgeons who operate much on the brain 
come across pearly tumours or cholesteato- 
mata from time to time. They arise from 
epithelial implantations which occur in the 
development of the embryo. They occur in 
the meninges between the cerebellum and 4th 
ventricle (I operated on such a case six months 
ago), and in the infundibular and Sylvian 
regions, and in the cerebello-pontine angle. 
In the International Magazine of Surgery , 
Gyncecology and Obstetrics for May, 1922, is 
described an operation by which a huge 
parieto-temporal cholesteatoma was successfully 
removed. 

Brain abscess, due to local cranial disease, 
is no longer looked upon as an isolated pheno¬ 
menon. The cranial disease is one continuous 
infective process, and should be opened through 
the " stalk ” of the abscess when neither 
meningitis nor hernia had to be feared. 

The division of the sensory root of the 5th 
cranial nerve can now be done without injury 
to the motor root. The use of the celluloid 
plate (Sargent) for the closure of the numerous 
cranial defects, caused by war injuries, has 
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had a considerable influence in the control of 
the traumatic epilepsy to which these patients 
are very liable. 

The operative treatment of the intracranial 
haemorrhage of the new-born (of which I have 
recently had a successful case) is likely, I think, 
to be much more generally practised in the 
coming years. New methods have been de¬ 
vised for the surgical treatment of hydro¬ 
cephalus ; and apoplexy in a person not of 
great age is a proper object for operation ; but j 
apoplexy seldom occurs in, or is seen, in its 
early stages in hospital, hence the difficulty of 
observing, studying and choosing suitable cases j 
for operation. Much advance has been made 
in the treatment of meningitis in various 
varieties, and it would seem that even in the 
most fulminating cases, drainage of the great 
subarachroid cistern beneath the cerebellum, ! 
gives some hope of life, if, that is, the operation 
is carried out in the earliest stage of the disease 
and not done as a dernier ressort. The 
division of sensory tracts in the spinal cord for 
the relief of pain (I recently divided the sensory 
tracts on the right side of the cord opposite 
the emergence of the 4th cervical root) would 
appear to have future usefulness, but the 
question requires much further study. Lastly, 
the treatment of general paralysis of the insane 
by the introduction of salvarsinised serum into 
the lateral ventricle or into the subarachroid 
cranial spaces, does give hope of the arrest or 
even the cure of the fatal disease, provided that 
the treatment is carried out in the earliest 
or pre-clinical st&ge of the disease. 


A NOTE ON THE PHYSIOLOGY OF 
SPASTICITY AND RIGIDITY. 

By GEORGE RIDDOCH, M.D., M.R.C.P., 

First Assistant Medical Unit. London Hospital, and Assistant 
Physician to the Hcwpitul for Epilepsy and Paralysis,Maida VaJe 

For many years in this country there has 
been a pronounced tendency to view neuro¬ 
logical problems primarily from a physiological 
standpoint. Renewed interest in the questions 
relating to muscle tone was therefore a natural 
sequence to the publication of the results of 
Sherrington’s masterly researches in the labora¬ 
tory (3.) It was in 1897 that he first described 
in outline the physiological characteristics of a 
state of muscular rigidity in a monkey following j 
transection of the mid-brain. This was the 
starting point of many physiological investiga¬ 
tions on 44 decerebrate rigidity ” which have I 
been carried out by Sherrington and his followers j 
and by Magnus of Utrecht. Future research j 
will probably reveal the possibility of producing I 
other varieties of hypertonus by experimental 1 
lesions of the central nervous system ; but up I 
to the present time, this form has been most I 
closely analysed and the results obtained, if j 
critically applied, throw much light upon the ! 
significance of spasticity in man. ! 

The Phenomenon of Decerebrate Rigidity. I 

When the mid-brain of mammals, such as 1 
the monkey, cat or dog, is cut across behind 


the anterior colliculi or corpora quadrigemina. 
muscular hypertonus usually appears in the 
body and limbs. This rigidity presents certain 
distinctive characters, some only of which will 
be mentioned here. It has a selective distribu¬ 
tion, involving the extensors of the neck, trunk, 
tail and limbs, and the elevators of the lower 
jaw, the corresponding antagonists being rela¬ 
tively relaxed. In other words, the muscles 
which are the seat of rigidity are those which, 
by their action, support the weight of the body 
when the animal is placed on its feet. If the 
limbs are suitably abducted such an animal 
preparation will sometimes stand for hours on 
end with its head and toil erect. 

Although the rigidity favours an attitude of 
general extension, it possesses a property of 
plasticity by which it can for a time hold a limb 
in any position into which it has been placed. 
Thus the extensor muscle of the knee may be 
lengthened or shortened by passively bending 
or straightening the joint without abolishing 
the rigidity. This property again illustrates 
the postural function of the hypertonus. 

Temporary inhibition of the rigidity in a limb 
can, however, be readily brought about by 
potentially harmful stimulation. Thus, when 
the toes are pinched the limb is withdrawn and 
| in the movement the extensors become relaxed. 

Sherrington has interpreted decerebrate 
rigidity as postural contraction of anti-gravity 
muscles. In short, it is 44 reflex standing.” 

The reflex arcs upon which it depends pass 
through the brain stem, and appropriate stimuli 
for exciting the reaction are mechanical ten¬ 
sions on the muscles and their tendons. 

In the spinal cord, the pathways of the 
reflex arcs lie in the ventro-lateral columns and 
the main brain stem, connections are situated 
in the pons and upper part of the medulla 
The rigidity appears most constantly when the 
plane of transection passes through the mid- 
brain behind the anterior corpora quadrigemina. 
but according to the experiments of Sherrington 
and Thiele it may follow* division of the brain¬ 
stem in front of these muscles. Thiele (4J 
reports that hemisection in a plane passing 
through the posterior part of the optic thalamus 
is sometimes followed by rigidity mainly in the 
opposite half of the body. This result, how¬ 
ever, was not obtained by Magnus. Wkn 
one-half of the mid-brain is cut through behind 
the anterior corpus quadrigeminum, the rigidity 
is mainly homolateral. 

Provided that the vestibular nuclei are left 
intact the cerebellum can be completely re¬ 
moved without affecting the rigidity. 

The rigidity is abolished by division of the 
medulla behind the vestibular nuclei, the spinal 
cord or the posterior roots. 

Decerebrate rigidity thus appears after 
removal of the forebrain, basal ganglia, optj- 
thalami and usually part of the midbrain. 
is a reflex reaction of a neuro-muscular apjW' 
ratus which includes the anterior and postenor 
spinal roots, the ventro-lateral columns of the 
spinal cord, the medulla, pons and perh3p$ 
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the mid-brain. It is postural contraction of 
the antigravity muscles or reflex standing. 
The experiments of Magnus have shown that 
it is regulated by the position of the head and 
neck. 

Spasticity in Hemiplegia, and Allied 
States. 

Examination of spasticity in ordinary hemi¬ 
plegia in man following a capsular lesion, shows 
that it is closely related to the rigidity of 
decerebrate animals (1 and 5.) For, in general, 
the response to tests is similar in both cases. 
The extensors of the neck, trunk and lower 
limb, 'and the flexors of the upper limb are 
more affected than the corresponding opposing 
muscles, hence the well-known attitude in 
patients afflicted with this disorder. The 
former group of muscles show that plasticity 
which is so prominent a feature of decerebrate 
rigidity. 

The distribution of spasticity to the half of 
the body opposite to the lesion of the internal 
capsule may be compared with Thieles’ results 
after unilateral lesions in this region in animals. 

In cerebral diplegia or double hemiplegia 
the spasticity is bilateral and the usual attitude 
of the body determined by the distribution of 
1 he hypertonus is one of extension of the trunk 
and lower limbs and flexion of the upper limbs. 

It might be argued that the bilateral posture 
of flexion of the upper limbs in such cases is so 
completely opposite to the usual bilateral 
extensor attitude of the fore-limbs in animal 
preparations with decerebrate rigidity as to 
form a serious argument against favourable 
comparison of the two hypertonic states. It 
is to be remembered, however, that the upper 
limbs in man no longer play a direct part in 
locomotion, their main function being pre¬ 
hension. Also in decerebrate animals flexion 
not infrequently replaces extension, at all 
events, for a time, as the prevailing posture of 
one or both fore-limbs. 

The spasticity that follows lesions of the 
postero-lateral columns of the spinal cord in the 
upper cervical region may closely resemble that 
of cerebral diplegia. To mention only one 
point of similarity, the hypertonus is unequally 
developed in opposing muscle-groups and the 
upper limbs are held in a position of flexion, 
while the trunk and lower limbs are rigidly 
extended. When the lesion of the cord is more 
severe, but still incomplete, the rigidity of the 
upper as well as the lower limbs may be extensor 
and the resulting attitude of the former is then a 
striking replica of that described by Sherrington 
for the fore-limbs in the decerebrate ape (1). 
It may be that an extensor posture of the upper 
limbs in spastic paralysis in man is an ex¬ 
pression of greater dissolution of neural function 
than when the prevailing attitude is one of 
flexion. 

Again, paraplegia from a spinal lesion in the 
thoracic region is often associated with extensor 
ligidity in the lower limbs. It is an old clinical 
observation that such patients, even when 
paralysis of the lower limbs is almost complete, 
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can stand if they are allowed to steady them¬ 
selves by grasping a support. 

Thus spasticity in the disorders we have been 
considering closely resembles in its general 
physiological characteristics the experimental 
rigidity described by Sherrington. It may be 
looked upon as postural contraction, and in the 
trunk and lower limbs is distributed to those 
muscles which keep the body erect in standing. 
It is a reflex phenomenon being abolished by 
division of posterior or anterior roots. The 
reflex arcs are not purely spinal for the spas¬ 
ticity disappears when the spinal cord is cut 
across. Occasionally in cases of spinal tran¬ 
section of long duration, extensor rigidity may 
be observed, but it is transitory, incomplete 
and uncertain in development. The usual 
tonic phenomenon in the lower limbs of spinal 
man is flexor contracture with corresponding 
relaxation of the extensors (2). 

The Rigidity of Paralysis Agitans and 
Allied States. 

There are a number of allied disorders of the 
central nervous system in which rigidity of a 
different variety to spasticity forms a prominent 
symptom. Among these are Progressive Lenti¬ 
cular Degeneration, Paralysis Agitans, and 
the syndrome related to it that forms one of 
the sequela of Encephalitis lethargica. This 
rigidity is markedly different from the spas¬ 
ticity of hemiplegia. For example, it is more 
evenly distributed to opposing muscles groups 
and the general attitude of the body is one of 
flexion. The response of the rigid muscles to 
passive lengthening is different in the two cases. 
In hemiplegia when the observer attempts to 
bend the knee, he at first encounters consider¬ 
able resistance, but if the pressure on the leg 
is continued the resistance almost suddenly gives 
way and from this point the movement of 
flexion is carried out with relative ease. Hence 
the term “ clasp-knife ” rigidity. When the 
same test is applied in a case of paralysis agitans, 
however, the rigid muscle gives way in a jerky 
fashion, which recalls the movement of a cog¬ 
wheel. 

Signs of pyramidal lesion form no essential 
part of the clinical picture of these disorders, 
which are believed to be the result of damage 
to extra-pyramidal motor pathways. The 
physiology of this form of muscular rigidity is 
very imperfectly understood and, as yet, 
animal experiments have failed to throw any 
light on the subject. 
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Dr. W. B. Hendry has been appointed Chief 
of the Department of Gynaecology and Obstetrics 
in the Medical Faculty of the University of Toronto 
in succession to Dr. B. P. Watson, who is taking 
up a similar appointment in the Edinburgh Uni¬ 
versity. 
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BREVITIES, &c. 

■^^Correspondents requiring a reply in this column are 
particularly requested to make use of a Distinctive Signature 
or Initial, and to avoid the practice of signing themselves | 
“Reader," “Subscriber," “Old Subscriber," etc. Much confusion 
will be spared by attention to this rule. 

Letters to the Editor and Origiual Papers intended foi 
publication should be written on one side of the paper only, , 
and must be authenticated with the name and address of the , 
writer, not necessarily for publication, but as evidence of bona ; 
fides. These should be addressed to the Editor at the Offices < 
of this Journal; if in Ireland, to the Dublin Office, 29, Nassau 
Street: from other parts of the United Kingdom, these should ; 
oe addressed to the London Office, 8, Henrietta Street Strand, j 

SUBSCRIPTIONS. 

Subscriptions may commence at any date* but the two | 
volumes each year begin on January 1st and July 1st respec¬ 
tively. Terms per annum, 21s., post free within the United j 
Kingdom, abroad £1 3s. 6d., post free. | 

Foreign Subscriptions must be paid in advance. For India, j 
Messrs. Thacker, Spink and Co., of Calcutta, are our officially i 
appointed agents. Indian subscriptions are Rs. 15.12. Messrs. 
Dawson and Sons are our special a£?uts for Canada. For 
South Africa, The Record Publishing Co., Cape Town Messrs. I 
Qeo. Robertson and Co., of Sydney and Melbourne, are our I 
special agents for Australia. J 

Reprints.— The printers, Riverside Printing Works, will be 
pleased to supply authors of lectures or papers appearing In 
this journal, with estimate for reprints, providing authors give , 
notice to them, or to the publisher, before the type has been [ 
distributed. This should be done when returning proofs. 

ADVERTISEMENTS. 

For One Insertion.— Whole page, £5; Half page, £2 10a.; i 

Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a series:—Whole Page, 

IS insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s., £2, and £1 15s. respectively ; Quarter 
Pages, £1 Is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

Small announcements of Practices, Assistances, Vacancies, 
Books, etc.Seven lines or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 


OFFICES AND TELEPHONE. | 

Offices: 8, Henrietta Street, Covent Garden. London, W.C.2. ! 

Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. | 

“ DISEASES OF THE NERVOUS SYSTEM." 

Notice to our reader?—As this special lumber is devoted 
entirely to matter? relating to the above subject, much of the 
ordinary matter which usually fills our columns is necessarily I 
held over until next week. 

INTERCHANGE OF MEDICAL TEACHERS. j 

Dr. Harvev Cushing, Professor of Surgery in Harvard Uni- | 
versity, fa*. on the invitation of the Governors and the Medical i 
College of St. Bartholomew’s Hospital, at present acting as 
director of the surgical unit. A similar compliment was paid ' 
last vear, when the director of St. Bartholomew’s Hospital | 
surgical unit acted as temporary surgeon-in-chief of the Peter , 
Bent Brigham Hospital in Boston, Massachusetts. This inter- j 
change of teachers betw-een the medical schools of America j 
and our own older institutions is evidence of that friendship 
existing between the medical profession of the two countries ) 
which received so much impetus from their close association in ! 
the British Expeditionary Force during the war. Professor j 
Cushing was created a Companion of the Order of the Bath ! 
for his services with the British Expeditionary Force, and was 
elected an Honorary Fellow of the Royal College of Surgeons 
of England. 

DOCTORS AND PUBLICITY. 

Never was there a time when the doctors were so prominent 
In the newspapers. All sorts of well-known practitioners, be¬ 
sides many of those unknown, have been either lecturing or 
writing articles or letters to the lTess. From the public point 
of view’, however interesting and even exciting the results, it 
has been a case of medical confusion worse confounded, because 
never did any experts show a more decided and irreconcilable 
antagonism of view’s. Readers are left in gapping astonish¬ 
ment and hopeless doubt, whether to drink with meals or 
never to drink at all, whether to take one meal a day or four, 
what sort of food to eat or clothes to wear, and generally 
how to avoid “the deep damnation of their taking off.” Par¬ 
ticularly are we left in uncertainty whether tea drinking or 
road tarring is responsible for the alarming modern growth of 
cancer. But this is all by the way. The important point is 
that the new methods of achieving medical publicity, in a 
profession solemnly sworn neve” to advertise, are arousing 
alarm and anger in high quarters. From what one hears, the 
matter may be dealt with officially before long.—“The Notting¬ 
ham Guardian.” _ 


IgUtftngs of Societies, Aecfures, $*e 

Wednesday, June 14. 

Royal Society of Medicine, 1. Wimpole 8treet, W.—Social 
Evening: Fellows, Members of Sections, Associates and their 


June 


friends will be received at 8.30 p.m. by the President 
Bland^utton. Dr. T. M. Legge, C.B.E. <of the Ho 
will deliver a short address at 9 p.m. on “Industry 
(illustrated). The library will, be open, and various 
interest will be exhibited. ‘ Music, light refreshr 
smoking. 

Thursday, June 15. 

Royal Society of Medicine.—Section of Dermatology : 
p.m. (Cases at 4.30 p.m.) Cases will be shown. Paper: 
Jackson Clarke: The -Etiology of Molluscum Contagiosi 



London Dermatological Society.—Annual general meeting 
the Society, at St. John's Hospital, 49, Leicester Square, W.C __ 
Tuesday, June 20, 1922, at 4.30 p m. Clinical meeting at 5 p-Sj*.’ 
Preliminary Notice: The annual oration on the Progress of 
matology will be delivered on July 13, by Dr. T. Caspar Gil¬ 
christ, of Baltimore. 


(Vacancies. 

Holloway Royal Northern Hospital, London, N.7.—Casualty 
Officer. Salary £200 per annum, with board, residence and 
laundry.—Applications to Gilbert G. Panfcer, Secretary. 

The Cancer Hospital (Free), London, S.W.3.—Assistant to the 
Research Department. Salary £700 per annum.—Applica¬ 
tions to J. Courtney Buchanan. Secretary. 

Beckett Hospital, Barnsley.—Junior House Surgeon. Salary 
£200 per annum, with board, residence, and laundry.- 
Applications to Arthur L. Bourne, Secretary. 

Macclesfield General Infirmary.—Senior House Surgeon. Salary 
£200 per annum, with board and residence.—Applications 
to A. E. Hanrahan, Secretary. 

Derby Borough Mental Hospital.—Assistant Medical Officer. 
Salary £400 per annum, with hoard, furnished apartments, 
attendance, and laundry.—Applications to the Medical 
Superintendent. 

Ayr District Asylum.—Junior Assistant Physician. Salary £,ioo 
per annum, with board, lodging, and laundry.—Application* 
to Dr. McRae, Medical Superintendent. 

Mercer’s Hospital, Dublin.—House Surgeon. Salary £50 per 
annum, free board and quarters.—Applications to Registrar 

Mater Misericordi® Hospital, Dublin.—Visiting Physician. Assist¬ 
ant Physician.—Applications to Secretary of the Medical 
Board. 

Royal Naval Medical Service.—Short Service Scheme. Surgeon 
Lieutenants. Pay: 26«. 6d. per diem, or £483 12s. 6d. per 
annum. Gratuity on discharge: £8 6s. 6d. for each com¬ 
pleted month or service, or £100 per annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General. 68, Victoria Street, London. 
S.W.l. (See advt.) 


BOYD.—On June 6, at 33, Belsize Park Gardens, N.W.S. the 
wife of Sidney Boyd, M.S., F.R.C.S., of 144, Harley Street, 
London, W., of a son. 

NICHOLSON.—On June 7, at Wokingham, the wife of C. John 
Nicholson, M.R.C.S., a daughter. 


(Jpautages. 

KNOX—SPENS.—On June 10. at St. Mary-le-Park Church. 
Battersea. Alex. Walker Knox. M.D., 4berd., of Battersea, 
to Amy Lydia, widow of Capt. A. W. Spens. late of the 
71st H.L.I. 

LEWTA6—BOTT.—On June 7, at Christ Church. Chelsea. 
Frederick George, only son of the late Lt.-Col. John Lewtas. 
M.D., C.B.E., and Mrs. Lewtas, of 15, Cheyne Place, to 
Gertrude, elder daughter of the late Joseph Bott, Esq., and 
Mrs. Bott, of Manchester. 

WAYLAND-SMITH-BUTLER —On June 7. at St. John* 
Church, Devises, Richard Waylund-Smith. M.B.. F.R.C.S.Ed , 
of Southemhay, Exeter, only son of the late Richard Smith, 
and Mrs. Smith. Devizes, to Gladys Marjorie, only daughter 
of Sir Reginald Butler, Bart., and Lady Butler, of Old 
Park, Devizes. 

WOOKEY—ANKETELL-JONES.—On June 7, at St. Luke *. Red 
cliffe Gardens, London, Harold Wookey, M.B., F.R.C.S.Eng.. 
to Dorothy Ailsa Anketell-Jones. 


©eatfk 

BICKERSTETH.—On June 16th, at 2, Rodney Street. LivtrjHx4. 
Annie Sophia Bickerstcth. aged 84. widow of Edward R- 
Bickersteth, F.R.C.S., of Liverpool and Anglesey. 
CHATTEKTON.—On June 7, at Marston Magna. Somerset. 
William Chattcrton, M.D., husband of Ethel Mary Ch»t- 
terton, aged 71. 

LEVER.—On June 6, at Denton House, Iffley, Oxford, Hegimll 
Croft Lever, Major, late R.A.M.C., aged $3. 

TURTLE.—On June 6, at Kirkmead, Woodford, Essex, Frederick 
Turtle, M.D., in his 90th year. 


WANTED by M.D., B.Ch., D.P.H., D.T.M., post as Aasistart 
to Venereal Specialist. Salary, £500, inclusive.— No. B. 
“ Medical Press and Circular.” 8, Henrietta Street. Covest 
Garden. 
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AT THE PERIPHERY. 

” It is the personal which interests mankind , that frees their imagination, and wins 
their hearts. Beaconsfield. 


We were fortunate in securing 
Our Special so many valuable papers for 
Number. our-special neurological number. 

We owe a debt of gratitude to 
those contributors who, at a 
short notice and in the midst of pressing work, 
responded to our ‘request. We were un¬ 
fortunately compelled to hold over a valuable 
paper by Dr. Grainger Stewart, owing to its 
arrival on the eve of going to press. 

We have already had ample proof of the 
success of our venture. It is well to take 
stock from time to time of the position of 
medicine and surgery in all their various 
• departments, and this we propose to do by the 
issue of special numbers. 

I hope next week to draw attention to some 
of the more important lessons to be learnt 
from the contributions to our special number. 
In the meantime, while public opinion is still 
agitated over the True case, I shall take the 
opportunity of saying a few words on the 
subject of criminal responsibility. 

Much of the wrangling between 
The Tests of the lawyers and the doctors 
Moral concerning responsibility and 
Responsibility, crime is, so it seems to me, 
singularly puerile, in that it 
takes no account of fundamental psychological 
principles. 

Legally a person is held responsible to the 
criminal law if, when he commits a crime, he is 
aware of the nature of his acts and knows that 
he is doing wrong. The alienist, on the other 
hand, contends that a person when committing 
a crime may know quite well that he is doing 
wrong, but be borne along by an impulse which 
is too strong to resist , and that therefore he 
should not be held responsible. Both these tests 
are fallacious. 

Let me first take the legal test 
Knowledge of of responsibility—the knowledge 
Right and of Right and Wrong. How, 
Wrong. I would ask, is it possible always 
to say whether a person has 
any actual knowledge of right or wrong at the 


time of wrong-doing ? Suppose, for instance, 
he is seized with the thought of acting criminally, 
and he proceeds without further ado to carry the 
thought into effect, how, if countervailing 
thoughts (motives) fail to rise in his mind, can 
he be said to have had any knowledge of right 
and wrong at the time of the crime ? 

No doubt somewhere in his 
Latent and mind such knowledge may exist 
Actual potentially, but if it is not 
Knowledge, available at the moment of 
temptation, it is manifestly 
powerless to inhibit the bad impulse, and the 
knowledge of right and wrong failing to assert 
itself at the proper moment, he cannot rightly 
be said to know that he is doing wrong when he 
yields to the temptation. 

To this argument the man in the street may 
reply, “ Stuff and nonsense ; he ought to have 
thought of the wickedness of his act; there is 
no excuse for him if he did not.” 

It might as well be contended that a person 
ought always to avojd those numerous mistakes 
in life which result from his not using knowledge 
which, though stored in his mind, is not, for 
some reason or other, available just when it is 
especially needed. People often blame them¬ 
selves for these mistakes. " How stupid of 
me,” they exclaim ; " I ought to have known 
better,” or ‘‘ I ought to have remembered, 
etc.” 

Now, it is quite evident that the failure in 
such cases of serviceable knowledge to rise in 
consciousness when needed is contrary to what 
a person would wish for himself, from which 
fact we seem justified in concluding that he 
cannot truly be held morally responsible for 
such failure. 

If the lawyer objects that all 
The Adequacy this is mere quibbling, and 
of the insists that even potential know- 
Legal Test, ledge of right and wrong at the 
time of wrong-doing shall con¬ 
stitute responsibility, then every lunatic, or at 
least every lunatic who subsequently regains 
his sanity, must logically be held responsible 
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heredity and environment, and doubtless if any 
one of us had been constituted and environed 
as a Landru, an Armstrong, a Jacoby, or a True, 
we should have behaved exactly as he did. Let 
us then thank heaven that we are not so con 
stituted and so environed. 

One morally cocksure of himself might argue 
that, even though he had been constituted and 
environed like one of these, there was nothing 
to prevent him from switching on his will power 
and overcoming every successive criminal im¬ 
pulse in turn as it rose in consciousness. 
Now the exercise of will implies a conflict of 
impulses (motives), in the case of the murderer 
a conflict between " conscience ” and the 
impulse to kill; but does anyone suppose that 
such a man as Landru, for example, was in any 
way influenced by conscience when he set about 
destroying his victims ? We may be sure that 
the right or wrong of the affair never once 
presented itself to his mind, any more than it 
would have done to our super-moral friend 
had he been Landru, or any more than it ever 
does in the case of sub-human animals. 

If these arguments are sound, 
Capital as I believe them to be, what 
Punishment, are we to think of capital pun¬ 
ishment, or, indeed, of any kind 
of criminal punishment ? 

It is obviously necessary for the integrity of 
society to make anti-social conduct as difficult 
as possible. Were everyone permitted to do 
just what he liked without fear of the conse¬ 
quences, the social organism would disrupt 
forthwith. Murder, rapine, and other dread 
crimes would devastate the community. 

Hence the need of inculcating rigid discipline 
from childhood upwards, and hence the need 
for confining, and inflicting special punishments 
upon, violently anti-social persons. No doubt 
many of the qlder methods of dealing with 
crime were stupid. Happily we have improved 
on these methods, and there is room for further 
improvement: imprisonment should not merely 
be a niode of punishment, but a means of 
betterment. 

As regards capital punishment, 
Capital I favour recourse to it in the 
Punishment. case of the deliberate, cold¬ 
blooded murderer, whose mur- 
derings are the outcome of the 
murderous temperament. On the other hand, 
one who otherwise kind, it may be, and 
capable of remorse, murders in a fit of passion, 
should not, in my opinion, suffer the death 
penalty. 


The principle of a life for a life is, with certain 
qualifications, sound. It emphasises the con¬ 
ception of the sanctity of life and the consequent 
gravity of taking life. 

We need to beware of undue 
sentimentalism and of mis- 
Sentimentalism. placed pity. Discipline, rigid 
discipline, alike for the indi¬ 
vidual and for the community 
at large, leads in the end to the greatest success 
and happiness, and there should be no hesitancy 
in inflicting punishment, prompt and severe, 
when the occasion demands, not, of course, to 
satisfy revenge, but for its deterrent effect. 

Such all occasion is afforded by deliberate 
murder. The deliberate murderer is best out 
of the world, nor—and this is a point which 
the sentimentalists would do well to under¬ 
stand—does the death pehalty greatly trouble 
him. He neither blanches, nor does his pulse 
beat one stroke the more, when the judge 
assumes the black cap ; and he walks with un¬ 
faltering step to the scaffold. Some of us 
realise that but for the grace of God we too 
might havp been doomed to a similar fate. We 
are sorry for him, but it is best so. 

At Cambridge Recently Dr. 

Fractures Duckworth gave an interesting 

among demonstration on anthropology, 

Anthropoids, a department of science for 

which Cambridge is deservedly 
renowned. Incidentally he mentioned a matter 
• which he judged might be of interest to members 
of a balneological society. The fact, namely, 
that only within recent years had the various 
Colleges at Cambridge been suitably equipped 
in the matter of baths; indeed, one of the 
Colleges still remained bathless; but of this 
distinction it is shortly to be deprived. 

Dr. Duckworth showed on the screen several 
examples of bony fracture among the larger 
anthropoids. From the frequency with which 
he has found the bones of these animals to be 
fractured, he concludes that falls are common 
among them, a circuiristance he attributes to 
their great weight, which must place them 
at considerable disadvantage as tree-climbing 
animals. 

One specially interesting instance displayed on 
the screen was that of an ourang-outang, which 
showed a united fracture of an arm (which 
greatly limited the movements at the elbow- 
joint), and of the pelvis. Seeing that the latter 
fracture must have immobilised the animal 
for several days, one wonders how it fared 
meanwhile for food and drink. Was it helped 
by its fellows ? The Editor. 

















June 21, 1922. 


CURRENT TOPICS. 


The Medical Press. 533 


CURRENT TOPICS 


Royal College of Surgeon* in Ireland. 

The annual elections at the Royal College 
of Surgeons in Ireland have resulted in the 
unopposed election of Sir William I. de C. 
Wheeler, as President, and of Mr. R. C. B. 
Maunsell as Vice-President. Sir William 
Wheeler has been Vice-President since 1920, 
and as the President, the late Mr. Edward 
Taylor, was ill for much of that time, he has 
had a large experience of the presidential 
duties. He had a distinguished career as a 
student in Trinity College, and was admitted 
to the Fellowship of the Royal College of 
Surgeons in 1905. While still a young Fellow 
he was elected to a seat on the Council. He 
has been Surgeon to Mercer’s Hospital since 
1904. During the war he was one of the .con¬ 
sulting surgeons of the Army in Ireland, and 
was awarded a knighthood in recognition of 
his services. He is a regular contributor to 
the Medical Annual, and the author of a 
Handbook of Operative Surgery , and of many 
articles in the surgical journals. Mr. Maunsell, 
the new Vice-President, was also educated in 
Trinity College, and became a Fellow of the 
College in 1900. He has been for many years 
a member of the Council. He is Surgeon to 
Mercer's Hospital since 1897. In the war he 
served overseas as surgical specialist in the 
Dublin (83) General Hospital. He has con¬ 
tributed many articles on surgical subjects to 
the professional journals. It, is probably 
unprecedented in the history of the College 
that its two chief offices should be held at the 
same moment by members of one hospital 
staff. 


The Prophylaxis of Goitre. 

Some twelve years ago the question of 
abandoning the important trout hatcheries in 
Pennsylvania was seriously considered. Large 
numbers of fish were being lost owing to so- 
called thyroid carcinoma. An investigation 
by Marine and Lenhart showed that the two 
important factors causing this goitre were 
overfeeding with an artificial food, and over¬ 
crowding. They showed further that the 
disease could be prevented in young fish while 
still under the conditions which produced 
goitre, by adding a very small amount of 
iodine to the food or water. This was the first 
definite application of the use of iodine on a 
large scale for the prevention of goitre. Marine 
and other workers have since used this iodine 
medication on thousands of school children 
with excellent results. At first only half of 
some five thousand children were so treated, 
and the incidence of goitres and their develop¬ 
ment in the two moieties were noted and com¬ 
pared. The results were so encouraging that 
for the past three years in the Akron schools 
prophylactic treatment was given. This con¬ 
sisted in the administration of 2 grams of 
sodium iodide, given in .2 gram doses daily for 
ten consecutive school days in each spring and 


autumn. Striking confirmation . of these 
American results have been obtained by 
Klinger in Switzerland, even though in some 
schools in which he worked the children were 
all goitrous. No ill-effects have been caused 
by the treatment other than a very few cases of 
iodine rash, which cleared up immediately the 
iodine treatment was stopped. Kimbell (Amer. 
Jour, of Med. Sci., May, 1922), believes that a 
few generations hence will see “ the closing of 
the chapters on endemic goitre and cretinism in 
every civilised nation in the world.” 


The Case of Mr. F. W. Axham. 

The knighthood conferred upon Sir Herbert 
Barker has directed attention to the case of 
Mr. Axham, whose name was removed from 
the Medical Register for having administered 
anaesthetics to the patients of an unqualified 
practitioner—unqualified in a professional 
respect. The matter has excited an outburst 
of public feeling against the General Medical 
Council in favour of Mr. Axham, and the 
Council have been accused of “ infamous 
conduct,” in respect to the action which they 
took. We may excuse the public for their 
ignorance of the Medical Acts, but when that 
ignorance is also displayed in the editorial 
columns of the newspapers, the result is merely 
one of the blind leading the blind. The pre¬ 
valent public impression seems to be that the 
medical profession legislates for itself: that 
it frames laws for its own government, and acts 
as if it were a body independent of the laws 
of the country, so far as its organisation is 
concerned. No account is taken of the stern 
restrictions imposed upon the General Medical 
Council by the Medical Acts, by which medical 
practice is safeguarded from irregular conduct, 
purely in the public interests. One of these 
safeguarding restrictions is that no medical 
man is permitted to ” cover ” an unqualified 
practitioner. The offence, when committed, 
renders the medical man liable to be charged 
by the General Medical Council of ” infamous 
conduct in a professional respect ”—a [charge 
which, on conviction, carries with it the erasure 
of a name from the Medical Register. To 
medical men these facts are well known, and it 
has been greatly, to the public benefit that the 
General Medical Council have taken action in 
all cases of the kind which have been brought 
under their notice. But, if for the sake of 
argument, it be conceded that an exception 
might have been made in Mr. Axham’s case, 
the only answer is that the offence, having 
been proved to the satisfaction of the Council, 
the Council were compelled to act as the law 
directs. Mr. Axham has intimated that he 
will not apply for the restoration of his name 
to the Register. That, of course, is a matter 
which rests with himself. If he should adhere 
to this decision it will remain with the Council 
to determine whether or not the case should 
be reconsidered. In our view, there is room for 
the admission of " extenuating circumstances ” 
—having regard to the long period during 
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they could grow up without being exposed to 
infection. For this reason, in the establishment 
of every leper settlement there should also be a 
specially isolated department or home for these 
untainted children of infected parents. 


TRANSACTIONS OF SOCIETIES, 


THE ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYN/E- 
COLOGY. 

A meeting of the Section was held on June 1. 

The President, Prof. Henry Briggs, in the 
chair. ; 

Mr. Gordon Luker showed a specimen of a 

Uterus Removed with a Solid Ovarian 
Tumour for Obstructed Labour. 

The tumour lay in Douglas's pouch and was 
pushed down into the pelvis by the foetal 
head. It measured 19 by 9 by 4.5 c.m. ; 
its surface was smooth ; on section it was dull 
white and whorled in appearance. Towards 
the centre it appeared degenerate and was 
yellow. It was not adherent to other organs, 
There was no evidence of any other pelvic 
disease. The right ovary appeared healthy. 

The patient was a primigravida, aged 40, 
admitted to the London Hospital on April 
24, 1922, having been 14 hours in labour. 
Forceps had been applied unsuccessfully before 
admission. 

On admission the patient's general condition 
was good and the child alive. The os was 
three-quarter dilated and tom; the uterine ' 
action was strong. The diagnosis rested be- | 
tween an ovarian tumour and a fibroid of the I 
uterus ; the latter seemed more probable. 

Caesarean section was decided upon, because 1 
the foetus was about 15 days post-mature and 
large, its hgart btats were becoming more 
rapid, and because of the mother’s age. If’! 
the child was bom alive it was* decided to | 
remove the uterus because of probable infection. ' 

The child was extracted in the usual way 
alive, and the uterus, left tube and left solid 
ovarian tumour were removed ; a small portion 
of the cervix was left behind. The patient 
made an uninterrupted recovery. Histological 
examination of the tumour showed it to be a 
solid polygonal-celled scirrhus carcinoma of 
the ovary. 

Mr. Luker said he was aware that his treat¬ 
ment was not orthodox in performing Caesarean 
section for an obstruction by an ovarian 
tumour, especially when the chances of sepsis 
made hysterectomy necessary ; he' repeated I 
his arguments for the course he took in this } 
case. j 

Dr. Lu ker's Specimen of Cancer of Ovary. ! 

Dr. Herbert Spencer thought the right 
treatment had been carried out in removing 
the uterus ; he would, however, have preferred 
total hysterectomy, as it removed the cervix, 
which was tom and the most likely part to be f 


infected. The specimen appeared to be an 
undoubted case of unilateral hard carcinoma. 
He had, however, seen two cases of unilateral 
soft carcinoma of the ovary which, although 
softened at the time of operation, remained 
well for many years, and one of the patients 
had since had children. He agreed with the 
president that in spite of the typical appearance 
under the microscope of medullary cancer, 
there was a doubt whether they were cancer 
at all. 

Dr. Andrews said that if Mr. Luker hoped 
for adverse criticism of his treatment of this 
case he would probably be disappointed. The 
case did not come into the ordin&ry category 
of labour complicated by an ovarian Jumour, 
in which Caesarean section was to be deprecated. 
The reasons given by Mr. Luker for the course 
which he adopted—namely, the age of the 
patient, and the probability of infection during 
the attempt at delivery by the forceps, would 
satisfy most people that Mr. Luker was justified 
in performing the operation of Caesarean 
hysterectomy. 

Mr. Gordon Luker also read a.short com¬ 
munication on 

Carcinoma of the Cervix Following 
Gonorrhceal Cervicitis. 

He reported the case of a woman, aged 28. 
the mother of two children, who had a car¬ 
cinoma of the cervix removed by him. 

The patient had developed a discharge, in 
which gonococci were found five months 
previously, and was treated for gonorrhoea 
at the London Hospital with local applications 
of silver nitrate solution from August 27, 1921, 
until November, when she was referred to 
Mr. Luker on account of polypoid warts. He 
found irregular ulceration of the external os ; 
the edge was undermined and bluish. He 
decided on partial amputation of the cervix 
and in doing this found the tissues of the cervix 
were friable. Examination of the tissue re¬ 
moved showed squamous celled carcinoma, 
with much inflammation. 

The uterus was removed successfully, by 
Wertheim's method. Mr. Luker said that the 
chse seemed to support the " irritation theory.” 

The communication was discussed by 

Dr. Arthur Giles, who thought the view 
that the carcinoma had been brought about 
by the gonorrhoea or the treatment adopted 
would be difficult to prove or maintain. Hi* 
pointed out how rare carcinoma of the cervix 
was and how common gonorrhoea was in 
nulliparae. If a causal relation were established 
we should not expect carcinoma of the cervix 
to be almost unknown in nulliparae. 

Mr. Rivett questioned whether irritation 
is a causal factor in carcinoma of the cervix. 
If so, he said cases should be common associated 
with procidentia. 

Dr. Herbert Spencer had seen only two 
cases of cancer of the cervix and vagina in cases 
of procidentia. He had published his opinion 
that there was probably a close connection 
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AT THE PERIPHERY. 


" It is the personal which interests mankind , that frees their imagination , and wins 
their hearts."— Beaconsfield. 


Our 

Neurological 

Number. 


Our Neurological Number con¬ 
tains so many contributions 
that are of practical value that 
I can do no more than touch 
upon them briefly. 


Sir Charles Ballance, from 
Cranial his wealth of historical know- 
Surgery. ledge, has indicated the chief 
landmarks in the evolution of 
cerebral surgery, though with 
characteristic modesty he has abstained from 
any mention of his own share in it. 

Apart from his valuable work on the surgery 
of the temporal bone, embodied in two monu¬ 
mental volumes, and his pioneer work in linking 
up the facial nerve with the hypoglossal (or 
spinal accessory), in facial paralysis, Sir Charles 
has of late been devoting attention to the subject 
of intracranial medication. By introducing 
salvarsanised serum into a lateral ventricle, 
or one or other of the intracranial sub¬ 
arachnoid spaces, it is possible to come to closer 
grips with the spirochete of lues than by any 
other method of treatment. I have had 
several opportunities of witnessing Sir Charles’ 
operation for introducing serum into the 
lateral ventricle (and a very pretty operation 
it is) in cases of general paralysis of the insane. 
I regard this as the treatment par excellence 
for this disease. Unfortunately, patients do 
not generally come under observation until 
the cortex-cerebri is profoundly disorganised. 
Examination in the earliest phases of the 
disease of the cerebro-spinal fluid for the 
Wassermann reaction would render early 
diagnosis and treatment possible. 


Dr. Howard Tooth, who 
latracranial writes from a wide experience, 
Tumour. has done useful service in 
setting forth the main con¬ 
siderations which should guide 
us in the treatment of intracranial tumour. 
Only four forms of intracranial tumour, he 


tells us, lend themselves to the radical treat¬ 
ment of extirpation with any hope of success— 
namely:— 

(a) Endotheliomata, which, confined as they 
are to the dura, lend themselves to extirpation 
with little prospect of recurrence. 

(b) Simple cysts, drainage of which affords 
permanent relief of symptoms. 

(c) Extra-cerebellar fibromata. The sudden 
relief of pressure upon the medulla produced 
by the immediate removal of such a tumour 
causes death within twenty-four hours. For 
this reason it needs to be reduced gradually, 
and Mr. Percy Sargent has devised an ingenious 
method by which this end can be achieved. 

(d) Pituitary adenomata. The results of re¬ 
moving this species of tumour have not been 
satisfactory “ The average survival period 
after operation was found to be shorter than 
in those who had run the natural course.” 

As regards the palliative treatment of intra¬ 
cranial tumour Dr. Tooth, in common with 
Sir Charles Ballance, emphasises the value of 
decompression for the relief of pressure sym¬ 
ptoms, notably of headache, which may be 
agonising, and threatening blindness from 
optic atrophy. “ This operation,” he writes, 
“ has been performed many times at my 
request, with the result of an indefinitely 
prolonged survival period.” 

Sir James Dundas-Grant’s 

Labyrinthine " Remarks on Various Labyrin- 
Tests. thine Tests ” are of considerable 
practical importance. He 
supplies all the information 
likely to be required by the non-expert. 

Although “ the normal stimulus to the 
equilibrial nerve-endings in the labyrinth is the 
movement of the intra-labyrinthine fluid pro¬ 
duced by movements of the head in various 
directions,” Sir James finds that more help 
can be got from the caloric than from the 
rotatory test. The apparatus devised by him 
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for blowing cold air , instead of syringing cold 
water, into the ear, is not only less messy, but 
avoids the danger of irritating or even per¬ 
forating the drum membrane. 

Sir James strongly urges “ the routine 
practice of these tests, even if only in the 
simplest forms,” and he shows how this can be 
done with a minimum of difficulty. 

Professor George M. Robert- 
Tbe Mental son reminds us that there is no 
Side. sharp line of demarcation be¬ 
tween psychiatry and neurology. 
The two “ have in the past been 
dissociated artificially . . . it is only 

recently that neurologists have been duly 
impressed with the fact that disorder of 
function and not anatomical structure and 
material changes, important though these be, 
is their main study,” a truth which the 
psychiatrist had grasped long ago. 

Dr. Robertson emphasises the important 
fact that the nervous system (notably the 
cerebral cortex) is more susceptible to the j 
influence of toxins than any other (hence 
the devices adopted for protecting the central 
nervous system from poisons—for example, 
mercury and arsenic) ; and he suggests that 
mental disorders may very often be due to a 
“ selective and limited action of obscure 
poisons on the areas subserving the highest 
functions, which, fortunately, in the majority 
of cases, is evanescent, but in others may do 
permanent damage.” 

The Professor pays a tribute to the work of 
Freud. The psycho-neuroses, as studied by 
psycho-analysis, form a “ connecting link 
between the psychiatrist and the neurologist 
which, it is hoped will lead to further develop¬ 
ments in the future.” 

Dr. Crichton Miller com- 
Ttae Outlook plains that the physician has 
for Analytical been too apt so ignore the 
Psychology, cures effected by methods such 
as those employed at Lourdes 
and by the Christian Scientists, just because 
they “ were so incapable of adjustment into 
his scheme of things ... the attitude of 
the scientific materialist in the past was to 
disparage the cure because the explanation 
did not fit into his categories.” The same 
attitude has been adopted towards analytical 
treatment to-day. 

While realising the profound influence of 
disordered endocrine function on nervous 
function, Dr. Miller reminds us that endocrine 
function is curiously susceptical to emotional 
influences. Witness the effect of fear upon 


the activity of the suprarenals. " What,* 1 
he asks, ” is the most frequent cause of supra¬ 
renal disorder ? It is a repressed fear, whic: 
the patient is not in a position to specify, o: 
even to admit.” 

Dr. Miller insists upon the great important 
of mental hygiene. This “ is the business l: 
educationists; and, when parents realk 
that they too are called upon to be educa¬ 
tionists, it will be the business of parents. 
This, the doctor urges, “ implies that analytical 
psychology has to spread and grow . . . ou;- 
side even more than within our profession, and 
it implies that soon—if the time has not already 
come—the public will be pressing the medical 
profession to abandon their claim to trea: 
analytical psychology as a special presene 
. . . The ultimate function of analytical 

psychology is to help the world to thirl; 
straight.” 

I am not prepared at present to accept thi> 
recommendation of Dr. Miller. Before the edu¬ 
cationists seriously attempt to apply the method 
of psycho-analysis, I would like to see a mon- 
general agreement among its practitioners as to 
what actually are the fundamental tenets of their 
creed. In any case, the matter will need most 
careful handling. I have recently been reading 
some remarkable lectures on psycho-analysis 
by the master himself, and I hope soon to have 
an opportunity of commenting upon them 
They were delivered before a mixed audience. 
All I can say is that unless human nature has 
strangely altered since my student days, some 
members of the audience must have found I 
those lectures not a little disconcerting. 

I am not disparaging their scientific value- 
they are amazingly clever ; but I feel that 
there is need for discretion in allowing the 
public to tamper with a science which can 
only be mastered by those who are specially 
gifted, and after years of unremitting study. 

Dr. Leonard Williams eon- 
Diet and eludes his common-sense pajxf 
the Nervous with the terse pronouncement- 
System. " all pessimism is toxemic ’ 

I believe he is right. Chir 
temperament and our moods are alike de¬ 
pendent upon the composition of the blood 
I have long held that the blood contains bom 
stimulating and depressant substances: whe: 
the former are at a maximum and the latter aM 
minimum,, there is a feeling of vigorous heaiu 
and the joy of life ; when the reverse happ- 
there is a feeling of lassitude, ennui, depression 
For all practical purposes treatment, so te 
as the physician is concerned, may be summec 
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up thus. “ Remove peripheral irritation. Treat 
the mind. Cure the blood.” 

If a person is not tormented by peripheral 
irritation ; if he has been brought up properly 
and is living a congenial life; if his blood is 
healthy—then he is likely, nay certain, to be a 
healthy and a happy person. 

Dr. Williams realises the enormous rdle 
played by diet in securing a healthy condition 
of the blood. In order that the blood shall be 
healthy, it is essential that digestion shall be 
efficient, and to this end a proper system of 
diet is needful. 

Our people eat not only too much, but the 
wrong kind of food. Dr. Williams pleads for 
simplicity and moderation. By such means 
he seeks to ensure a healthy condition of the 
alimentary tract, a pure, healthy blood, and a 
consequent feeling of vigour and well-being. 

I have no doubt that the physical nurture of 
children will one day—after our time no doubt— 
undergo a profound change—mainly in the 
direction of a return to simple diet and an out¬ 
door mode of life. At present all our children 
are brought up unhealthily. Dr. Williams will 
agree that they are all wrongly fed. j 

Dr. Riddoch points out that j 

Spasticity and the rigidity met with in hemi- 
Rigidity. plegia, diplegia, and lateral 
sclerosis from disease of the 
spinal cord, is akin to that of 
the decerebrate animal. 

Transection, of the mid-brain behind the. 
corpora quadrigemina in a monkey, cat, or 
dog, causes the muscles which act against 
gravity to become rigid. “ If the limbs are 
suitably abducted such an animal preparation 
will sometimes stand for hours on end with its 
head and tail erect.” 

Now, although the cerebellum would appear 
to exercise a tonic influence on the muscles, 
this organ has little or nothing to do with 
decerebrate rigidity, for ” provided that the 
vestibular nuclei are left intact the cerebellum 
(as Sherrington has shown) can be completely 
removed without affecting the rigidity.” 

It would appear that the vestibular nuclei, 
notably Deiter’s nucleus, are mainly responsible 
for decerebrate rigidity, and that, normally, 
these nuclei come under the inhibitory influence 
of the cerebral hemispheres. 

Dr. Riddoch draws attention to the fact 
that the decerebrate type of rigidity met with 
in hemiplegia, diplegia, and primary lateral 
sclerosis disappears after transection of the cord. 

The rigidity met with in Paralysis Agitans, 
Encephalitis Lethargica, and Progressive 


Lenticular Degeneration, is associated with 
disease of the corpus striatum, and differs from 
the type just considered in several particulars, 
notably in being more evenly distributed 
among opposing muscle groups. 

Dr. Worster Drought's com- 
Intrathecal munication provides a useful 
Injections, summary of the treatment, by 
means of intrathecal injections, 
of the diseases of the central 
nervous system, due to infecting organisms, 
such as cerebro-spinal fever (of which he has 
had a wide experience), pneumococcal menin¬ 
gitis, tuberculous meningitis, influenzal menin¬ 
gitis, tetanus, tabes dorsalis, syphilitic 
meningitis, general paralysis, poliomyelitis, 
and encephalitis lethargica. 

Professor Purser emphasises 
The Treatment the importance—so often over- 
of Hemiplegia, looked—of obviating permanent 
contracture of the paralysed 
limbs in hemiplegia, since this 
greatly hampers the recovery of voluntary 
power. The patients should, from an early 
stage, be encouraged to use their paralysed 
muscles. It is of interest to note that the 
position of the spastic upper limb in hemi¬ 
plegia is much like that assumed by the 
anthropoid ape during progression—that is, 
it is one of adduction and promotion with 
flexion of the fingers. 

Dr. Robert Fleming records 
Simple Psycho- four cases of functional distur- 
therapeutic bance successfully treated by 

Methods. " isolation behind screens, isola¬ 

tion from all friends, and by a 
somewhat simple and not very attractive 
diet,” while doctors and nurses do their 
utmost to inculcate in the sufferer a belief 
that he is steadily improving. 

These cases emphasise the truth that the best 
results can often be obtained by the simplest 
means. 

Mr. Percy Dunn draws atten- 
Diseases of the tion to the fact that so-called 
Eye. hysterical amblyopia is always 
the result of suggestion, and 
that vision for all practical 
purposes is unaffected, and he indicates the 
treatment suitable for hysterical blepharo¬ 
spasm, diplopia and asthenopia. 

Space does not permit me to do more than 
mention Mr. Lindsay Rea's admirable summary 
of the ocular manifestations of diseases of the 
nervous system. 


The Editor. 
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Irish Doctors and the Elections. 

The elections in Southern Ireland have 
resulted in the return of a fair number of 
medical men in the “ Provisional Parliament/* 
and Third Dail Eireann. Mostly all those 
who previously occupied seats have been 
returned again. As far as we have noticed, 
only two of the medical members have lost 
their seats—namely, Dr. Ada English, formerly 
one of the members for the National Uni¬ 
versity, and Dr. Sean Etchinghairi, one of the 
members for Wexford. Sir James Craig has 
again been returned unopposed as one of the 
members for Dublin University. Dr. McCartan 
Dr. Richard Hayes, and Dr. Vincent White, | 
all of them on the Treaty side, and Dr. Ferran, 
on the opposite side, are again in the Assembly. 
A notable addition to the medical group is 
Dr. Myles Keogh, who, standing as an inde¬ 
pendent candidate, secured a seat in the South 
Dublin division. It will be seen, therefore, 
that able and representative medical men are 
to be found in all parties, except the Labour 
Party, in the new Assembly, and there is 
every reason to believe that the House will 
be well informed in medical matters. It is of 
interest to note that the Draft Constitution, 
if adopted, will remove the University repre¬ 
sentatives from the Assembly and give the 
Universities a diminished representation in 
the Senate. 

A New Order of the Royal Society of Medicine. 

A new order has been instituted at the 
Royal Society of Medicine. Besides the 
Fellows and Members, there are now Associates. 
These Associates are defined as qualified men 
or women, British or otherwise, who, within 
five years of their first professional qualification, 
apply to the Council for election as non¬ 
corporate members of the Society. Associates 
cannot vote, hold office or take any part in the 
management of the Society, but, if elected by 
the Council, they are entitled to all the ordinary 
privileges of Fellows, with the exception that 
they may not borrow more than one volume 
from the Library at a time, nor do they receive 
the Proceedings gratis. Associateship ter¬ 
minates automatically on September 30 follow¬ 
ing the expiration of five years from the date 
of the Associate's first professional qualification. 
Associates pay no admission fee, but only the 
annual subscription of three guineas, due on 
October 1 of each year, and after having paid 
three annual subscriptions, an Associate, if 
elected to the Fellowship, is exempt from 
paying the admission fee. Special forms of 
application can be obtained from the Secretary. 
This new order offers many valuable privileges 
to newly qualified members of the profession, 
on Educative, Academic, and Social grounds. 
The restrictions which differentiate the 
Associates from the Fellows are practically 
negligible so far as the advantages gained are 


concerned. An Associate, for example, pre 
paring for a higher examination, would find in 
the privileges provided an almost ideal fulfil¬ 
ment of his requirements. The library is at 
his service for reading; the meetings of the 
Sections are available for seeing rare and 
interesting cases, and listening to papers 
illustrative of advanced teaching. Nothing 
could be more helpful for pursuing an intensive 
course of preparation such as most of the higher 
professional examinations demand. The en¬ 
vironment of his work would most favourably 
accord with his purpose in view, without 
distracting influences. This aspect, however, 
of the Associateship is only one of many which 
present attractive features. We believe that 
by this means a want will be supplied which by 
those to whom it will especially appeal, cannot 
fail to meet with much appreciation. It is 
certain that a visit paid by an intending 
Associate to the Royal Society of Medicine 
would amply confirm all that the Associateship 
offers, and impressively visualise its advan¬ 
tages. 

Dietetic Cooking. 

If one did not happen to know, one does not 
easily forget the first occasion on which one is 
asked how to make beef-tea. The calls on a 
physician's knowledge of cookery are now, how 
ever, much more formidable. Advances in the 
dietetic treatment of diabetics and nephritic* 
have made necessary an accurate knowledge 
not only of regimes, but of the actual prepara¬ 
tion of the various foods which they comprise 
Schools of medicine do not provide the neces¬ 
sary instruction, and unless one is blessed with 
an agreeable cook, knowledge of this branch oi 
treatment will remain theoretical. Dr. Marcel 
Labbe, professor of pathology and therapeutics 
at the Faculty of Medicine of Paris, has tried 
to fill this gap by organising a practical course 
of dietetic cooking at the Charite Hospital 
The course consists of ten lessons, and includes 
the regime for gastric and intestinal dyspeptics, 
nephritics, the obese, and diabetics. In¬ 
struction will be given in the preparation 0: 
fermented milk, the baking of bread and of 
unsalted dishes for nephritics, foods without 
fat for the obese, and the mere mededn will 
become a medecin chef. 

The New Chair of Bacteriology at Leeds. 

The handsome gift of £20,000 received fcy 
the University of Leeds some little time ago 
from Colonel Sir Edward Brotherton, Bt., M.P 
has enabled the University to maJke an im¬ 
portant development in the work of the De¬ 
partment of Pathology and Bacteriology. Tfc- 
department, with Professor M. J. Stewart 
its head, was reconstituted some years ag 
under an arrangement between the Universal} 
the Leeds Corporation, and the General In¬ 
firmary, and now receives valuable suppe" 
from the Corporation and the Infirmary, anc 
conducts all the pathological and bactenc- 
logical work required by those bodies. - 
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Edward's intention was that his gift should be 
devoted to the furtherance of the study of 
bacteriology, with special reference to public 
health, and, as a step in this direction, the 
University Council has now instituted a new 
professorship to be called " The Sir Edward 
Brotherton Chair of Bacteriology." At its 
meeting on Wednesday, June 21, the Council 
elected Dr. J. W. McLeod, O.B.E., M.B., Ch.B. 
as the first holder of this Chair. 

A New Method of Investigating Colour- 
Blindness. 

Dr. R. A. Houstoun is the Lecturer on 
Physical Optics in the University of Glasgow, 
and in the course of four years he made the 
acquaintance of many trained observers with 
abnormal colour vision, and in consequence 
became possessed with an ever-growing desire to 
know exactly, irrespective of all theory, what was 
the matter with their colour vision, so far as the 
question appealed to a man like himself with 
mathematical instincts. The problem which 
confronted him was that of elaborating a method 
of testing which would describe their condition 
independently of theory, and, also, independently 
of words, and in a paper contributed to the 
proceedings of the Royal Society of Edinburgh 
on January 22 last, he explains how he solved 
the problem. Newton found that almost all 
colours could be produced by mixing red, green, 
and blue. Two centuries later Helmholtz and 
Maxwell developed Newton's teaching almost 
simultaneously. According to this method, 
red, blue and green are taken as the comers of 
an equilateral triangle, and any colour com¬ 
pounded of these three is represented by a 
point found by conceiving masses proportional 
to the several components of the colours placed 
at their respective comers, and taking the 
centre of gravity of the three masses. The 
point to which Houstoun especially draws 
attention in this paper is that the facts obtained 
in his researches support the Edridge-Green 
theory of colour vision and not the theory of 
Hering and of Helmholtz. This is fully 
explained by the diagrams in the paper. The 
defect in the two latter theories was that they 
were based upon the di-chromic perception, 
one element being missing. Houstoun finds no 
evidence of this, whereas he shows that the 
various degrees of colour perception, insisted 
upon by Edridge-Green are present, such as 
iJ e c ^?" c ^ iroin i c > the tri-chromic, the tetra- 
chromic, and the penta-chromic, as well as the 
hexa-chromic in normal colour vision, and the 
nepta-chromic in the super-normal. The rela¬ 
tionship which colour-mixing bears to colour 
blindness has generally not been fully appre¬ 
ciated. The details in Houstoun's paper are 
severely technical and involve the use of many 
Vagrams for their elucidation. Moreover, it is 
n ot possible to give an abstract of them, owing 
to the limitations of space. But the reader, 
who is interested in the subject will recognise 
in the paper an example of how a profound 
mathematical knowledge can be applied in the 


solution of a physiological problem. Incidentally, 
most investigators have considered that they 
were able to ascertain the colour sensations by 
making normal-sighted persons mix colours, 
by this means deducing the colour sensations 
from the results. It was, however, an axiom 
of Helmholtz that this was not possible. In his 
view the only method of determining the colour 
sensations was by the investigation of the 
colour-blind. 

Extraction of Coin by High Frequency Current. 

Paris physicians have recently been circu¬ 
larised with a pamphlet from a manufacturer of 
electrical apparatus, entitled “ How to Avoid 
the Medical Crisis." The most pertinent 
paragraph of this document ran as follows :—- 

When a patient comes to see you, as a rule 
you submit him to the regular questioning and 
auscultation ; then you give him a prescription 
and you do not see him any more ; or, perhaps, 
for a long time after, if it is a serious case. The 
pecuniary result is one consultation fee only. 
Supposing now that you have, in your con¬ 
sulting room, our high-frequency apparatus ; 
besides giving your patient a new form of 
treatment you hold* him because you alone 
and not he can apply the treatment, and he is 
obliged to come back to you. Thus you are 
paid for six, ten or even twenty visits." The 
absence of testimonials is the only feature of 
this advertisement, which requires comment. 

The Third International Congress of the History 
of Medicine. 

This Congress will meet at the Royal Society 
of Medicine from July 17 to 22. It will be 
opened by Sir Alfred Mond, the Minister of 
Health, at 10.30, on the first day, when the 
delegates will be received and Dr. Charles 
Singer, the President, will give an address. 
Academic dress, it is stated, will, on this 
occasion, be optional. The sessions will take 
place morning and afternoon on each day. 
The subjects chosen for general discussion are : 
The History of Anatomy, veterinary as well as 
human, and the History of Epidemiology from 
the Fourteenth Century. There are also a large 
number of papers promised upon various topics 
of historical interest. Sir Norman Boore, Bart., 
will receive the members at the Royal College 
of Physicians on Monday afternoon, the Lord 
Mayor and Lady Mayoress at the Mansion 
House on Tuesday afternoon. Sir A. A. Bowlby 
at the Royal College of Surgeons on Wednesday 
afternoon. Visits will also be made to the 
Barbers' Hall and to the Apothecaries' Hall, 
as well as to St. Bartholomew's Hospital. The 
Congress will conclude with a banquet at the 
Hotel Cecil on Friday evening. Saturday will 
be devoted to an excursion to Windsor, and from 
thence by boat to Cookham, that the foreign 
visitors may see something of the beauty of the 
Thames in summer. The Wellcome Historical 
Museum will not only be open to members of the 
Congress throughout the week, but Mr. Henry S. 
Wellcome issues an invitation to a conversazione 
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on Wednesday evening. Those who desire to 
become members should communicate with 
Dr. J. D. Rolleston, the General Secretary, 21, 
Alexandra Mansions, King's Road, Chelsea, 
S.W. The subscription is one pound twelve 
shillings for members of the Medical, Dental and 
Veterinary professions and eight shillings for 
their wives, daughters and sons, or associates. 


Medical Vice-Chancellors of the University of 
London, 

It must, we suppose, be accepted as a com¬ 
pliment, that for some years medical Vice- 
Chancellors have been appointed by the Senate 
of London University. In 1907-1909 and 
again in 1911-1912, Sir William Collins was 
Vice-Chancellor; he was succeeded by Sir 
Wilmot Herringham, who continued in office till 
1915. The appointment was then made of the 
late Sir Alfred Pearce Gould. After him came Sir 
Sydney Russell-Wells, and, as was announced in 
the Medical Press and Circular last week, 
Mr. Holburt Jacob Waring, a third alumnus of 
St. Bartholomew's Hospital in this series, 
has been appointed for 1922-1923, to fill the 
Vice-Chancellor's chair # Thus, so far, for 
eleven years in succession, a representative of 
the Medical Faculty of the University has 
occupied this honourable position. The signifi¬ 
cance of these appointments invites some 
comment. We take it that for some special 
reason a medical Vice-Chancellor is preferred 
by the Senate, partly, it may be, because he is 
more or less an educationalist. At least as a 
teacher in one of the medical colleges he is 
closely in contact with education questions, 
and during the period of his office it may be 
expected of him that he will bring to the 
University progressive ideas, and initiate a 
policy of advancement. Eminently has this 
been the case with the ex-Vice-Chancellor, 
Sir Sydney Russell-Wells. The University has 
gained much by his appointment, as we have 
pointed out more than once. Not only did he 
promote new schemes of progress, but his 
capacity was shown by the success with which 
he carried them through. The Senate, of 
course, is a composite body, and tactfulness is 
an essential factor in dealing with it, in view 
of opposition. The Vice-Chancellor, as the 
President of the body, is not supposed openly 
to take sides in a matter which has become 
one of controversy. But after having satisfied 
himself as to what the decision should be, 
there are ways of getting support by which 
the opposition can be out-voted. And where 
the question is one concerning the well-being 
of the University, a Vice-Chancellor would be 
failing in his duty if, within the limits of his 
recognised position, he neglected to make use 
of the influence he possessed in the desired 
direction. Everyone must admit that the 
position of Vice-Chancellor of London Uni¬ 
versity is now one of increasing importance : 
the stage has been reached in the history of the 
University when its future will largely depend 


upon right decisions on questions of great 
moment. The train at last has been laid of 
a brilliant career of usefulness, and the pros¬ 
pect is bright of a development in University 
life surpassing anything which has been 
attempted before in this country. 


Sir Astley Cooper's Opinion of Himself. 

In Sir Charters Symonds' interesting bio¬ 
graphy of Sir Astley Cooper there is quoted a 
piece of autobiography in which the celebrated 
surgeon epitomises what he thought of himself.* 
He leaves us, in this unprecedented instance 
of auto-criticism, in no doubt as to his failings; 
these failings amount to a severe judgment 
upon his capacity, and the impression is con¬ 
veyed that they disturbed his peace of mind. 
The general effect, however, is leavened bv 
the recital of his good points, and these he 
dwells upon with obvious satisfaction and 
conviction. Here is his story told in his own 
words:—" Sir Astley Cooper was a good 
anatomist, but was never a good operator wffiere 
delicacy was required. He felt too much before 
he began ever to make a perfect operator. For 
the operation of cataract he was quite unfitted 
by Nature. Quickness of perception was his 
forte , for he saw the nature of disease in an 
instant, and often gave offence by pouncing at 
once upon his opinion. The same faculty made 
his prognosis good. He was a good anatomist 
of morbid, as well as of natural structure. He 
had an excellent and useful memory. In 
judgment he was very inferior to Mr. Cline in 
all the affairs of life, and hence was continually 
walking upon a mine ready to explode under 
his feet. His imagination was vivid, and 
always ready to run away with him if he did 
not control it. His strength consisted in the 
quickness with which he could decide upon 
the nature of a case, and the certainty almost 
of his decision being right, as well as the readi 
ness with which he adapted his means of treat¬ 
ment. His diagnosis was really most remark¬ 
able. He obtained that decision from having 
made it a practice, when young, to see all 
the poor who would come to him, and thus he 
saw such a variety of disease as to make him 
as familiar with it as a parent with his child. 
His principle in practice was never to suffer 
anyone who consulted him to quit him without 
giving them satisfaction on the nature and 
proper treatment of their case." In this auto¬ 
criticism of Astley Cooper's, the point is raised 
whether a man can be a good judge of himself. 
He is less likely to go astray in the description 
of his good points than in those which he 
conceives to be his bad ones. He has learnt 
the value of the former, but of the latter his 
judgment of inferiority is apt to be severe by 
comparing himself with competitors, whom he 
believes to be better himself. A case in point 
is the reference to operations for cataract. 
General surgeons in Astley Cooper's days, of 
course, 1r were required to operate for cataract. 

• Guy’s Hospital Reports, April, 1922. 
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Astley Cooper may have disliked extracting a 
cataract, but, for posterity to regard his 
criticism of himself as fair and just, some hint 
should have been given that his results were 
deplorably unsatisfactory. Possibly, on the 
other hand, they differed but little, if at all, 
from those of his contemporaries. It may 
therefore be that he judged himself to be un¬ 
fitted for this special operation, not because he 
fell far below the operative standard which 
then existed, but because he liked performing 
operations in general surgery better. 


The Crisis in the Indian Medical Service. 

An important communication was published 
last week from Major-General P. Hehir, a 
retired officer of the Indian Medical Service, 
upon the question of the shortage of European 
medical men in India. A crisis in this regard 
has apparently arisen. Hehir points out, 
what has been for some time foreseen, that the 
rapid Indianisation of the Indian Medical 
Service, which is substituting Indians for 
European medical officers in the higher appoint¬ 
ments and professorships at the various medical 
colleges, must inevitably result in a lower grade 
of efficiency in all classes of medical work, 
including medical and surgical treatment, and a 
lower standard of medical education in the 
various Indian Universities. Owing to the 
change in the political outlook, the Oriental 
systems of medicine are largely in the ascendant, 
systems with which many of the new legislators, 
especially in the provinces, are in more or less 
complete sympathy. Hence any serious pro¬ 
gress in these systems will be at the expense of 
Western medicine. Hehir believes that one of 
the means for partly controlling the decay that 
has begun in the Indian Medical Service is to 
change it into a corps, on a footing identical 
with that of the Royal Army Medical Corps. 
By this means the Indian Medical Service 
would then come to occupy a corporate exist¬ 
ence, and tend to restore the popularity which 
the Service formerly enjoyed in the medical 
Colleges of this country. And yet, except for 
the changes which have recently brought about 
the present crisis, the Indian Medical Service 
offers many attractive inducements to join it. 
As a Service it has been greatly improved, and 
is now one of the best, if not the best. Mean¬ 
while, unless some satisfactory modus vivendi 
is arrived at, the European population in India | 
will be denied the benefit of Western medicine, 
a contingency which can only be contemplated 
with deep concern. 


Professor Guilleminot, the French Radi¬ 
ologist, has died in Paris, and his death has been 
the subject of long obituary notices in the French 
medical Press. 


Sir Edwin Bramwell, M.D., F.R.C.P., F.R.S., 
Edin., has been appointed to the Moncrieff Arnott 
Chair of Clinical Medicine in the University of 
Edinburgh, rendered vacant by the death of Pro¬ 
fessor Francis D. Boyd. 


personal. 


Professor Depage, of Brussels, has been 
appointed President of the League of Red Cross 
Societies. 

Dr. Charles Wylde, of Montreal, has been 
elected President of the Medical Library Associa¬ 
tion of America for the ensuing year. 


Dr. Alfred Bostock Hill, of Valentine Mount, 
Freshwater Bay, Isle of Wight, formerly Medical 
Officer of Health for Birmingham, left ^24,416. 


Sir George Makins, in the absence of H.R.H. 
the Duke of Connaught, presented the prizes at 
St. Thomas's Hospital Medical School on J une 21st. 

Sir William Willcox, K.C.I.E., will read a 
paper on “Acute Arsenical Poisoning” at the 
meeting of the Medico-Legal Society on Tuesday, 
July 4th, at 8.30 p.m. 

Sir Humphry Rolleston, K.C.B., President 
of the Royal College of Physicians, London, has 
been elected President of the Rontgen Society for 
the session 1922-23. 


Dr. John Hill Abram, M.D., F.R.C.P., has 
been appointed to the Chair of Medicine in the 
University of Liverpool, vacant by the resignation 
of Professor T. R. Glynn. 


Lieut.-Colonel F. O’Kinealy, C.I.E., I.M.S., 
Chief medical officer to the Prince of Wales 
during his Royal Highness’s Indian Tour, has been 
awarded the C.V.O. by the King. 

Dr. Ray Lyman Wilbur, President of Stanford 
University, California, was appointed President¬ 
elect of the American Medical Association, at the 
recent annual meeting of the Association at St, 
Louis. 


Mr. J. H. Woodger, B.Sc. (London) has been 
appointed by the Senate of the University of 
London to the University Readership in Biology, 
tenable at the Middlesex Hospital Medical 
School. 


Dr. John Thomson and Dr. Norman Walker 
have been equally awarded the Victoria “ Jubilee 
Cullen Prize by the Royal College of Physicians, 
Edinburgh, for the greatest benefit done to 
Practical Medicine.” 


Mr. R. E. Kelly, C.B , M.D., Ch.B., F.R.C.S., 
lecturer in practical surgery and Dean of the 
Faculty of Medicine in the University of Liverpool, 
has been appointed to the Chair of Surgery, 
vacant by the resignation of Professor W. Thelwall 
Thomas. 


Mr. H. J. Waring, C.B.E., F.R.C.S., Dean of 
the Faculty of Medicine and Vice-President of St. 
Bartholomew’s Hospital Medical College, has been 
elected by the Senate of the University of London 
Vice-Chancellor of the University for 1922-1923 
in succession to Sir Sydney Russell Wells. 


Dr. John A. Wyeth, of New York, has died at 
the age of seventy-eight. He was Professor of 
Surgery and President of the Faculty in the first 
Post-Graduate Medical School in tne United 
States, known as the New York Polyclinic Medical 
School and Hospital, which he founded in 1882. 



553 The Mel cal Press. 


ORIGINAL PAPERS. 


June 28, 1922. 


ORIGINAL PAPERS, 

THE ACTION OF SUNLIGHT. 

By C. W. SALEEBY, M.D., F.R.S. Edin. 

In your recent annotation, “ What is the 
basis of heliotherapy ? ” you draw attention to 
an extraordinary hiatus in the foundations 
of animal biology. The botanists have done 
and are doing work on light, but it seems to 
have been thought that photo-synthesis in the 
green leaf covers the ground, and that the 
direct relations of light to the anJmaUbody, 
apart from the eye, are of no moment. But 
even in the field of plant-physiology there 
are fundamental problems to solve. We be¬ 
lieve that all vitamines, which are essential for 
the animal world, are made in plants, and now, 
at the Lister Institute, it has been shown that 
vitamine-B is absent from sunflower seeds, 
present in sunflower seedlings grown in sun¬ 
light, but absent from seedlings grown in the 
dark. This observation opens the way to 
much new work for the botanists, and it also 
suggests a possible and entirely novel answer 
to your question. 

“ The * why and wherefore/ ” you say, “ of 
the identity of action of sunlight and cod-liver 
oil is full of possibilities as a subject for in¬ 
quiry.” Certainly that is so. It is long since 
I read anything more remarkable and suggestive 
than the American demonstration, thoroughly 
well confirmed, that sunlight and cod-liver oil 
produce identical results in growing bones, 
demonstrable during life by the X-ray and 
afterwards by the microscope. All the existing 
evidence leads us to believe that the action of 
cod-liver oil upon nutrition, probably explaining 
its therapeutic action in tuberculosis, depends 
upon the vitamine-A in it. And now the 
suggestion forces itself upon us that, as Dr. 
Arthur Harden, F.R.S., Director of the Bio- 
Chemical Department of the Lister Institute, 
observed in his recent lecture at the Royal 
Institution, sunlight may act by causing the 
production of vitamine-A in and by the animal 
body. If so, this would be, of course, the first- 
known instance of the making of any vitamine 
by the animal body. Herein would lie an 
admirable explanation of the fact that ex¬ 
posure to sunlight cures or prevents rickets, 
in experimental animals fed on dietaries which 
are destitute of vitamine-A, and which always 
produce rickets otherwise. 

Of course, this leads us to ask whether the 
cutaneous pigment plays a part analogous to 
chlorophyll. Rollier, Gauvain and all other 
observers are agreed that the patients who 
pigment are the patients who do well. Is 
that because the pigment functions like 
chlorophyll to the sunlight, and produces 
vitamine-A, which is the actual curative agent ? 
And does this explain why Rollier and Gauvain 
obtain such admirable results in tuberculosis, 
though neither of them uses any cod-liver oil ? 

On the other hand, the statement—the 
source of which I have been unable to trace— 


was made in the discussion following my 
lecture on this subject at University College 
last December, that, among rickety children 
exposed to sunlight in Vienna, only those who 
were receiving vitamine-A in their diet developed 
the cutaneous pigment. 

What are the facts no one knows ; but it 
would appear probable that the explanation 
of pigment as purely protective against the 
penetration of the ultra-violet or so-called 
a-biotic rays, is by no means the whole, if 
indeed it be any part, of the truth. 

The immense increment of haemoglobin 
under heliotherapy is another striking fact 
as yet unexplained. If such increment 
occurred only at Leysin, we might attribute it 
solely to the well-known adaptation of the 
blood to the low atmospheric pressure of high 
altitudes ; but it occurs under sunlight at all 
altitudes. The late Professor Sheridan Delepine 
published a paper thirty years ago in which 
he suggested that, under sunlight, a mother- 
substance is formed in the skin which is the 
source both of the cutaneous pigment and the 
haemoglobin. Unfortunately, when I wrote 
to him on the subject he was on his death¬ 
bed, and was unable to fulfil his intention to 
go into the matter further, as I had hoped he 
would. 

The Americans have shown that, without 
change of diet, brief daily exposure to sunlight 
will double the amount of phosphorus in the 
blood. This is presumably an action quite 
independent of the increase in haemoglobin. 

The French clinicians appear to be all agreed 
that sunlight is the best and most certain of all 
cures for obesity. Here is a question for 
investigation, suggesting, inter alia , the possi¬ 
bility that sunlight may affect the endocrine 
balance in various ways. 

What, for instance, is the relation between 
sunlight as a cause of pigmentation and the 
adrenal glands, the function of which (by 
argument from Addison's disease) is supposed 
to include the destruction of pigment ? 

We know that sunlight has a specific action 
upon the optic nerves, and may thereafter 
affect the whole body through the nervous 
system. What is the trophic condition, what 
are the nutritional peculiarities, if any, of the 
blind as compared with seeing persons ? 

The skin, as one observes it in Rollier’s or 
Gauvain’s patients, is a new organ, not for a 
moment to be compared with our suffocated 
and aetiolated integuments. Crowded with 
pigment, it is evidently the seat of great 
chemical activity, and the physicists have 
shown us how great is the solar energy which 
is at work upon that living tissue and -must be 
accounted for. What more probable than that 
in these exposed and active tissues, absorbing 
large quantities of what we call the “ chemical 
rays,” hormone formation is occurring with 
profound consequences for the body at large ? 
It is satisfactory that the Committee on Light, 
appointed by the Medical Research Council 
; after six months' reiteration on my part in your 
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columns and elsewhere, should have as its 
chairman Sir William Bayliss, as we are now 
all glad to call him, who was the co-discoverer 
of “ hormones,” now nearly twenty years ago, 
and will not be slow to investigate this possi¬ 
bility. 

According to Sonne, whose work I discussed 
in your columns (“ More Light,” Part II, 
Jan. 11, 1922), light is specifically absorbed by 
the blood and heats it. To heat the blood is 
one of the principal functions of food. Clearly 
Hess and Unger are warranted in saying that 
the factor of light must be taken into account 
henceforth in all work on nutrition. I think 
it clear that the whole, or the greater part, of 
our own work on vitamine-A must be done over 
again in view of the recent American work. 
Also, it seems probable that our widely accepted I 
theory that the high winter incidence of rickets I 
is due to the lack of vitamine-A, notably in the j 
milk of our cows which, at that time of year, 
are stall-fed instead of receiving fresh green 
leaves, may be erroneous and that, as Hess and 
his associates suggest, the winter incidence of 
rickets is due to lack of sunlight: in short, 
that iickets is what I have called it, a " disease 
of darkness.” 

It will now, I hope, be evident that to confine 
our ideas and use of heliotherapy to the action 
of sunlight as an antiseptic, is absurd, though 
that antiseptic action must never be forgotten, 
and though it remains deplorable that the very 
wave lengths in which, in 1891, Marshall Ward 
and Oliver Lodge found the antiseptic property 
to reside are those of which the smoke of our 
cities deprives us, particularly in the winter. 

I am not forgetful. Sir, of your own geo¬ 
graphical criticism that the great achievements 
of mankind are not to be found in the tropical 
zone, but much further north. That is, 
indeed, so; but I take it to mean that, as I 
have always maintained, especially in my 
papers on “ Light and Cold ” in your columns 
last year, light is a stimulating, but heat a 
paralysing agent. 

Would that our clinicians, who have (as 
they wrongly suppose) given heliotherapy a 
trial in pulmonary tuberculosis and found it 
wanting, would either visit Leysin, or read 
La Cure de Soleil, or acquaint themselves with 
the physiological findings of Leonard Hill 
so that the exposure of phthisical patients to 
the sun's heat, with consequent fever and 
haemoptysis, might not be confounded with 
the rational practice of heliotherapy. 

In view of the number, variety and quality 
of the recent American literature of this subject, 
to which I have made only the briefest allusion 
in the foregoing, I am more confident than 
ever that sunlight is the most potent, valuable, 
and neglected of hygienic and therapeutic 
agents in this country, doubtless a true food, 
and, as a drug, worth more than the whole of 
the materia medica, though for some extra¬ 
ordinary reason its pharmacology, so to say, 
has yet to be investigated. And I reiterate 
the opinion that the restoration of sunlight to 


our malurbanised millions, now blackened, 
bleached and blighted in slums and smoke, 
is the next great task of hygiene in our country. 


RHEUMATOID ARTHRITIS AND ITS 
PRACTICAL TREATMENT.* 

By LEONARD DOBSON, M.D. 


Dr. Dobson began by defining the disease 
as an acute or chronic disease of the joints, of 
infective toxic or septic origin, due to specific 
infection by micro-organisms, mostly of low 
virulence. The disease began usually about 
middle age in women. The menopause being 
a favourable time of occurrence. The general 
picture of a case gave many evidences of auto¬ 
toxaemia. Usually, there was a local focus 
of infection. Diseased tonsils, oral sepsis, 
pyorrhoea, nasal catarrhs, intestinal derange¬ 
ments, uterine discharges, and chronic con¬ 
stipation, should be carefully searched for. 
In autotoxaemia of gastro-intestinal origin, 
stasis and constipation, were important factors. 
Indican and indol in the urine gave evidence 
of such infection. The tubercle bacillus 
gonococcus and spiroehaeta pallida were causes 
of infection by micro-organisms of low viru¬ 
lence, producing varying symptoms of arthritis. 
A condition of impaired health and disturb¬ 
ance of the gastro-intestinal functions might 
pave the way and set up the first stage of a 
rheumatoid arthritis. 

Regarding symptoms, in the acute form of 
the disease, pain was a marked feature. Many 
joints were usually involved, and the patients 
were generally young women and sometimes 
children. The subacute and chronic forms 
were by far the most common. The pain in 
these cases was not so severe, and only one or 
two joints were at first involved. The progress 
of such cases was usually one of alternate im¬ 
provement and relapse—deformities of the 
joints appeared—pain was more severe, the 
patients gradually becoming more and more 
helpless with increasing deformities of the 
joints affected. 

In considering treatment, Dr. Dobson 
emphasised the necessity of careful search for 
local foci of infection. He deprecated the 
existing fashion or craze for wholesale ex¬ 
traction of teeth whenever there was the 
slightest trace of pyorrhoea or sepsis of the 
gums. He felt sure that in a large number of 
cases this was utterly wrong. He considered 
that pyorrhoea was often a secondary result, 
and not a primary cause of general septic 
infection. 

Autogenous vaccine was useful when any 
local source of infection could be found. 

Bacteriological examination of the urine and 
1 faeces should be made in cases where a local 
focus could not be discovered. 

I He advocated the treatment by prolonged 
| blistering of the spine, or by thermo-cautery 
I as a substitute. Constipation and stasis must 


• Abstract of paper read before the West Medico- 

Chirurgical Society, June 2nd. For discussion see page 566. 
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THE THYROID GLAND AND THE 


TION TO INTESTINAL STASIS * 

By ., 

M’.IX, CM 

;.S*« Yi#k City- 

{CvnduHm), 

Clem $v married, 35 years 

oi age. This patient consulted me February } 
12, 3917 She was suffering with sev^aem ’ 
the. epigastrium and vomiting. There wax j 
exquisite toiiderue^ in .right iliac region j 
and over -the gall bkddcr/ B&r hair was falling | 
out, her finger mils were brittle and her breasts j 
fatiy ( large and dependent, Her weight was j 
203’ pounds: It was .evident that the'psiknt | 
wa$' from ditoftfc appendkitfe. a % 

disturbance m the internal secretions and much \ 

automtoxkatiorj, / \ 

K^ray exatumatjon :a]jow<'d esophageal diver- ): 
iictflmty ami intestinal bands aHd ^dBesi(^^'| 
constricting. many points. f 

Operation was performed May 267 1917. j 
There \v&$ a marked eoi^triction- of the asceMing } 
colon by a tight band across the gut Adhesions ' 

i*tore T&$Ufe fliitrict Mwi»<tal Society.. Milwaukee, S 

Wk | 
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Olx^tn^’f iou nr a^c<?ii*1ing colow tjy {Minis. t&ljIfE&l 
dirvjTPcaUy infiooieii appendix, f>*11 ')>f to*r<*i Mg» 11 

by Vaodk- 

Examination showed chronic appendix, stasv> 
bands and Ojoybiiical hernia. The neck •• 
very fat; but the thyroid was decidedly atrophy 

Operation was per formed March, 1910, j? Ar, 
omental mass from two Itama! sacs, each the 
size of a hen'/ egg, in the abdominal wall, A 
chronically inflamed: append&mui many y]- 
hesiona were removed The abdominal incision 
was through 8 cm.. of adipose tissue/; . 

After the removal of the intestinal bands are 
adhesions* the patient im|>t<iYed and was then 
placed on thyroid. In site; beyame careless 
apd jeft off thy tlriToid. January, 19^1, 
again tor a lamp pi the 

breast. The patient "thought she had hH .d* 
breast, about a yyai emiier, .and that the iuiop 
had slowly devdoped. ‘ Examihation sUowva 
that Itu* pati^|C>^$/^g^a ^K.flFef|ttgTrom w * 0 
intoxicatioa and h>T>dt}i5>t<>idtsm. She 
given laxatives, uiie$ffnal antiseptics and 
thyroid : Six weeks later the lump in the breast 
was softer and smaller and oventually it disap 
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be eradicated. For enteroptosis, of frequent 
occurrence m advanced middle-age, measures 
must be taken for giving: abdominal support 
by mean's/in men. of a Curtis belt, dr iri women 
of a ^upportmg rorsvt. 

For constipation he advised & 02. of liquid 
paraffin before dr after breakfast; at to am/ 
\ i<x X c,v% of piiuitrm. intramuscularly and 
20 minute* inter ? Plombkre douche, 
■Salkylatv/ w/re of little or no value. Fain 
should he* (raffed, &sit was usually the principal 
■sjGhpit'ym • calling for rebel. An emulsion hi 
sulphur in olive oil, intramuscularly, was said 
to ho very beneficial when the joints were 
swollen and paintui Quinine and gufoebm 

were useful after improvement had sot in ; lie 
believed in giving calcium ,n some haw, eprn- 
bmed with Toxb.es, arid a geivemus diet 
Regarding local tri-atm* nt f he adVt>;afed 
radiant heat or hot-air baths, which gave great 
relief in many cases, kiu table fixation of the 


. covering many other point? in the mt&tfc f 
!: atiil a chrotiically inflamed appendix w : 

1 removed,' •' '•.,./■/•' •>/ *' • /., //. I 

} The autointoxication had been present, k; . 
i many months and the thyroid giaiid had herofto 
‘ ariophk to such an extent that yotrectiun d :k 
; intesriftal condi tion ouiy pauiirily relieved T r 
i bypothro£d|m ^rnd it was neu:ssn.iy to institrn 
I th^oid tryarmctM ami continue i/&s f^v]um4 
! ; However^ the patient po longer suffers from lb 
jfbdophhal pairi aitd .tendanevT or from the 
vomiting. Shy Uxst, fifteen pounds and by 
taking a moderate Amount 0 / thyroid daily 
Z l&ute a mob' comfortable and normal rstism^ 

| Cl$i$ 3. Case z.—N. M;. female, maaied, 0 •, 
years of age*. In Febri*rfr>\ igio/ ^lb»>r» tfe 
f patient first consulted Afe was Vgt)' ^ 

:| and ilabby ; suffered m?nt ■coit^ipaticdr, had 
t mnch pAin ami distress in the abdpukh 
i ■prolonged menstruation. 
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pcareti entirely. The intestinal treatment 
softened and lessened the *>iur of tile lump* hut 
the thyroid was required to fnlfy remove the 
abnormal condition of the mammary gland, 
Class 4.—A.S., feiitale, single, 24 years hf- 
age. Tins patient consulted me May io, ig}f> 
She had a large goitre-; there was pulsatioii in 
the jpeje *uui the eyes were TJiy 

patient coni plained of soreness and pair, over 
the appendicular region. 

X-ray slnnved mies-tiiial bands and adhesions, 
and operation Was performed June to., toio. 

The head of the colon, with very short 
mesentery and terminal ileum Were found to he 
apparently congenitally retropoisid md at- 
' Uichcd to the posterity vv?ail with a broad and 
massive attaclnneni, binding tint tan-mi*] ileum 
down m the cavity at ihe fcthe pelvis. The 
appendix was subamely inflamed and (ii)cd 
With material There was aedentnation of the 
last kink of the pelvic colon. These eoiiditions 
were corrected and the patient V rCttivery 
uneventful. 

Four months after. the operation there were 
no longer any abd-dpimal syniptoms and the 
goitre bad completely disappeared. Th& patknt 
that at •pr^;^fp',^h>yemhet;* rqsX, she 
\hin excellent health. y W' > Tv/v',/'’' 

Class 5.—i'.\V . iBaie> roamed/ 47 year:-?, of 


the ascending colon anchored and the : app^ndte 
removed. * . 

The patient ’s recovery was uneventful and in 
January, 1921. she ivpojTed that there laid been 
no Return of the goitre or the gastrointestinal 
s\Tnptoms. 

Inspire the-fact that many early cases of 
yoit re yield to medical treatroen t, marked 
systemm gfutrv h usually a surgical disease 
When the gliind turn be attached without undue 
dirtiMilty a is veiieudjy uhbted in continuity 
with the extirpated loins Almost two-thirds 
of fhe may by removed without unduly 
eortaiirog the parenchyma. Provided total 
cXUrpatioxi is avoided, and a sufficient amount 
.of the thyroid left, a cretinoid condition dots 
not result. Oneduurth to one-half of the gland 
seems all that is Squired for normal functioning. 

Within the hist low years goitre seems to Iv¬ 
on the increase in this country. Whether this 
increase ts due to the recent upheaval of war— 
the inte rtsily of tbp:struggfc trnd the hardships 
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* 3 pe ration cw. pprfyrtntd . vmnmy' 
mzt. The eight hti\£ of the thyroid gland and 
tfi* istlntros wcTe ivmoved. Pathological report 
showed marked vjaseuhfity and multiple cysts 
con tammg colloid and calcar edits degeneration 
of the.blood vessels, C J ' V . 

Tfu: patieuTs recovery was unevemful and 
there hAS hoeo no -let mu oi the gmre or the 
hypcjrtl*ytoid * iymprpirwi r y tl Tt;> & ‘ 4 » ; t ... 

add that where dege Herat ion is present surgical 1 endured--or to other causes U is irn possible to 
procedure is absolutely mdk:;u<d state vnfh VxactiUuhs Ft is well known that 

C/u>s 6,—l,B ;t jei/i.dc, single, 24 years yf ; hypcnhyi'oidvsm sometimes appears quite *md~ 
-.«ge. Tins patient- vonstjlP/T me Wbrnaiy denly m an apparently normal person, as the 
jb, tqty.. Shv had a Large goitre and aflSTgyro&it . tc suit of a nerve- strain or a great, emotional 
of the heart with systolic murmur at the apex stress. Hyperthyroidism -developed m % large 
^il base, She T?Usiaah$ : -^ 

of continued diarrhoea, There Were t uteroptosi^ , Kishincff rhiiS'S-acre. and among the victims of 
and distinct deal tvodenn-v^ /X-ray »>xamma- : ! the San Francisco earthquake Since it is 
bon shewed a kinked't^mnai ileum and the evident that liypertliyroidiMU is on -thc^ncrease* 
taicum in the pelvis. The appendix. was kinked, j it is the more essential that we should emphasise 
The lower portion of the descending colon, and ; the. necessity for preventive treatment, 
the ilcac sigmoid were atonic. Hyperthyroidism, .with or without obvious 

The patient, sudeiyd so much- discomfort goitre, is frepueidly protein in wonipn during 
from pressure lii/d ibyroKlvetomy wus per- y»nt>«-ny.a.t■fhc vntarneniai pi -nod and through- 
fonued and. tlic riglu h.P( ot the e.land simi om gestation, Thi> condition usually dear£$p 
isthmus removed. Howe ver, the abdominal ; when these pericHls are. past; if there fe no added 
symptoms', still caused great distress and ; overloading of the -.system with toxic poisoning 
February 9, operation for iftp&tinal j and it no.cxci^MwWeninnds are made upon the 

stasis Was 'performed. Marked dwcriicuhited organism during thc-.sc times, Ta a large pru- 
ciecum, iho pelvic J>ands atid a chKfmi:klty : portion of ca^ea lh^ patient rriay byfe^Wrfed to 
inflamed appendix were found Tb^ caecum . a normal state bytopical 10ns of 

was plicated and put back m norma[ position . cold to the neck, the use of-sedatives and other 
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hygienic measures. However, if care is not 
exercised during these periods, the condition 
of hyperthyroidism may be prolonged with 
distressing result and the gland permanently 
injured. 

While conceding the necessity for early 
operative procedure in cases of pronounced 
systemic goitre, we need to realise that there are 
lesser degrees of the condition which yield to 
medical measures. All possible toxic factors 
of each case should be investigated—since any 
one of these may have a definite bearing on the 
functioning of the glands, especially the thyroid 
gland. Early recognition of toxic conditions, 
whether from tonsils, teeth, sinuses or intestinal 
canal, may prevent many goitres from reaching 
the stage where surgery alone can be of benefit. 
Attention to all toxic phases of the system and a 
recognition of the importance of preventive 
regime may safeguard the future of the patient 
by lessening ultimate pathology and the liability 
of future conditions demanding surgery. 


LOCAL ANAESTHESIA IN 
OPERATIONS FOR CANCER OF THE 
TONGUE AND LARYNX. 

By HENRI ABOULKER, M.D. 

Laryngologist to the Civil Hospital, Algiers. 

(Specially reported for The Medical Press and 
j Circular.) 

I have performed 28 operations for bucco¬ 
pharyngeal cancer, among them 12 epitheliomas 
of the tongue. I refer only to grave forms, i.e. f 
epithelioma of the buccal portion, having 
extensively invaded the floor or the lower 
jaw, and epithelioma of the base, more or less 
involving the lateral walls of the pharynx or 
larynx. 

Means of Access — (a) per vias naturales , 
with frontal mirror, 3 times; (b) dilated natural 
orifices (incision of cheek, frontal mirror, 
3 times); (c) division of maxilla and lip, 4 times ; 
(d) permanent re-section of the ramus of the 
jaw, one case; (e) subhyoid and lateral, with 
hemi-laryngotomy, two cases. 

Preliminary Operations. —1st tracheotomy, 4 
times ; 2nd ligatares ; of the linguals, one case 
of the external carotid, two cases ; 3rd, clearing 
away the glands : in every instance bearing on 
the carotid, sub-maxillary and genial regions 
on one side, in some instances on both sides. 
Almost always this was done under local 
anaesthesia. 

Results. —Five operative deaths between the 
1st and 20th day out of 12 operations—2 recur¬ 
rences after three months, 2 after four months, 
2 after 15 months, 1 after four and a-half 
years. 

The gravity of the operative treatment in 
cancer of the tongue is due, as is the gravity of 
all important operations in surgery, first and 
foremost to general anaesthesia, particularly 
chloroform. 

We can obviate this gravity in one way only, 
by employing local in lieu of general anaesthesia, 
and tins is perfectly feasible. 


During the years 1912 and 1913 I performed 
50 important operations on the head, face, 
and neck under local anaesthesia. After having 
done under chloroform 18 pharyngectomies 
for bucco-pharyngeal cancer with 55 per cent, 
operative deaths, I did 10 pharyngectomies 
consecutively under local anaesthesia without 
a death. I may add that I have since had three 
other operations since the beginning of 1920. 
The first of these patients is alive since 18 months 
with recurrence. The two others recurred in 
two months and died in the eighth and tenth 
months. 

The question is not the survival of operated 
cases of bucco-pharyngeal cancer, but the 
gravity of the operation viewed in the light 
of the operative mortality after the classical 
procedure under chloroform and after local 
anaesthesia respectively. At the present time 
I have performed 13 consecutive operations 
with no operative deaths, whereas the best 
results under general anaesthesia would have 
entailed five or six deaths at least. 

It has been objected that local anaesthesia 
is not perfect enough to allow of complete 
ablation of the lesions and the columns of new 
growth, that it is impossible to dig out all the 
cancerous deposits in the neck. 

Now the last three operations respond admir¬ 
ably to this objection. I sought for, and removed 
the sub-maxilliary, genial and carotid glands. 
What more could be done than to clear away 
the lot ? Out of the 12 cases of operation for 
extensive cancer of the tongue selected from 
my 28 cases of bucco-pharyngeal operations, 
only one, the most serious, was performed under 
local anaesthesia. I may perhaps mention the 
principal stages :— 

First Stage. —Incision of the skin, cutting 
through the lower lip and maxilla, re-section 
of almost the whole of the floor, re-section 
of one-third of the tongue and suture of the 
tip at the base, ligature of the maxillary arteiy 
and suture of the skin. The skin incision was 
immediately followed by ablation of a sub¬ 
maxillary glandular mass, the size of a tangerine 
orange. 

Second Stage. —Three months later, re¬ 
section of the ramus after skin incision. The 
patient had refused chloroform. After each of 
these two operations the patient got down 
unaided from the operating table and dressed 
himself. He could not be pursuaded to remain 
in bed. Even after the most formidable opera¬ 
tions the euphoria of the patients was such that 
we had some trouble in getting them to keep 
quiet. Given the nature of these operative 
acts can it be doubted that it is possible to do all 
that is required under local anaesthesia ? 

I will be explicit. In the frightful surgery 
which my old master E. Sebileau used to call 
the " surgery of despair/’ it required great 
courage to go through with the operation. Often, 
indeed, in spite of laryngoscopic examination, 
we are confronted by unexpected columns of 
new growth rendering the operation not only 
very impressive, but also very dangerous in 
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consequence of the extensive forays we are 
obliged to make. Now an operation is com¬ 
plete or incomplete, not according as we 
operate under general or local anaesthesia, but 
according as we do, or do not do, all that we 
ought to do co&te que coute. Operations under 
local anaesthesia seem to take as long and afford 
the same duration of survival as those done 
under general anaesthesia, and I see no reason 
why it should be otherwise. 

Does this mean that the operation is easy ? 
Assuredly not. The surgeon who, right off, 
seeks to apply the method I recommend, will 
meet with the same serious difficulties that I 
myself have had to contend with. He would 
stand a good chance of stopping half way to 
invoke the assistance of chloroform unless 
by previous experience he had gradually accus¬ 
tomed himself to this procedure. 

In 1907 I published an account of my two 
first operations under cocaine, two subhyoid 
pharyngectomies for epithelioma of the epi¬ 
glottis. I only applied the method systemati¬ 
cally in 1910, because I had had 50 per cent, 
operative deaths, the which I ascribed to the 
chloroform. I should like to ask, can anyone 
point to statistics, which like mine, comprising 
13 consecutive successful operations ? I feel 
convinced that local anaesthesia provides perfect 
anaesthesia, if it be properly applied. This is 
the difficulty. I recognise it the more readily, 
seeing that it is so easy to make technical 
errors. 

I have made a practice of colouring my 
solution with methylene blue. Before the war, 
this was novocaine 1 in 200 or 250 in the serum, 
to which was added one drop per c.c. of a 
1 in 1000 solution of adrenaline. By taking 
care only to operate in the tinted area,—that is 
to say, in the anaesthetised field, we never have 
any trouble. I hold that there is never any 
break-down of local anaesthesia, the breakdown 
is in the manner of applying it. 

Formerly I used to inject in the course of 
these operations, varying in duration from an 
hour and a-half to two hours and a-quarter at 
most, 40 c.c. of the solution. In operations 
performed since the war I have injected as 
much as 80 c.c. on an average without any draw¬ 
back. 

The use of a local anaesthetic proves that the 
operative shock is mainly due to intoxication 
by chloroform. This is shown clearly enough 
by the extraordinary euphoria of the patients 
who have been operated under local anaesthesia. 
Local anaesthesia diminishes the risk of haemorr¬ 
hage and allows of food being given at once. 

Recent publications on the action of chloro¬ 
form on the liver, kidney and brain confirm 
experimentally my impressions on the subject 
formed some fifteen years ago. As I have 
shown, the mortality rate of mortality after 
laryngectomy has been totally changed by 
giving up general anaesthetic, and there is no 
reason to doubt that the effect on the mortality 
rates after pharyngotomy would be similarly 
influenced. 


CLINICAL RECORDS. 

URETERIC CALCULI AND 
PHLEBOLITHS* 

By REGINALD BRIDGE, M.B., Ch.M., 
F.R.C.S., 

Honorary Assistant Surgeon, Sydney Hospital; Honorary Sur¬ 
geon to Out-Patients, St. Vincent’s Hospital, Sydney. 

W.B., aged thirty-nine years, a labourer, was 
admitted to hospital on June 23, 1921, com¬ 
plaining of pain in the right side. 

The illness began fifteen months ago, with 
pain in the. right side. The pain first appeared 
in the kidney region behind and radiated along 
the course of the ureter to the right groin. 
The onset was sudden ; several severe and a 
number of milder attacks took place over a 
period of two months or more. The patient 
thinks that he passed a stone per urethram. 
The attacks then ceased completely until three 
months before admission. Again there was a 
sudden onset and the pain was still more 
severe. The pain had been of the same radia¬ 
ting character. The attacks occurred every 
few days and lasted about eight hours, with 
scalding on micturition and frequency. An 
X-ray examination about this time disclosed a 
shadow in the region of the lower end of the 
right ureter, with two small ones below it. 
In the skiagram it is seen that the shadow is 
very definite and round. About four days after 
this examination, the patient had another 
attack of renal colic, exactly similar to the 
previous attacks. Several days after this 
attack he was again examined by X-rays. In 
the skiagram there were the same shadows, 
apparently unaltered. A physical examination 
of the patient disclosed no abnormality beyond 
tenderness to pressure over the ureter. 

Oh June 24, 1921, under local anaesthesia, 
a cystoscopic examination was carried out. 
An elongated calculus was observed protruding 
from the vesical orifice of the right ureter. It 
presented a striking appearance, as its white, 
crystalline facets reflected the light. An 
attempt was made to dislodge it from the grip 
of the ureteric orifice by means of the point 
of a ureteric catheter. This was too soft to 
dislodge it and no other appliance was available. 
It was anticipated that the patient would 
probably pass the stone naturally; this 
occurred two days later. It is mainly com¬ 
posed of phosphates. It is interesting to note 
that it was not seen in the skiagram. The 
second X-ray plate has since been inspected 
again. Over the lower portion of the sacrum 
there is a very faint shadow. This is absent 
in the later skiagram and it is no doubt due 
to the stone as it lay in the ureteric orifice. It 
is the difficulty that sometimes surrounds these 
cases that is the excuse for this brief report. 
Subsequent investigation, by placing the stone 
on the forearm and taking an X-ray picture, 
disclosed a very faint shadow. It now re- 

* “The Medical Journal of Australia.” Vol. I. 9th vear. 
No. 16: 1922. 
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mained to determine the cause of the shadows 
on the skiagram. 

On July 3, 1921, without any anaesthetic, 
an opaque catheter was passed up the right 
ureter and with the catheter in situ two X-ray 
pictures were taken in two planes at about 90° 
to one another. It was seen that the shadows 
of the catheter are not in relation to the other 
shadows in either picture. In other words, 
that whatever produces the round shadow is 
not in the lumen of the ureter and therefore 
is not a ureteric stone. The shadows are pro¬ 
bably caused by phleboliths or calcified glands. 


CORRESPONDENCE. 


LETTERS TO THE EDITOR. 


[We do not bold ourselves responsible for the opinions 
expressed bj onr Correspondents.] 


THE SLEEPING POSTURE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In dermatological practice one is often 
called upon to prescribe for want of sleep due 
to obvious, external causes. A suitable external 
application may prove sufficient, but with 
insomnia due to general ill-health the problem 
is often very puzzling to the ablest physicians. 
Any hint that may prove useful for this common, I 
distressing, and injurious symptom should be 
made known. While attending a lecture on the 
Stone Age, given by one of the ablest living 
archaeologists, at the British Museum, I learned 
that the people of that period buried their dead, 
in such a position that they left this world 
curled up as they had been when they came into 
it. The lecturer described the manner in which 
he saw a little child, tired by railway travelling, 
after asking its mother if it might go to sleep, 
just draw its legs up, assume the intra-uterine 
position, and fall asleep at once. He recom¬ 
mended the posture as a help to sleep. I tried 
it that night and have since advised others to 
do so. On reflection there appears to be a good 
reason for animals assuming that position in 
sleep. Their vital organs are less exposed to 
injury by sudden attacks of enemies. Experi¬ 
ment, however, has shown me that there is a 
good physiological reason—namely, that the 
abdominal walls are thoroughly relaxed, and 
diaphragmatic breathing is rendered extra¬ 
ordinarily easy and comfortable, helping, in 
turn, the liver and intestines to function by a 
gentle natural “ massage.” I now see better 
why, when I was in general practice, bad 
cardiac cases experienced so much relief by 
my placing a bolster or two across the middle 
of the beds, under the mattress, to prevent the 
patients sliding down the bed when propped 
up for dyspnoea. It allowed the knees to come 
up and relaxed the abdominal walls. Here is a 
simple plan : Lie, say, on left side. Draw right 
leg well up so as not to rest on left leg. With 
right hand smooth pillow for face and ear, place 


left hand upon right deltoid, right hand upon 
left biceps. I think I have detected one cause of 
disturbed sleep which is important. A change 
of posture now and then is necessary, and is 
usually made unconsciously; but if, while 
turning, the bedclothes check the movement 
the sleeper may be roused to consciousness. So 
bed socks and a sleeping suit with loose wraps 
might help some people. I mention these hints 
for others ; personally I do not require any aids 
to sleep, at present. I am, Sir, yours truly, 
Alfred Eddowes, M.D/ 

London, W., 

June 22, 1922. 

THE CASE OF MR*. F. W. AXHAM. 

To the Editor of The Medical Press and 
Circular. 

Sir, —In reference to your annotation on 
the above subject, permit me to voice what 
I know the public feels. The public is not so 
ignorant of the Medical Acts as you imagine. 
It knows first of all that those laws were framed 
by medical men and adopted as the law of the 
country more than sixty years ago, and that 
they have remained unaltered since then. It 
realises also that the provision re “ covering ” 
may be, in the main, a wise provision—though 
about that there may be two opinions. But 
it also knows that, when any remedial measure 
is introduced by a layman, requiring the 
assistance of an orthodox practitioner to 
demonstrate its usefulness, the General Medical 
Council has “ no other course open to it ” but to 
excommunicate the all too-daring medical man, 
and incidentally condemn the proposed innova¬ 
tion. This is the law—the man who sins 
against it must die—it cannot be otherwise \ 
When, in spite of organised opposition, and 
after the lapse of a decade, the new method 
comes to be accepted as an advance by the 
profession itself or, at any rate, by its leaders, 
the anathema pronounced by the Council still 
holds good. The medical man who saw more 
clearly—who had the courage of his conviction 
and who braved the consequence—is still an 
“ infamous ” person. What iniquitous phraseo¬ 
logy and what equally iniquitous hyprocrisy! 

But " the public has been safeguarded I ” 
Safeguarded from what ? It has been pre¬ 
vented from reaping the benefit of advance 
just as many years as have elapsed since the 
fiat of the Council went forth ! Mr. Axham 
was the man who saw more clearly—eleven 
years ago. To-day, the profession accepts 
manipulative surgery as a remedial measure 
bringing relief to thousands. That relief has 
been delayed to many thousands more — j us t 
eleven years. Is it to be wondered that the 
public voices its resentment and is unequivocal 
in its censure of the Council’s conception of its 
function in " safeguarding ” its interests? 

I would like to ask what is the proper course 
to adopt. A radical alteration in orthodox 
treatment is proposed by a layman, a number 
of honourable men of our profession, untram. 
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mclled by convention, sees its importance. 
To demonstrate its full value, the assistance of 
one of them is required. The law is inflexible. 
Each knows the consequences, and one takes 
his courage in his hands and risks them. If 
he does not do so, presumably the advance 
is impossible. What is your solution ? It 
would be childish to say that because the law 
is so and so, it must always be so. The law 
can be altered and it should be altered. Any 
value there may be in that part of the Act 
which deals with " covering ” could be retained, 
but a loophole might be provided by adding a 
clause to the effect “ save and except under 
such circumstances as the Council reserves to 
itself the right to determine.” Naturally it 
would be the duty of the Council to ascertain 
the ground on which a medical man, whose 
record has been a long and honourable one, 
bases his decision to embark on ” an irregular 
career.” The safety of the public might then 
be really safeguarded, as well as the safety of 
the profession. The Council should realise that 
there is such a thing as honesty of purpose 
even among the unorthodox, and that all 
independent action is not necessarily mis¬ 
guided.—I am. Sir, yours truly, 

Frank Collie, M.D. 

London, W. 

June 23, 1922. 


THE CASE OF RONALD TRUE. 

To the Editor of The Medical Press and 
Circular. 

Sir, —Since the trial of W’illiam Palmer, in 
1856, for the poisoning of John Parsons Cook, 
no criminal trial has caused so much interest 
as that of True. In each case the provocative 
was the immediate want of ready money. 
Palmer robbed Cook's pocket-book and True 
stole his victim's jewellery. In each case the 
covetousness of the murderers overcame their 
power of inhibition ; and in each crime the 
act gives essential aid in forming an opinion on 
the sanity or insanity of the perpetrator. 

Palmer utilised all his toxicological knowledge 
to cover his tracks and almost involved Dr. 
Bamford in the crime. True likewise utilised 
his knowledge and position to provide a 
defence. He adroitly gets rid of the blood¬ 
stained clothes and leaves the flat early in 
hopes that the body of his victim may not be 
found for some hours, thus to admit of a defence 
that after he left another man had called and 
murdered the woman; he had also so mutilated 
his victim as to favour the idea that a wild maniac 
had killed the unfortunate. To secure the ready 
money, murder was committed, and to escape 
the gallows insanity was pleaded. And let us 
hope for the sake of humanity rightly so. It 
is unthinkable that any man could go to this 
unfortunate girl's room, rob her, have sexual 
connection with her, profess admiration for her, 
and then in a most brutal and disgusting way 
kill her. There are, of course, some remarkable 
examples of homicidal idiosyncracies : Schenks' 
patient, who so loved her husband that she 


killed him and pickled his remains so that she 
might feed on him for many days ; Elizabeth 
of Milan allured boys by her caresses, killed 
them, and ate their pickled flesh daily. And 
Gaubius makes mention of an anthropophagus 
robber whose daughter shared with her father 
a liking for human flesh. But in these cases the 
criminals made no secret of their use of human 
flesh. Their acts and their after-conduct all bore 
testimony to their abnormal state. If there can 
be adduced any intelligible evidence of Ronald 
True’s nervous system being abnormal, it is 
due to the public, and in the interests of justice, 
that it be published.—I am, Sir, yours truly, 

George Foy. 

Dublin, 

June 23, 1922. 
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THERAPEUTIC NOTES. 
(From our Parts Correspondent.) 


Treatment of Soft Chancre. 

Dr. Goubeau applies the following treatment: 
Thorough cleansing of the chancre with swabs 
dipped in pure carbon tetrachloride, then 
painting with a i-in-50 alcoholic solution of 
sodium arsenate. After allowing the parts to 
dry, paint a second time with the same solution 
and apply a dressing with aseptic gauze. For 
a suppurating bubo the same treatment should 
be applied. When the bubo is non-suppurating 
inject 1 to 2 c.c. of a 1 per cent, solution of 
sodium arsenate, in water. If the bubo is 
suppurated, but not open, puncture and then 
inject 1 to 2 c.c. of the aqueous solution of 
sodium arsenate, which is mixed in the syringe 
itself with one-third of a c.c. of ether. 

Symptoms and Treatment of Pyloric 
Fissure. 

Dr. Pozzo di Borgo in a thesis (Lyons) states 
that an ulceration of the pylorus, or even an 
exulceration, so slight as to pass unnoticed 
either during an operation or at a post-mortem, 
may give rise to spasmodic contracture very 
analogous to that of anal fissure. In addition to 
the acute attacks the symptoms are the follow¬ 
ing : Pain, coming on several hours after meals 
and lasting for a greater or less period of time ; 
vomiting is fairly frequent, the matter being of 
an alimentary or watery nature ; in some cases 
haematemesis or melaena occur, although some¬ 
times so slight as to pass unperceived; dilatation 
of the stomach with gastric tension and peri- 
staltisin may be present, although as a rule 
these are only very slightly marked ; in some 
cases, spasm of the pylorus may be detected by 
palpation ; pain on pressure in the duodenal 
region; chemical analysis shows the gastric 
contents to be normal or a mild degree of 
hyperchlorhydria to be present. The patients 
are often neurasthenics or addicted to alcohol 
or to the use of tobacco in excess. 

Diabetes, unemia, tabes, Besedow’s disease 
predispose as pyloric spasm. 
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Treatment .—Complete rest, preferable in bed, 
with hot applications to the epigastrium. 
Lacto-ovo-vegetarian diet. Condiments, alcohol, 
coffee, meat and sauces are to be avoided. Only 
hot fluids are to be allowed. When improvement 
takes place the diet may be modified progres¬ 
sively as follows: White meats, boiled and 
pulped, brains, lean fish, dried extract of meat 
in water with ten grammes of bicarbonate of 
soda. 

As regards fluids, water only, but after meals 
the patient should absorb half-a-tumberful of 
a tepid solution prepared with phosphate, 
bicarbonate and sulphate of soda in varying 
proportions, approaching as near as possible 
the concentration of the gastric juice. 

Medication consists in powders of one gramme 
of bicarbonate of soda to be taken several times 
at short intervals after meals. If there is a 
tendency to diarrhoea add a little carbonate of 
lime ; if constipation add magnesia. 

Tincture of belladona, in doses of ten to 
fifteen drops, before each of the three meals. 
An opium plaster may be applied to the epigas¬ 
trium and kept on for eight days. 

The internal administration of opiates, 
morphine and cocaine should be avoided. A 
gastric dressing with 10 to 40 grammes of bis¬ 
muth carbonate, before meals, may be em¬ 
ployed, but the subnitrate should not be used, 
for it too often is impure and gives rise to autoxi- 
cation. 

Surgical Treatment .—In very tenacious cases 
gastro-enterostomy brings about a cure in nine 
cases out of ten. 


TRANSACTIONS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 

At a meeting of the Section of Pathology 
held on May 12th, the President, Dr. W. D. 
O'Kelly, in the chair, 

Mr. T. T. O'Farrell read a paper on a 

Case of Acute Leukemia with Intracranial 
Hemorrhage, 

illustrated with microscopic and lantern slides, 
and the organs of the case. 

The President believed that many cases of 
haemorrhagic inflammation might turn out to 
be acute leukaemia if properly examined, the 
blood during life and the organs post mortem. 

Dr. O’Sullivan discussed the question as 
to whether such cases should be classed as 
lymphatic. This case appeared from the cells 
as not of the more usual lymphatic type, but 
owing to the want of a granule stain, although 
the cells seemed to be of the marrow type, it 
was not possible to be sure. Leukaemia was to 
be looked on as a tumour, and the larger pro¬ 
portion of nucleated cells in the capillaries of 
the liver and spleen compared with those in 
other blood vessels, as well as the definite 


collections of cells round the vessels of the 
brain, resembled to some extent the formation 
of secondary growths. 

Drs. Speares, Wigham and Boxwell also 
discussed the classification of leukaemias, acute 
and chronic lymphatic, acute, early and chronic 
myelogenic, and others, with the different cells 
observed, and Dr. O'Sullivan stated that 
Mallory had reported that a number of cases 
of acute myelogenous leukaemia had been taken 
for lymphatic. 

Mr. O’Farrell, in reply, said attention had 
been directed during life to a search for bac¬ 
terial infection, so that any possible changes 
in the cytology of the blood had been over¬ 
looked. The most probable diagnosis had 
appeared to be cerebro-spinal fever, but no 
cocci had ever been found. This case had 
apparently no terminal infection. 

A New Organism from Diphtheritic 
Roup of Fowls. 

Dr. Crofton read a paper on a new micro¬ 
organism, morphologically and culturally like 
the influenza bacillus isolated from diphtheritic 
roup of fowl. With an antigen of this microbe 
he was able to prevent and cure the disease, and 
with a pure culture of the microbe to reproduce 
the natural disease, and recover it from un¬ 
infected hens obtained from an uncontaminated 
source. 


THE WEST LONDON MEDICO-CHIRURGI- 
CAL SOCIETY. 


A meeting of the West London Medico- 
Chirurgical Society was held on Friday, June 
2, when a paper was read on “ Rheumatoid 
Arthritis and its Practical Treatment,” by 
Dr. Leonard Dobson. The^ President, Sir 
George Lenthal Cheatle, K.C.B., was in the 
chair. 

An abstract of this paper is published on 
page 559. The following discussion took place: 

Sir William Willcox was convinced of the 
infective nature of the condition. He was a 
strong believer in the Plombi&re treatment, and 
thought that good results sometimes followed 
the administration of sour milk. 

Dr. Seymour Taylor agreed as to septic 
contamination of the blood by micro-organisms, 
and was convinced that more than one micro¬ 
organism was capable of producing the disease. 
He believed in the Plombiere treatment and in 
the value of blistering. 

Dr. Knyvett Gordon spoke of the lesion in 
rheumatoid arthritis as a chronic interstitial 
fibrosis, caused in the majority of cases by a slow 
acting bacterial infection. Vaccine therapy was 
indicated and the serum resisting test should 
be employed to determine the organisms that 
were pathogenic. A blood examination was 
useful, a bacillary infection being characterised 
by leucopenia with relative lymphocytosis and 
a coccal infection by leucocytosis with relative 
polymorph predominance. 

Mr. McAdam Eccles spoke of the condition 
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of false ankylosis by extra articular fibrosis 
and the surgical aspect of such cases. 

Other speakers included Drs. Rickard 
Lloyd, Eric Dobson, and Mr. Baldwin. 

SPECIAL ARTICLES. 

THE MEDICAL WORK OF THE 
CHURCH MISSIONARY SOCIETY. 

At the Royal Agricultural Hall, Islington, 
there was open from May 17th to June 15th an 
exhibition of quite exceptional interest from 
all standpoints, and to the medical profession 
from the medical point of view. This exhibition 
was inaugurated and arranged by the Church 
Missionary Society, and from the medical aspect 
must have been a revelation to those who 
visited it. At the present time all the mis¬ 
sionaries sent out by the Church of England 
are medical men and in the countries represented 
scenically at the exhibition they find full scope 
for their abilities and energies. The Medical 
Mission Exhibit was full and illuminating, 
giving clear presentations of the manner of 
medical and surgical work met with in Africa 
and the East, and the mode of doing such work. 
The Medical Mission Exhibit shows a mission 
hospital of the usual type. The hospital is 
surrounded on two sides by courts, in which are 
displayed exhibits and photographs illustrating 
the work of the Church Missionary Society 
medical missionaries. A wide corridor runs 
through the hospital building and from this 
the various departments diverge. A ten-bed 
ward is shown, the furniture and equipment of 
which were bought by the ladies of Harrogate *| 
and presented to the new Church Missionary I 
Society's hospital at Kampele, Uganda. Next 
to the ward is a well-furnished and equipped 
operating theatre. The X-ray room, fitted by 
Messrs. Newton and Wright, contains all the 
most recent electrical equipment. The labora¬ 
tory under the charge of Mr. H. C. Batchelor, 
the representative of Messrs. Chas. Hearson 
and Co., who supplied the instruments and 
apparatus, contains every article necessary for 
research, and especially for research in tropical 
countries. The dispensary, an indispensable 
department of a mission hospital, contains the 
various drugs employed for compounding 
medicines, apparatus for pill-making and the 
accessories always found in well-regidated dis¬ 
pensaries. Perhaps the most instructive ex¬ 
hibits were the beautifully made models of 
hospital compounds. The model of the hospital 
compound at Mengo, in Uganda, made by Dr. 
E. N. Cook, illustrates clearly what can be done 
for the sick and injured in the heart of Africa 
by means of energy and perseverance guided 
by skilled brains. This compound holds within 
its area of some five or six acres seven large 
permanent buildings. These buildings contain 
212 beds and there are separate blocks for the 
admission of Europeans, Indians, Africans, 
maternity, venereal disease cases, and so on. 


There is also a large dispensary, pathological, 
laboratory, operating room, and X-ray room. 
A medical school with dormitories for the 
accommodation of twenty-four students is 
depicted in the model. 

A new maternity training school was opened 
on June nth, 1921, since which time over 500 
confinement cases have been admitted, more 
than double the number admitted in any pre¬ 
vious year. In this school twenty young 
Baganda women are trained in midwifery 
i yearly and receive a Government diploma after 
examination as certified midwives. During the 
past year more than 3,400 patients were 
admitted to the Mengo Hospital and over 75,000- 
out-patient attendances registered. Mengo 
Hospital is now entirely self-supporting, in¬ 
cluding even the payment of its own European 
agency. The hospital is under the charge of 
Dr. A. R. Cook, J 3 .M.G., O.B.E., M.D., who 
founded it in 1897. He is assisted by three other 
medical missionaries of the Society, and a staff 
of five trained nurses. Mr. T. Howard Cook, 
M.S., F.R.C.S., and Mrs. Cook, who have both, 
had a wide experience of medical missionary 
work, showed and explained the model at the 
Exhibition and gave any information with 
regards to the exhibits or to medical mis¬ 
sionary work generally which might be asked. 
Dr. Cook is now secretary of the medical com¬ 
mittee of the Church Missionary Society and 
the success of the medical part of the Exhibition 
was largely due to his zeal. 

The model of the old Cairo Medical Mission 
Compound was made by Dr. R. B. Coleman, one 
of the staff. The old Cairo Hospital buildings 
arose from small beginnings, but now it is a 
hospital complete in all details. This hospital is 
not only self-supporting, but has largely con¬ 
tributed to the support of other missionary 
work. More than 8,000 cases of ankylostomiasis 
have been admitted and treated, and several 
thousands of bilharzia cases have been treated 
by the modem intravenous injections. From the 
surgical point of view also splendid work has 
been done. Among the operations performed 
have been a considerable number of cases of 
Egyptian splenomegaby, nephro-lithotomy, as 
well as many other serious operations. The 
hospital contains 150 beds, besides which there 
are mats for between 800 and 900 in-patients. 

The model of Pakhoi Medical Mission Com¬ 
pound was made by a Chinaman and provides 
a lasting tribute to his ingenuity and artistic 
sense. This hospital, on the coast, 500 miles 
from Hong Kong, has 210 beds, including general 
I wards, maternity hospital, and leper asylum, 
j There are 160 lepers who are completely segre- 
1 gated and who are largely treated by injections 
j of the active principle of chaulmoogra oil after 
the method of Sir Leonard Rogers. The treat¬ 
ment is said to have been attended with much 
success. At the present time there is no doctor 
at this large institution. One trained nurse, the 
sole white trained nurse there, is in charge. A 
i model of Peshawar Medical Mission Compound 
is also on view. At this hospital a great many 
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major operations are performed. There are 
several other features of medical interest at the 
exhibition, but space is lacking to describe them. 

Before concluding this necessarily brief 
account, however, it may be well to mention 
a few facts of supreme importance in connection 
with the Church Missionary Society medical 
work. The Society now has thirty-seven 
mission hospitals, five of these hospitals have 
medical schools attached to them. There are 
leper establishments in connection with four 
of them, eight are equipped with modem X-ray 
apparatus, three have full laboratory and 
bacteriological facilities, and most of them 
have partial facilities for pathological re¬ 
search. As regards staff, the thirty-seven hos¬ 
pitals have now an aggregate of 4,275 beds. 
To staff these hospitals there is a nominal 
strength of 75 doctors and 85 nurses ; but of 
these only 59 doctors and 72 nurses are actually 
at work at the present time. Carefully pre¬ 
pared tables show that at the present time there 
are needed 26 men doctors, 6 women doctors, 
25 nurses, and 2 chemists to be added to the 
staff to bring it up to the minimum of efficiency 
for existing work. The most pressing require¬ 
ments of the medical missions are first, men and 
women to volunteer as doctors and nurses, and, 
secondly, funds in order to be able to carry on 
the work as it should be carried on. It may be 
said that money has been coming in more 
freely of late, although there cannot be too 
much of the essential sinews of war ; but volun¬ 
teers are urgently needed to fill the gaps in the 
staff. The work is highly interesting and should 
appeal to those adventurous people who desire 
to combine the practice of medicine and medical 
research under unusual and in many respects 
favourable conditions with remarkable oppor¬ 
tunities for doing good. The medical missionary 
is both a bodily and spiritual healer, and the 
exhibition brings home this fact in a most 
impressive and striking manner. 


reviews of books. 

A TEXT-BOOK ON SURGERY. 

During the course of a number of years spent 
in the not uncongenial task of coaching students 
for their qualifying examinations, the reviewer has 
frequently been asked the question, “ How much 
reading ought the student really to do?” To 
which the advice tendered has usually been along 
the following lines : “ Let him never miss one 

morning’s hospital; let him procure a good 
standard text-book, preferably a large one, and, 
each evening, read up the cases he will have seen 
that morning ; at the end of six months he will 
be surprised to find how much useful reading he 
has done, and how little of it he has forgotten.” 
Osier’s comparison of the student who does not 
read his cases with the sailor who sails an un¬ 
charted sea, would be difficult to improve upon. 

There is probably no text-book of surgical 
teaching published in which some shortcoming 
cannot be found by the captious critic. Surgical 
diagnosis is no exact science, to be acquired by 
mathematical formulae. The practice of surgery 


is no more to be learnt from books than is the 
practice of golf. It appears to us that the ex¬ 
cessive and dogmatic compression so frequently 
met with in many “ Aids ” and “ Guides ” to 
surgery supplied for the student of to-day is 
injurious rather than helpful to the student’s 
surgical education. 

These somewhat rambling reflections have been 
occasioned by the perusal of a new text-book of 
surgery for students (a). Mr. McEwen, with 
twenty years of teaching experience behind him, 
apparently holds somewhat limited views as to 
what a student ought to know. The reviewer 
(with less than half Mr. McEwen’s experience) 
would venture to suggest that many students of 
his acquaintance would find that a bare two 
pages devoted to the surgery of the thyroid gland 
seems scarcely adequate, and that the account 
of bone tumours here offered would not come up 
to most examiners’ expectations of “all that a 
student may reasonably be expected to know.” 
Mr. McEwen has been a successful teacher ; he 
has put together, at the gratifying request of 
former pupils, these notes on surgical teaching, 
which were doubtless of great use to his students 
when supplemented by his personal oral teaching. 
But a “grinder’s” notes do not constitute a text¬ 
book of surgery and we think that the student who 
has not the opportunity of following Mr. McEwen’s 
teaching in his own wards would be well advised 
to invest in one of the bigger and better known 
text-books. 


THOMPSON’S COMPENDIUM (b). 

The usefulness of this compendium for students 
and practitioners has been fully proved by the 
osition which it has won for itself. The author 
as succeeded in compiling a wonderful digest 
of practical information in a handy form for refer¬ 
ence purposes. In this new edition attention 
may be drawn to the addendum. This includes 
several useful features, such as an epitome of the 
Dangerous Drugs Act (1920), the regulations under 
the Act applying to medical practitioners and 
pharmacists, hospitals and institutions, the 
formulae of the stock mixtures accepted by the 
Commissioners of the Insurance Act (England), 
etc. But to emphasise further the value of this 
work is unnecessary inasmuch as it has become 
indispensable for those for whom it has been 
compiled. 


PASTEUR AND HIS WORK (c). 

Several biographies have been written of 
Pasteur, but this one will appeal specially to a 
large circle of readers as one of, if not, the best, 
which has been contributed. Not only is it a 
biography fascinating in the record which it 
portrays, but it surpasses in interest that of a 
romance based upon the highest flight of an 
imaginative writer. The romance of Pasteur’s 
scientific life happens to be all true. There is no 
need for embellishment ; no need to stray from 
the line of actual fact; no need to draw upon the 
imagination in order to add to its attractiveness. 


(a) “Textbook of Surgery. for Student* and Practitioners.” 
By J. A. C. McEwen. Illust., pp. 602. Price 80s. Glasgow: 
Maclehose, Jackson and Co. 1022. 

(b) A Compendium of the Pharmacopoeias and Formularies 
(Official and Unofficial), with Practical Aids to Prescribing 
and Dispensing, with Addendum. By C. J. S. Thompson, M.B.E. 
Sixth Edition. P.P. vi + 422. London: John Bale, Sons, and 
Danielason, Ltd. (1922). Price 10s. net. 

(o Pasteur and his work. By L. Descour (Medecin Inspecteur 
de FArm^e). Translated from the second French Edition by 
A. F. and B. H. Wedd, M.D., with Frontispiece p.p. *256. 
London : T. Fisher Unwin, Ltd., 1922. Price l.">s. net 
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The story of Pasteur’s great work is that of a hero 
who struggled and fought against difficulties, 
with patience and persistence, and who succeeded 
in adding glory to the name of Science for all the 
world to endorse. This life of the great French¬ 
man has been described by Dr. Emile Roux, 
Director of the Pasteur Institute, who was one of 
Pasteur’s daily collaborators, as written with a 
precision, an orderliness and an emotion worthy 
of so great a subject. This is high praise from one 
whose intimacy with Pasteur was probably greater 
than that of any other contemporary, and yet 
the praise is not higher than the volume deserves. 
There is a naturalness about the narrative which 
compels attention, suggestive of the criticism 
which the life expression in a portrait by a cele¬ 
brated artist is prone to excite among his friends. 
A strong feature in this biography is the revelation 
of the controversies in which Pasteur became 
engaged with those who opposed, and were jealous 
of, his work. Perhaps the most notable of these 
concerned the question of spontaneous generation. 
Pasteur, in contradiction to the generally accepted 
view, proved that there was no such thing. By 
doing so he raised a veritable hornet's nest about 
himself. But without much difficulty, because his 
work was incontrovertible, he disposed of all his 
opponents, including the late Dr. Charlton 
Bastian, who, nevertheless, to the end of his life 
refused to be convinced by Pasteur’s teaching. 
The memorable lecture that he gave at the 
Sorbonne was the crux of this much-contested 
question. “ Everyone,” writes the author, ” has 
not the beautiful serenity of the man of science. 
Heterogenesists and Panspermatists formed ^two 
camps, both sides being equally impassioned,” and 
here was Pasteur, with the Sorbonne crowded to 
its very doors, prepared to prove to his hostile 
audience the triumph of Science, which happily 
he was able to* demonstrate before his infatuated, 
opponents. He quoted a passage where Michelet 
affirms as a poet his belief in spontaneous genera¬ 
tions. This poet, in his poetical imagery, drew 
an ethereal picture of a drop of sea-water, con¬ 
taining a “ fecund jelly,” and tracing from this 
drop of water the spontaneous appearance of the 
first ,beings of creation, which by slow progressive 
transformations could, in the course of thousands 
of years, rise to the dignity of man. It was a 
beautiful picture—of nonsense. But it was the 
best that the poet could do. ” Enough of poetry 
of this sort,” commented Pasteur : “ enough of 
imaginary explanations ; it is time that Science, 
the true method, reclaimed and exercised its 
right.” The hall was darkened, and a beam of 
light passed through it. The dust dancing in the 
luminous light was demonstrated, and it was 
shown that the dust particles, as they floated, 
fell and came to rest upon every object. 
Then followed the dramatic climax. “ In dust 
are always germs.” Such was the first notable 
victory which Pasteur achieved for Science, and 
it was the beginning of a series in which his pursuit 
of the truth has left the world his lasting debtor. 
This book is a type ofj biography rarely met with ; 
it is a book which everyone should possess ; every¬ 
one should read, as a record of the nobility of a 
man who employed his life, not in working for 
himself, but for humanity. A word of praise is 
due for the excellence of the translation. 


The new Argentine criminal code which came 
into force on May 1st provides a penalty of from 
fifteen days to one year's imprisonment for persons 
practising medicine without proper training and 
licence. 


Medical News in Brief. 


Post-Graduate Course at the National Hospital for 

Heart Diseases. 

A Special fourteen days’ intensive Course in 
Cardialogy is announced in our advertising 
columns to commence on July 3rd, terminating 
on July 15th, at the National Hospital for Diseases 
of the Heart, Westmoreland Street, London, W., 
by the Medical Staff : Sir Sydney Russell Wells 
and Drs. J. Strickland Goodall, Hamill, R. O. 
Moon, John Parkinson, B. T. Parsons-Smith, and 
I H. B. Weir. A selection of Museum specimens 
will be arranged in the Laboratory. Fee for the 
entire course, seven guineas. Enquiries should 
be addressed to the Dean, Dr. B. T. Parsons-Smith, 
or to the Secretary. 

Lunacy In Law and Medicine. 

Sir Kingsley Wood, M.P., speaking at a 
meeting of the Faculty of Insurance at Birming¬ 
ham last week, said that a recent notorious case 
was directing a considerable amount of public 
attention to the respective theories and practice 
of law and medicine concerning lunacy. No one 
desired every criminal to be treated as an invalid. 
It was not an unfamiliar experience at our police 
courts for various persons charged with mis¬ 
appropriations at the “ sales ” to plead they 
were simply “ psychic automata.” One defendant 
once asked a magistrate whether he knew 
what kleptomania was. ” I do,” he replied ; 
“ it is a disease I am sent here to cure.” 

If the law relating to certain aspects of lunacy 
required amendment, so did the system of caring 
for mentally sick persons. We should remove 
the stigma of certification as a lunatic wherever 
possible. We should supplement the asylum with 
the mental hospital and avoid the practice of 
herding all kinds of the mentally unbalanced 
together and encourage the study and curative 
treatment of insanity. 

The “ Sanitas ” Company. 

At the 44th annual general meeting of The 
“ Sanitas ” Co., Ltd., held in London, on the 
21st inst., the Chairman, Mr. C. T. Kingzett, 
F.I.C., F.C.S., presided, and remarked that, 

having regard to the depressed state of trade in 
the country, and the great lack of export business, 
the turnover had amounted to little short of the 
best years of the company’s history, a state of 
things which reflected great credit upon the 
managing-director, Mr. Norman F. Kingzett, 
and his staff, in very trying times. The profit on 
the year’s trading sufficed to pay the full dividend 
of 9 per cent, on the Preference shares of the 
company, and 4J per cent, on the Ordinary shares. 
It was a matter of satisfaction to the Board that 
they had been able, recently, to reduce the retail 
prices of their chief retail articles, 11 Sanitas Fluid 
and " Sanitas Powder,” and gratifying to know 
that the sales of “ Sanitas Fluid ” in bottles had 
exceeded in number those of any previous year. 
Much irresponsible matter was published from time 
to time on the subject of disinfection, and, in 
particular, emphasis had been laid upon the 
alleged impossibility, or difficulty, of disinfecting 
infected rooms ; but an ounce of fact was worth a 
ton of theoretical speculation, and his own personal 
investigations had demonstrated beyond doubt 
that sick and infected apartments containing all 
the furniture, fittings, carpets, and even pictures, 
could be effectually disinfected by the use of 
“ Sanitas Formigators ” or “ Sanitas Sulphur 
| Candles,” and the Company would be pleased to 
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supply any inquirers with the details of the 
investigation upon which this assured pronounce¬ 
ment was made. 

A Doctor Censured. 

At a recent meeting of the Middlesex Insurance 
Committee a report on a panel doctor’s treatment j 
of a patient was presented. A panel patient com¬ 
plained that he was taken ill one evening and the 
next morning his temperature was 104.4 F. An 
urgent note was sent to his panel doctor to call. He 
-did not call, and another message was sent and 
some hours later the doctor’s partner called and said 
the patient had symptoms of pneumonia. The 
partner prescribed for the patient, and it was 
alleged that the effect of the three doses on the 
patient was serious and so no more of that medicine 
was given him. The same witness spoke to urging 
the partner to tell the doctor to call the next 
morning. As he did not come another doctor was 
called. Later in the day the patient’s panel doctor 
came, and when he was tola that another doctor 
had been called in he exclaimed, “ That’s a dirty 
trick.” It appeared that the panel doctor was 
at home when the first call for his services was 
made, and his plea was that it was his day off. 
The inquiry was principally concerned with the 
arrangements made by the doctor for dealing with 
messages left at his surgery, and the Committee 
found these so unsatisfactory that they censured 
the doctor. He was further ordered to pay 
£2 10s. 6d. to the doctor called in to the patient, 
and £1 was allowed the patient for his expenses. 

National Council for Combating Venereal Diseases. 

At the seventh annual general meeting of the 
National Council for Combating Venereal Diseases 
held at the Barnes Hall, 1, Wimpole Street, last 
week. Lord Gorell, who is retiring from the 
Presidency owing to increasing pressure of Govern¬ 
ment work, gave a valedictory address in which 
he reviewed the position with regard to venereal 
diseases generally, and said that the Council had 
no cause for, dissatisfaction with it. A year 
ago it had been necessary to devote a Presidential 
address to exposing the campaign of misrepresen¬ 
tation to which the National Council had been 
subjected, but, since truth always prevailed in the 
long run, the Council now stood in an unchallenged 
position. There was special cause for satis¬ 
faction in the appointment of Lord Trevethin’s 
Committee of Inquiry, the setting up of which 
carried out the policy that the Council had advo¬ 
cated for some time. Lord Gorell said he felt 
a debt of gratitude to Lord Dawson, who had done 
so much towards securing the appointment of this 
Committee, for the courteous way in which he 
had received suggestions, and he hoped the 
Committee would be successful in finding a via 
media in which all who were genuinely solicitous 
for the national welfare could meet and agree. 
He deprecated the continuance of a technical 
controversy which was not only misleading 
to “ the man in the street,” but was also 
the cause of the dissipation of much energy* and 
resource. Passing on to the matter of the con¬ 
tinuous treatment of infective persons. Lord 
Gorell referred to the recent Conference at the 
Guildhall, which was convened by the National 
Council at the request of the Corporation of 
London, at which this question had been discussed 
by delegates representative of all shades of 
opinion. The Ministry of Health believed that 
the time had not yet arrived for any general 
system of compulsory notification of venereal 
diseases in this country, and there was much to 
be said for this point of view, but indications were 
not wanting that before long the country, as a 


whole, would demand the protection of its innocent 
citizens and children by means of legislation 
penalising those who, having begun treatment, 
discontinued it while still infective. Lord Gorell 
referred to the systems now operative and the 
results obtained in some of the Overseas Dominions 
and foreign countries. At home the work of the 
medical profession, the hospitals, the clinics, 
was heavily handicapped by the lack of adminis¬ 
trative measures in this matter of continuous 
treatment. The question was not one to be 
confounded with any system of regulated 
prostitution ; it was a public health matter which 
must be dealt with as such and in no other way. 
In those countries where this attitude had safe¬ 
guarded the framing and administration of the 
law the results were undoubtedly conducive to 
the public welfare. 

Adulteration and Deterioration of Food. 

An appeal to members of Parliament urging 
them to protect food for adulteration and deteriora¬ 
tion has been sent by medical, scientific, health, 
temperance, labour and philanthropic associations 
representing very large numbers of men and women 
of all classes of society. The signatories include 
the Right Hon. Sir Herbert Maxwell, Bart., P.C., 
D.C.L., LL.D., F.R.S., Chairman of the Depart¬ 
mental Committee on ” The Use of Preservatives 
and Colouring Matter in Food ” (Vice-President 
Bread and Food Reform League), Sir James 
Crichton-Browne, M.D., D.Sc., LL.D., F.R.S. 
(Chairman National Health Society), Col. Prof. 
Kenwood, C.M.G., M.B., M.O.H., F.R.S.Ed. 
(Chairman of the Council of the Royal Sanitary 
Institute), Dr. Beckett-Overy, F.R.C.S. (Chairman 
of the Food Education Society), Dr. Coles (Chair¬ 
man Medical Committee, Industrial Welfare 
Society), Dr. Alfred Cox, O.B.E. (Medical Secre¬ 
tary, British Medical Association), Dr. Howarth, 
C.B.E., M.O.H., City of London (President, 
Society of Medical Officers of Health), Dr. Kay 
Menzies (Member of the Council of the National 
Association for the Prevention of Tuberculosis), 
Dr. Still (Chairman, National League for Health 
Maternity and Child Welfare), Dr. Jane Walker 
(Chairman, Public Health Committee, National 
Council of Women), Rt. Hon. C. W. Bowerman, 
P.C., M.P. (Secretary, General Council Trades 
Union Congress), Mr. Carmichael (Secretary, 
London Trades Council), Miss Enfield (General 
Secretary, Women’s Co-operative Guild), Mr. Hall 
(Secretary, Working Men’s Club and Institute 
Union), Miss Pilley (Secretary, British Women’s 
Patriotic League), Miss Olga Nethersole (Hon. 
Organiser, People’s League of Health), Miss Agnes 
Slack (Acting Vice-President, National British 
Women's Temperance Association). A manifesto 
in response to this appeal has been signed by 
members of Parliament representing all parties in 
the House and medical M.P.’s, which states that 
the signatories will do all that they can to obtain 
for Great Britain the protection against food 
adulteration that has been secured by Australia, 
Canada and New Zealand, and to support legis¬ 
lation for securing bread of a high quality of 
purity and nutrition. The Dominions provide that 
distinct notification shall be given to the pur¬ 
chaser of any chemical preservative with the 
amount contained in any food sold for human 
consumption. The public are thus able to decide 
for themselves if they will use food containing 
drugs which may have an injurious effect on their 
health. A considerable amount of illness may be 
due to this rarely suspected cause, for there is 
abundant medical evidence to show that boric 
acid (the most largely used preservative) ” has 
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caused in an appreciable proportion of children 
and adults serious toxic symptoms.” Food 
inspections show that the list of articles known 
to contain boric acid is extending and that such 
foods are frequently consumed by infants and 
invalids, on whom they may have a specially 
injurious effect. Parliamentary assurances have 
been received that the attention of the Govern¬ 
ment will be directed to practical suggestions 
which are made by the above mentioned signa¬ 
tories for dealing with this alarming evil. Further 
particulars on this subject can be obtained from 
Miss May Yates, Hon. Sec., Educational Health 
and Food Campaign, 37, Essex Street, London, 
W.C.2. 

MEDICAL PASS LISTS. 

Royal College of Surgeons of England. 

Primary Examination for Fellowship. 

As the result of the Primary Fellowship Exam¬ 
ination held from June 6 to 16, for wnich 169 
candidates presented themselves, forty-six were 
approved, and 123 were rejected. The following 
are the names and medical schools of the successful 
candidates :— 

D. J. Batterham, M.R.C.S., L.R.C.P., Camb. and 
St. Bart.'s ; R. A. Brews, Lond.; D. A. Brigg, St. 
Bart.’s ; E. P. Brockman, M.B., B.Ch. Cantab., 
M.R.C.S., L.R.C.P., Camb. and St. Thomas’s; 
M. B. S. Button, F.R.C.S. Edin., M.R.C.S., 

L. R.C.P., Lond. ; D. Chamberlain, M.B., Ch.B. 
Leeds, M.R.C.S., L.R.C.P., Leeds ; G. O. Chambers, 

M. R.C.S., L.R.C.P., St. Bart.'s; J. M. Clarke, 
M.B., B.S. Otago, N.Z., and Middx. ; A. M. Claye, 
Feeds ; J. J. Coghlan, M.R.C.S., L.R.C.P., Lond. ; 
W. D. Doherty, B.Ch. Cantab., M.R.C.S., L.R.C.P., 
Camb. and Guy's ; H. A. Dunlop, King’s Coll. ; 
W. H. Gervis, B.A. Cantab., Camb. and St. 
Thomas’s; C. Gill-Carey, M.R.C.S., L.R.C.P., 
Guy’s; K. H. Gillison, Edin. ; A. Goodwin, M.D. 
Fond., F.R.C.S. Edin., M.R.C.S., F.R.C.P., Univ. 
Coll, and Middx. ; J. Gray, B.A. Cantab., Camb. ; 
E. F. Guy, M.B., B.S. Fond., M.R.C.S., F.R.C.P., 
Cardiff and Univ. Coll.; A. C. Halliwell, M.B., 
B.Ch. Cantab., M.R.C.S., F.R.C.P., Camb. and St. 
Thomas’s ; A. C. Hampson, B.A. Cantab ; Camb. 
and Guy’s ; H. V. M. Jones, St. Thomas’s; A. C. 
King, Fond.; A. J. King, Fond.; G. King, Fond.; 
Marjorie Elaine Knowles, Feeds; J. J. Lewin- 
stein, Guy’s ; N. F. Fochrane, M.D. Edin., 
Edin. and Middx. ; R. H. Fula, M.B., B.S. 
Bombay, Bombay and St. Mary’s; A. C. 
MacLeod, Middx.; S. M. Majumdar, M.B. 
Calcutta, Calcutta and St. Mary’s; S. M. 
Milner, B.A. Cantab., Camb. andManch. ; D. W. C. 
Northfield, Guy’s ; M. A. Paul, King’s Coll.; V. F. 
Parmar, M.B., B.S. Bombay, Bombay and St. 
Mary’s ; E. F. Robert, M.R.C.S., F.R.C.P., 
Middx. ; F. W. Roques, B.A. Cantab., Camb. 
and Middx. ; J. S. Rowlands, M.D. Fiverpool, 
M.R.C.S., F.R.C.P., Middx.; B. G. Scholefield, 
B.A.Oxon, Oxf. and Guy’s ; W. G. Sears, Guy’s ; 
A. G. Smith, M.B., Ch.B.Glasg., Glasgow and 
Middx. H. J. Taggart, M.B., B.Ch.Belfast, 
Belfast and St. Mary's ; G. B. W. Walker, B.A. 
Cantab., Camb. and St. Mary’s ; R. F. Williams, 
M.B., Ch.B. Camb., M.R.C.S., F.R.C.P., Camb., 
St. Bart.’s, and St. Mary’s ; W. R. Williams, M.D., 
Fiverpool, M.R.C.S., L.R.C.P., Liverpool; H. G. 
Wimbush, Guy’s ; and A. J. Wrigley, St. Thomas’s. 

University of Durham. 

Ihe following candidates have passed the First 
Examination for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery :— 


Elementary Anatomy and Biology , Chemistry 
and Physics. —Honours (First Class) : Marjorie 
Thompson. Honours (Second Class) : Gerald 
Bindman, Harry Rosenbloom, Frederick Young, 
Jessie S. Dunlop, Robert Y. Carter, and Alys G. 
Simpson. Pass Fist: Olga H. Adams, Thomasina 
Bell, Harry Birk, Kenneth W. Bruce, Arthur D. W. 
Cooke, James B. Davidson, George Y. Feggetter, 
Francis P. Forrest, Hugh D.Golder, William R. S. 
Good, Dorothy Hopkinson, James H. Horsley, 
Grace C. Howie, John A. Fivingston, Julius Niman, 
Helen H. Norris, Arthur T. H. Marsden, Francis 
McGuckin, George McNabb, Myer A. Phillips, 
Mabel Popham, Raymond H. Robinson, Reginald 
C. F. Smith, Robert Campbell Thomson, Ernest P. 
Tulloh, and Nora Walkinshaw. 

Elementary Anatomy and Biology. —Daniel S. 
JacKSon. The following candidates have passed 
the Second Examination for the Degrees of Bachelor 
of Medicine and Bachelor of Surgery :— 

Anatomy and Physiology. —William G. IF Allen, 
Charles William Amot, Drummond R. F. Bertram, 
Frank H. Blackburn, John Brown, Alfred Charlton, 
Nora E. Coltman, James W. Dickinson, Mabel 
Dodds, Alan Gray, Eric V. Griffiths, William 
Hinds, John T. Holliday, Austin H. Holmes, 
Sinclair Hughson, Marjory G. T. Jacka, Donald W. 
McLaren, Alexander D. Miller, Richard A. 
Pallister, William C. Pinkney, Ethel G. Potts, 
Arthur de Redder, Ronald Russell, Sydney M. 
Selby, Frederick T. Shad forth, Ralph B. S. Smith, 
Francis E. Stabler, Stuart C. Stonier, Walter 
Toward, Charles C. Ungley, William S. Walton, 
Reginald Wear, James Y. Wood house. 

The following Candidates have passed the Third 
Examination for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery:— 

Materia Medica t Pharmacology and Pharmacy ; 
Public Health ; Medical Jurisprudence ; Pathology 
and Elementary Bacteriology. —Honours (Second 
Class) : Ronald Keenlyside and James H. Saint. 
Pass List: Thomas R. Aynsley, Kathleen A. M. 
Ayton, Elizabeth Bainbridge, Dorothy I. Brown, 
James R. Campbell, Joshua Carse, Oswald P. 
Chapman, Thomas L. J. Coxon, Ethel W. Daniels, 
Thomas Fraser, George A. Gilmour, Alec Hanson, 

J ames B. Hartley, Frances R. Henegan, Gordon C. 

lenry, James A. Hislop, Madge Hopper, Nora W. 
Kirk, John W. C. Leech, Francis J. Lorriman, 
Frederick W. Marshall, Thomas H. Meek, Alan G. 
Ogilvie, Elsie L. Peet, Guy Punshon, Margaret 
Ranken, John Reay, Frank P. Rust, Matthew 
Ryle, Joseph A. Stobbs, Thomas E. Stoker, 
Raymond L. Stubbs, Alfred Swindale, Geoffrey 
G. C. Taylor, Edwin F. D. Walker, and Hugh A. 
Wallace. 


Mr. William Rockefeller, younger brother of 
Mr John D. Rockefeller, the American philan¬ 
thropist, died on Saturday last. 

The fourth congress of the Society of French 
Orthopaedic Surgeons will take place in Paris on 
October 6th at the Faculty of Medicine. 

Sir Alfred Mond stated recently that he had 
effected a reduction amounting to £655,000 in the 
salaries of his department for the year ending 
March 31, 1923. 

The American Medical Society, who are in¬ 
vestigating the dope evil in the United States, 
report that since Prohibition was enforced over 
two million persons have become victims of the 
drug habit. 
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Quarter page, £1 5s.; One-Eighth. 12s 6d. 

The following reductions are made for a seriesWhole Page, 
IS insertions at £4 4s.; 26 at £4; 52 insertions at £3 10s. 
Half Pages, £2 2s. t £2, and £1 15s. respectively ; Quarter 
Pages, £1 is., £1, and 18s. respectively; and pro rata for 
smaller spaces. 

8 mall announcements of Practices, Assistances, Vacancies, 
Books, etc.:—Seven linel or under (70 words), 4s. 6d. per 
insertion; 6d. per line beyond. 

OFFICES AND TELEPHONE. 

Offices: 8, Henrietta Street, Covent Garden, London, W.C.2. 
Telephone: Gerrard 4646. Dublin Office, 29, Nassau Street. 

DR. FLINT S BOOK ON THE HEART. 

We have received a note from Messrs. H. K. Lewis, publishers 
of Dr. Flint's book, expressing the view that our reviewer’s 
remark that “its price is extravagant" is unreasonable, especi¬ 
ally having regard to the large number of illustrations and 
the quality of the paper necessary for printing these. More¬ 
over, at the time of publication the paper cost three times 
as much as it does now. At present prices the book could 
probably have been issued at about 12s. G<L, or possibly a 
little less. 

Dr. L. L. M. (Paris).—Our publisher has sent you the only 
remaining copy of the issue referred to. We regret being unable 
to send you more, it being now out of print. 

SUMMER TIME AND INADEQUATE SLEEP. 

In the annual report on the medical inspection and treat¬ 
ment of school children in West Bromwich, Dr. R. Woolsey 
Stocks (School Medical Supervisor) refers to the marked de¬ 
terioration in the condition of clothes and boots in the latter 
art of the year due to unemployment. Commenting on the 
ummer Time’Act, he says neither the teachers nor the medical 
officers noticed any increase in the number of children suffering 
from want of sleep A few cases were always notjced, and 
these were due to want of home discipline, and not to the 
Summer Time Act. The Medical Supervisor adds that the work 
of the play centres had only to be seen to satisfy the onlooker 
how vastly more profitable was the time spent there than 
that spent in the streets and common yards or overcrowded and 
ill-ventilated kitchens, which were the only alternatives for so 
many thousand children in the town. 


(greetings offfle Societies, Reetures, $*e 

Wednesday, June 28. 

Royal Society of Medicine, 1, Wimpole Street, W.—Occasional 
Lecture: at 5 p.m. Lt.-Col. H. Watkins-Pitchford, KtA.V.C.: 
Poisonous Snakes of Africa. 

Thursday, June 29. 

Royal Society of Medicine.—Section of Urology: at 8.30 p.m. 
Specimen: Mr. Frank Kidd: A Miner’s Egg. Report: Sir 
Thomas Border: Report on Renal Function Tests. Paper: Mr. 
Kenneth Walker: The Accessory Sexual Glands of the Rhinoceros, 
the Flying Wombat, the Ornithorhynchus, the Zebra, and the 
Tapir. 

Friday, June 30. 

Royal Society of Medicine.—Section of Laryngology: at 4.45 
p.m. (Cases at 4 p.m.) Cases will be shown. 

Friday, June 30, and Saturday. July 1. 

Royal Society of Medicine.—Section of Study of Disease in 
Children: at Oxford. Friday, June 30.—230 p.m., at the Rad- 
cliffe Infirmary, Demonstration of Cases, followed by Discus¬ 
sions. Saturday, Jnlv 1.—10.30 a.m.. at Wingfield Orthopedic 
Hospital, Demonstration of Cases and Operations. In addition, 


it is hoped that certain excursions and other functions w.ll 
be arranged. Full particulars may be obtained on application 
to Mr. R. 0. Anglin Whitelocke, F.R.C.S., St. Giles Gate, 
Oxford. 


British Congress of Obstetrics and Gymecology.—(Royal Society 
of Medicine (Obstetrical and Gynaecological Section), Edinburgh 
Obstetrical and Gynaecological Society, North of England Ob¬ 
stetrical and Gynaecological Society, Glasgow Obstetrical and 
Gynaecological Society, Midland Obstetrical and Gynaecological 
Society, Royal Academy of Medicine in Ireland (Obstetric Sec- 
tion), Ulster Medical Society.) The Congress will be held at 
the Medical Institution, 107, Mount Pleasant, Liverpool, on 
June 30 and July 1. For further details apply to the lion. 
Secretaries of the Section. 

Fellowship of Medicine Post-graduate Lectures, l, Wimpole 
Street, W.I.—Thursday, June 29.-5 p.m., Mr. H. J. Paterson: 
The Diagnosis of Gastric Disease. 

North-East London Post-Graduate College, Prince of Wales’s 
j General Hospital, Tottenham, N.15.—Wednesday.—4.SO p.m.. Mr. 
N. B. B. Fleming: Eye Injuries. Daily, 2.30 p.m.. In and Out¬ 
patient Clinics, Operations, etc. 

Royal Society, Burlington House, London, W.—Thursday. June 
29.—List of probable papers:—Sir J. J. Thomson. O.M.: On 
the Analysis by Positive Rays of the Heavier Constituents of 
the Atmosphere; of the Gases in a Vessel in which Radium 
Chloride had been stored for 14 years, and of the Gases given 
off by Deflagrated Metals. Sir Robert lladfield : The Corrosion 
of Iron and Steel. W. B. Dawson: Harmonic Tidal Constants 
for Standard Ports of Reference in Canada (communicated by 
l»rof. E. D. Adams). Prof. J. C. McLennan and M. L. Clark*: 
On the Excitation of Characteristic X-Rays from Light Ele¬ 
ments. J. C. Bramwell: An Abnormal Relationship of the 
Electrical to the Mechanical Response in the Ventricles (com¬ 
municated by Prof. A. V. Hill). T. S. P. St range wavs: Obser¬ 
vations on the Changes seen in Living Cells during Growth and 
Division (communicated by Mr. W. B. Hardy). And other 
papers. 

The Medico-Legal Society.—Tuesday, July 4, at 8 p.m.. Council 
meeting. Election of officers, etc., at 8.30 p.m. At the con¬ 
clusion of the annual general meeting a paper will be read 
by Sir William Willcox, K.C.I.E., entitled. "Acute Arsenical 
Poisoning," in the rooms of the Medical Society of London. 


^Cppornfmenfs. 

FURNISS, A., L.Fj.C.P. and S. Edin., L.R.F.P.S. ciasg.. 
L.M.S.S.A. Lond., L.D.S. Viet., D.P.H. Mane.. Assistant 
School Medical Officer and Assistant Medical Officer of 
Health for the County Borough of Dudley. 

HALLER. B. C.. L.R.C.P. and S. Edin.. D.P.H.. Assistant 
Medical Officer for Mother and Child Welfare, Aberdeen. 
WILSON. J. F... M.D.R.IT.I., D.P.H.. Medical Officer of Health 
and School Medical Officer for Mansfield. 


(ttacaitcfe*. 

Royal NdVal Medical Service.—Short Service Scheme. Surgeon- 
Lieutenants. Pay: 26s. 6d. per diem, or £483 12s. fid per 
annum. Gratuity on discharge: £8 6s. 8d. for each com¬ 
pleted month of service, or £100 per annum. Equipment 
allowance: £50, payable on joining.—Applications to the 
Medical Director-General, CS, Victoria Street, London, 
S.W.l. (See advt.) 

County Council of the West Riding of Yorkshire.—Chief Tuber¬ 
culosis Officer. Salary £750 per annum.—Applications to 
Francis Alvey Darwin, Clerk of the County Council, County 
Hall, Wakefield. 

The Chief Inspector of Factories announces the following 
vacant appointments:—Chirnside (Berwick), New Southgate 
(Middlesex), Royton (Lancaster). Wainfleet (Lincoln).—Appli¬ 
cations to the Home Office, Whitehall, London, S.W. 


(gtrtfc. 

McGEE.—On June 13, at Melbourne, Australia, the wife (nee 
Stretch) of J. H. McGee, M.D., of a daughter. 


(gtarrtagee. 

BLISS^-JONES.—On June 21, at the Church of SS. Peter and 
Paul, Gt. Missenden, Bucks, Wilfrid Bliss, Solicitor, son of 
Mr. and Mrs. Joseph Bliss, of High Wycombe, to Gladys 
Hilda Jones, M.R.C.S., L.R.C.P., only child of Mr. and Mrs. 
John Edmund Jones, of Gt. Missenden. 

DUNCAN—CHITTY.—On June 21, at Compton Church. Win¬ 
chester, Archibald Wallace Duncan, Capt., Indian Medical 
Service, only son of Mr. and Mrs. George Duncan, of 
Maidenhead, to Helen Margaret, only daughter of Sir 
Charles and Lady Chitty, of "Greystone," Shawford. 

MILLIGAN—HALL.—On June 20. at Bolton Abbey Church. 
William Hubert, M.R.C.S., L.R.C.P., third son of Dr. and 
Mrs. Milligan, of Lytham, to Constance Mary, only daughter 
of Mr. and Mrs. J. Arthur Hall, of Bury and Fairhaven. 


©edfffc. 

FREAN.—On June 18, at "Cranicombe." Bournemouth, Henry 
George Frean, M.A., M.B., B.C., Cantab. F.R».C\S., L.R.c. . 
London, D.O. Oxon., late of Beaumont Street. Oxford, only 
son of the l;tte George M. and Mrs. Frean. aeed 33 years. 

ROBERTSON.—On June 22. at 87, Pevensey Road, St. Leonards- 
on-Sea, Alexander Milne Robertson, M.D., late of Hawes* 
Roehampton, S.W., aged 74. 
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BOOKS FOR STUDENTS 


Stewart’s Manual of Physiology 

EIGHTH EDITION. Entirely Re-Model led, much Enlarged, and containing nearly 100 New lUcutrationa, 

" Of the many text-books of physiology that have now been published , we do not know of any one that so nearly comes up to the 
ideal as does Professor Stewart's volume ."— British Medical Journal. 

Pp. xxiv. + 1132, with 1 Coloured Plate and 407 other Illustration, Plain and Coloured. PRICE 2Is. NET 


May & Worth’s Diseases of the Eye 

FOURTH EDITION. Pp. viU. + 444, with 337 IUurtration, Including 22 Coloured Plates. PRICE 15a. NET 


Green's Manual of Pathology 

ELEVENTH EDITION. Pp. x. + 542, with 360 Illustrations. PRICE 22/6 NET 


Whitla’s Pharmacy & Materia Medica 

TK.VTH EDITION. Pp. xil. -u 674, with 23 Illustrations. PRICE 10s. 6d. NET 


Fitzwilliams’ Operative Surgery 

With Surgical Anatomy and Surface Markings. 

DEMY OCTAVO. Pp. tHI. + 480, with 284 IUt»trmUon«. PRICE 10k «d- NE1 


Lamb ’s Diseases of the Throat, Nose & Ear 

FOURTH EDITION. Pp. xvi. + 862, with 67 Illustrations. PRICE 10s. 6d. NET 


BAILLIERE, TINDALL & COX, 

8 Henrietta Street, Covent Garden, London, W.C.2. 


‘BI-PAL ATI NOIDS’ 

“The employment of ' Bl-Palatinoids * places the administration 
of exceedingly unstable compounds like ferrous carbonate, ohosphate 
and arsenate, upon a sounder and more scientific basis."—The Lancet. 

Nos. 500 Ferrous Carbonate, “The Standard Haematinir 
575 Ferri Carb. Acid Arsen, et Strychnin. 

202 „ et Sodii Arsen. 

511 „ Sodii Arsen, et Nux Vom. 

Samples and Literature on application to — 

Oppemieimer, Son & Co., Limited, 

179, Queen Vic’oria Street, London, E.C.4. 


GOLD MEDAL, International Congress of Medicine, 1018. 

MINOR SURGICAL OPERATIONS IN 
GENERAL PRA0TICB. 

Small operations which the General Practi¬ 
tioner is called upon daily to perform. In¬ 
cluding suture, Incision, excision, painful 
manipulation of wounds and fractures, 
amputations, Ac., can be harmlessly 
and painlessly accomplished in the 
Surgery or 
Injection of | 

Solution, made 
In Physiological 
times less toxic than Oooalns. 

PRICE PER TUBE OF 10 TABLETS. 1/6, per Post 1/8. LITERATURE AND FULL TECHNIQUE ON REQUEST 

THE SACCHARIN CORPORATION, Limited 

(Pharmaceutical Dept.), 

72 y Oxford Street 9 London, W.l. 


Consulting-room by the 
to 1 per cent. Novocain 
by dissolving one "A" tablet 
Saline Solution tlx te sees* 








The Mkiucai, 


Summary of 

'PUBtJCA- j CHEMICAL & MEDICAL 
f&M j PREPARATIONS, MEAT 
EXTRACTS. FOODS, 


CHEMICAL ft- MEDICAL 

tjibparatioss. meat 
extracts, foods. *<•.. 

Xcdnitftve'&.'i 


HEALTH BESOKTS, 
HOTELS mmK .AND 
;; Asxtvm. . . 


Adiard & Son G Weal 

Ltdt ’ 

Lurie, Sir A.—Opera- 
ti ve Treatment 0 
Fraut-ures 5 Cleft 
Palate and Hare 


Eanihatn House 


HorMc’s Mattel Miife H 

Ingmm k Hoyle, Ltd ? 
Vioby-0*H«diUt> ... . if- 

LabomfOire vie .PHirruo- 
ooiogieOeneralt^— 

Mai tine Manufacturing 
Co., Ltd—Mainline U 

Oppenheicierv Son and 
Co., Lid. *./$ 

Phillips, Ch. U Milk 
of Magnesia Vt - ' • ,v. 2 

Bicbard^, «?/'$• 

Ltd. — Aabk^mnjV Hi; 

F6rfr*r,iypM 15 

Satfbhariz* thm. if 

Scott. .'iV^ntttsi'v ;Sfc Co;, 

•—(Umioc filib i>pa»M ! ? 

Stone Raftaariw Ltd.— 

Sal Beputki* . 7 

V'fldePtinfe Meat Jutfce 


Apitlo-Frencb Drug Co. 


QranyiUe JS&teL Rattier* 


IMraot ., .,12 

Apolb/iari« Cio., Ltd- .. U 
Itebita Dure Drag €*:»* 0 

Rrowufe, Be. J; Gottis 

—jJhlorodytie .. 4 

Burrnttglie Wellrbme 


Landscape Private 

Hospital ; V; ■ .. 


ftfelllfeiv. TindaJJ C«m. 

BooUl .. - • > . 3 

. McCfltiJt. F. 3 . —Giui * 
i‘pr. 4f fbe Wonri> .,. i 

Afajdifj -.., -<.. S 

Bil«, Soft* $ baaitl' 

MtSrtt, t tdl, “ 
Hw^ v €.-rOo»oiriiv-i 

treated by KierttcK - 

1y«b ., 1 


pHiftot! Sana ton *jrl. 

&vri tierlaod ...*;' 


f^ivato MjLfttiar ■• Jfeev 
pjtais - • ► 

St Patrick’* 0e^4t^} .; 

Strettoa llodse .. It* 


Butter & Oriepe. — 
Testogan-—rhe^gan; hi 
Cartmd ir^b Cliertrica i 
Cooperation. —T**to.. 

Tboiygat) >', Id 

ChriAtyV Tho*. and Co., 
Aa&asrain ' H 

Clarion Aniline Co. ,, 15 
Crookes. Laboratories— 1ft 

Items* Oteams i .^1%. ? 
Co v «- ADtiphhjgiistiW fi 

Fellows Mod* Mfg* Co.*riv 

tb> K rpo php aphit 13 

Paa&itL 

Ltd.—Emol Keleet.. 13 


Tbo tetitjrafc Prirate 
Asylum . * f > 


Lf»n«rn 4 .io d* • iii*}W & Co i 
Kiddy F^-Ootamon 
i>i tb© 

Mule Creliim, \ v ..; .1 
Sqjmrt 

pamoo •• i 

Wriabt 41 .SmtoiUi. 4 
FreiiobvH—-An fodax: 
of I)iffcnrrJT 4 rtl 
Xdagnoaiia ot MauV 
Symptona />J i 


Vesnefc-tes-BAjuaa 


Wiioojc, Jote&u & (Jo. 
Arii^ol .. , . s 

Jiimme'TiiiftnD, Chae. A 
60 ./ Ltd.—Perkenol 7 


MISCELLANEOUS. 
Capmaa, Lid. > > >. 
G.E.R. 


■lllllllllllllll When ordering Chiorodyne. MB 
Medical Men should be particular to specify 


Used wit h 
unvarying *uttes« by 
tbe PfoleirioQ in 4 II 
pnxfliti the Univr^o 
loi Wtofyty j i 


THE GREAT SPECIFIC FOR 

COUGHS, COLDS, 

ASTHMA, BRONCHITIS, 
DIARRHOEA, DYSENTERY, 

SPASMS, AGUE, FEVERS, etc. 

Always I h$wt\on J hr* COLLI$ BRQWJSfK'^—ttiere is no substitute. 


Press ant. C 

■ri 0 xJijAU: 

June 28,. 1Q22. 

■v 


m. A. J*. —. ^ - ^ JLm ^ 
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0 R-. JUNIOR : “ Discovered something new, Doctor ? ?l 

DR; SENIOR: V' Xev/ to most of us-**-ves. I have Teen eonnrnring, by actual 
teboratpry statement made in Levvkowitsch’s Book. “ Chemical 

Technology, and Analysis of Fats and Wxsc* “ (pyge;i4y)> whit h shows that heat 
is generated ai\x 1 practically .available; in '$ m 42. parts-Water and 58 

pam of c. p, / 

DR. JUNIOR ; - Of course we know that all chemical action produces heat— 

DR. SENIOR “ Exactly :: but many of us would flunk a mixture of Glycerine- and 
Water a simple mechanical combination ; never realising that there As chemical 
com) ana lion also . ' ' 

•DIE.JUNIOR; Well, is the degree v of heat of svich amount as to be of u$e, thexa- 
. ^eutic^Jy ? <4 ' . 

DR. SENIOR ; Nine fU-gn es i?j a few hours is somethings eh 0 

DR- JUNIOR : Rather- y»W 

DR.. SENIOR : .*• Now. i understand how AmipMogistine. which certain* a large 
aruuuiu of c. p. Glycerine,.'hot. only retains heat but actually ^mcrum hiiiL" : 

DR- JUNIOR : “But wh<-:- vs the•prater, Doctor ? Amiphlogfstmy contaui* no 


SENIOR : 4 ‘. Tft&t :fe Eut. thy osmotic actionof tlie 

the g.ylctu*m<: bi the application; interchangicii with ijih water ol the keeps 

ut> a^cady, blessed heat generation as lung as' the process contumeS—imtil 
^tirfation fs met. AntipWogistine, the scientific 

is of practical remedial application:/' .. ’ ; ... r 
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CARBON THERAPY 


NORIT CHARCOAL 

Is an activated Vegetable Charcoal 
——- for Medicinal purposes,——-— 

SPECIFICATION, Guaranteed to contain on the dry substance 

. at least 95 per cent, of pure ashless highly 

adsorptive free carbon. Adsorptive power 10 times to 70 times that 
of Commercial P. Carbo Lig. B.P. according to the purpose for which 
it is used. 

INDICATION. An excellent adsorptive in gastric and intestinal 
7 '■ ■. ■ affections .—diarrhoea, distension, hyperacidity , 

ptomaine poisoning, cholera, dysentery, typhoid, etc. 

An effective dressing for suppurating wounds, ulcers, and infected mucous 
surfaces; it adsorbs purulent discharges, and is a powerful deodorant. 

In Tablet form has a salutary effect upon the mouth and throat. 

PACK.AGES, Cartons containing ten 5 gram powders, price 2/6. 

, Bottles containing 50 grams for use as a dusting 

powder, price 2/11, Tablets — Bottles of a hundred 5 grain tablets, 
price 2/11, Bottles of twenty 5 grain tablets, price l/-. 

Sapplia of NORIT maj be obtained horn the njunerou branches of BOOTS The CHEMISTS, 
SAMPLES AND DESCRfPTIVE LITERATURE FREE ON REQUEST. 

BOOTS PURE DRUG COMPANY LTD., 

MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS, 

STATION STREET_/_NOTTINGHAM. 
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HAY FEVER 


IN 

BELGIUM. 

The Belgian ©east Resorts* 

The Belgian Eattlefafcte, 

Ancient Ttemtfth Cities, 

The Belgian ami Lmzmmrg 
AnSewies, *te„ etc. via 

HARWICH - ZEEBRUQGE 

Royal Mall Route, 

EVERY WEEK-DAY 
4 un^SfifjtemSi$r. 


AND SUMMER CATARRH 


immediate relief h obtained by ibe use 
of the original and world famous 


London. iLiverpool Stn-ui. Station) dC'p. 8.40 pra 
Fullaian and Rests omit Car Express Train. 
Fact Paattfngfci ^nip^i in all 

respect* for night Travel, 

Through Bakings and Ifcg&ttutidn or Baggage. 


Contains neither' cocaine nar morphine 
and can be used freely without any 
ill effect. 


PRICE 3f* PER TUBE, p$*t Jr**. 


LONDON TO XEEBRUDOE 

1st class ti A t 2nd olass Rail and 3*t Steamer 
57 0,2nd : clasy, 4$/-* 

EVERY FRIDAY OR SATURDAY. 

Return. SATURDAY, SUNDAY Or TUESDAY. 

(No saUingg from Z**obruggC on Mondays). 

No peas porta rt^oirsd by British, Belgian err 
Fieneh Sulijetddi rnwd^nt in tb/^Lmlsd kingdom, 
travelling with wsok uttd tickets. 


Free samples and fall particulars forwarded U *fct 
Medical Profession on application to— 

D. SCOTT, WARNER & CO., 

Chemists, 

55, Fore Street, London, E.C.2. 


Royai Mall Rout*, via 

HARWICH-ANTWERP 

F.VEPY WEEK-DAY throughout th* »*»r. 


London lLiverpool Street Station) dep, 8.40 p m 
Restaurant 1 and Pullman Car Boat Express. 
Luxurious Turbine Steamers. 


Suppositories 


Hae.morrhoicW 


For Hemorrhoids and other inflammatory 
conditions of Anns, Rectum or Vagina. 


Particulars from the Continental Trathe Manager. 
Liverpool Street Staticm, Uindoti. E-C.2, or tom 
tho Wcftt End and tidormation Bureau, 71, 

Regent Strict. WJ 

' w rvf#-* > 5 .- ._._l If__ 


H W. THORNTON, General Manager. 


A NUSOL Suppositories possess definite 
disinfectant, deodorant, astringent And 
toothing properties. They dissolve 
slowly and evenly, distributing oyer the 
inflamed surface the medicament. Bismuth 
ioda-resorcin Sulphonate, without giving rise 
to pain,, irritation or leakage. The Bismuth 
salt exert* a soothing sedative effect, while 
the lodo^esorcin acts as an antiseptic and 
asHrmgetM agent. By liquefying impacted 
tece*, Aousol Suppositories induce natural 
painless evacuations without straining or 
discomfort* 

The formula of Anusol Suppositories appears 
on each box, 

PRICE - 5s. 


Sal Hepatica 

THE STANDARD SAUHt LAXATIVt 


Tbo Pnv.a5 -4N11 CtsctihAR 

says;;—'* It* *di«ek £«i bt retied opon, 

proving its fvfcriirhj aver other pre- 
paratioo* of the kiad* which have come 
natter ©ttf notice, fWiitiontr* will 
find it * as4 thoroughly 

trustworthy pf«p*l*t»©o to rKOJaowd 
to tlhicir 

■ Wt'it* far fr€t sample. 

STONE- BALLANTIN E, Lt<L 
13, Well Caort, fiN**# Street, EC.4, 

ihos. UHHSty £fiU 4. Old. 

» Liu*u. Fir.; flutter ana Crisper- s 5«» *Z, 
* CUrkF.flWHli KV»rul. L* <■■ , AuifOtM* 
.ft,: NktHhmnbuTlTvml A *«&'»*. w Uv; atid 

u'd., t, ' rimvmjBii Kojvi, 4?>tL 


Chas. ZIMMERMANN g CO. (Chcm,), LTD 

9-19, St. Mnry-ttt-HUI, London* LCJ. 
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AHHEOL H%&y 

Active principle ot Sandalwood Oil 

U*«d with conspicuous 
•ucre%* i« 


irrrz&jxPir, TiRO\TM£m or 
GONORRHOEA AJRETHHITXS 
nwo other ^ffecthsms- -&r- - 

THE CEH l Tti ViO» cuffs' m/?cr. 


M‘!#y 04 v‘: pry- 

fjCWKs^ft- I‘ur '(i*v£: 

SO ynstXy '.f}&U%#k ■' /tom 
Strict*! Al}t*<>ffc 0 <VllU<l Wood, bb« OU 
it Mfccd itart ream'k&blv 


VV^ica! Catarrh 
Cystitis, etc. 


FHIE rHOM THE SRRfTAHT AMO 

MAusfeATiNft errccT* 


iJitcWitint 


wb\cH *?e provoke fey tnwiy prep* 
rmtMU*. aUfkwJ sfiaehvt* 

of £4*fcfjtf ftiid otUfet £U«tld}rL*Jw:vv,. 
diarrtia»* auii Akin «fOf>i<on»> lv* 
mild theuau4*diic rwyerttea irusruHi 
tu AdwinlstrictioB, tp xmnWdy larse 
ttows Without tear of too yjfeleflt T«~ 
*c&da op lutoieHiacd 


12 capsules. 

•«*r /IX SiAMi.f.* 

0 £igs*. ***<*•*. 

**&r‘*& •: 

.*oi.EAU $. co., 

St. AffdrAswV M.. 
;.. Lend op, w.c ?. 

i • A 91 a — 

<f%Sflfc*t« & } 4 y$*vt\ 

F»i 4 rfj>v- »t, »ia 

.. HXri 7 *?N L ■ • 

in nr &■> 

■rmirLKVAk, . 

■ 

m f»,. 

./. BhMtyAy; 

• v ;-;^.,:'v ,, .. mH'M’iA-. 


SANTAL M1DY CAPSULES 




«Ay be t*re*crtfe»d *nd relied upon la 

*11 st4jr'i» of eotiorrHcp* and in other 
forms M uret&rrOe and affection* of 
the (idpito-Ufjcs/y tract. 


1 Prep*r* 4 lfi ifce 
I L*b.u»».jt*e 
: P h ♦wiaeobjtw 
I G«ieraie^.Ru< 
j Viri*«n«s.P*i'hL 
1 find Mid by 
* niort Ch«n.«s 
I and Wltolfri»i« 
I D»¥? |f I tt 

rJt>v>u#beut tb* 


The capsdlee coutAln $ drop r, and 
usuaJiy J£ to is Af« xiireR daily In 
divided doaeft 


Valentine's Msaf-Juice 


For Quieting the Irritable Stomach in 
Fregnafi'ty, for Rapidly Restoring the 
Vital Forces m Hemcwrhage, for Sus¬ 
taining and Strengthening in (Jong and 
Exhausting Labor, Valentine’s Meat- 
Juice is Extensively employed in 

O bstetrical Practice 

C- C. Frederick, M. D., Clinical Professor of Gy 
rwtcUQgy, Univev±i{y of Buffalo, New Vori, V, S. A.;; “ I 
have n»ed V4t,s»cTiwi's .MxNZjoizm. ia the Irritable 
StwMctttof Pregnant Warasn atul After abdoraioal Oper- 
atlOJis with excelient success, ' ’ 

Or, Profnso^ qf Uynuecology, 

Dirtier #f Obstetrical and Gynaccvlo^k^i Clinic in the 
Umv$rsUy &f Gznzva^ SivUzeri&nd; v | used Val- 
BHTrnK’s MEAT-Jmes its the trgrgtment n£ Wewri weak- 
eaed by Puerperal He-norrlisges, The: preparation was 
well retained, weli assinjilated and the patients regained 


their strength very rapidly;” 
iPor Side l*y SuroptAja Ata«Tie«ti Uru^isU 

VALENTINE S MEAT JUICE COMPANY, 

RICHMOND. VIRGINIA. O. S. A. 






NATURAL, MINERAL 
— WATER — 


Property or the E*R»WTi OWL m’TM.Wm- 

This Natural. Alkaline Mineral Water may he prescribed vvith 
absolute confidence with regard to its- purity arid natural condition. 
It is bottled at the springs under the most careml supervision, 
mid to ensure fresh supplies is imported with regular frequency. 

The VICHY WATERS, being almost devoid of Sulphates, are 
most agreeable to the taste, afcd are dally relied upon by Physicians 


in the treatment of Gout and Rheumatism and 
.for Affections of the Liver, Stomachy etc.. 


NATURAL VIOHY SALTS,, for Drinking.and Baths. 

VICHY DIGESTIVE PASTILLES, prepared with Natural Vichy 
Salts. 


CAUTION*—Each bottle from the STATE SPRINGS bears & heck label 
with (he word ''VIDHY-ETAT " and the name of the SOLE AGENTS;— 


Bangor Wharf, 45 , Belvedere Road, London, S»E 

And at LIVERPOOL and BRISTOL 

Bamplen F|*«^ to the Medical Profeeah 


You may safely recommend 


APENTA 


NATURAL APERIENT WATER 


for the Treatment of 
Bilious Attacks, Hepatic Disorders, 
Gouty Conditions and Habitual Constipation 


The predominance, Of sulphate of magnesia, 
the existence of frem in organic cojnbinatiots. 
the presence of lithia and of bicarbonate- of 
soda {the traces of bromide, bofeo, fluorine 
and thallium), are all advantages demanding 
the attention of tlierapeutisLs to this purgative 
water, and recommending it to.• practitioners. 


••>,. ,%> A Sampla Bottle wiU be j&mardtd upon request. 

THE APOLL1NARIS CO., LTD., 4 Stratford Place, London, W.l 


It;;s 

| 2*. 1022 

Lire*; Mrntr u, Bhehs akt> Ciftcfr ATi; . 

h 
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TESTOGAN 


THELYGAN 


Spec^? for T»»togtn. SpoeUUojicolioQ* for Thaiyg»&. 

§e*nej ^nd eunuchoidism m AixSantiie sterility; Underdevebped mammae, etc. Frigidity, 

tire m&ie. Impotence and sextral weak- Sexual disturbances in obesity and 9tber metabolic disorders 
ness. Clteactenum virile. Neurasthenia, Climacteric symptoms ameaorrhea* nenrastbeniA^ hypo* 
hypochondria,. chondria, dysmenorrhea. 

DIRECTIONS—A tablet three times d&ilv after meaU. 

Also in am poles for latraglutdal infection. 


Extensive literature and case reports on request to the 

CAVENDISH CHEMICAL CORPORATION, 

Empire House, 175, Piccadilly, LONDON, W.l. 

BUTLER & CRISPE Pwiae . 

Eogli.iii DUtributor., Btpst SOB. 


Strongly Recommended in 

INFLUENZA & LA GRIPPE 


For the headache. pain and general soreness give 9 fire grain Antlfcamnia Tablet crushed with * tittle water; 
if the pain i* very severe,- two tablet* should be given. 8 ei«*t every ? or 5 hour* ea required. Ore single tea 
grain dote Is -offew follower; t>y complete relief 

NEURALGIA 

In the Treatment of Neuralgia and Myalgia PfclhR. AntlkamnU Tablets are not only palliative, hut atoop; 


other ffi^artlte*. assist, In ultimate etirm; they al&*> have a ft eld of use in Rheumatic *nd Gouty Affeettaot 
In Neurasthenia. Hysteria, and Migraine they are a tdiuabit adjuvant to tho other megnlaed therapeutic 
meaeore* 


LARYNGEAL COUGH 


Fluently remains after an att.«Kilf of La Grippe, and has been found stubborn to yield, fn fcruattaeat Tper*. 
U an irritation of the larynx, hastiness a dry sad wbe«mg ooUgh r nsnaJly worse ifc^ night, The pmlndgrd 
•and intense paroxysms of coughing are controlled by AMTffCAMNlA Jk OOCffcINC TABLETS, *nd ytefcfa the 
oe*«*fcidh of the coughing, the laryngeal Irritation subside*. 

Antfkeamla Tablets are the ie&at depressing of all the dnssrs that «*n exercise so extensive a control of pain. 
«fl.j also l^ast disturbing to fcbe dlges1 »t« and other organic funeth>B».. 

Analgesic. Antipyretic.; 

Anlikamnis: Preparation* tit tmul oacfcifui ewty. 

John Morgan, Richards 6T Sons, 

46, Holborn Viaduct, London. E.C.l. 


Anodyne 
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PIONEERS and EMPIRE BUILDERS: No. 176 
FIFTH PERIOD—circa 6000 to 2000 B.C. 

■ WELLCOME’ ■ Brand 

CHLOROFORM 


An exceptionally pure anaesthetic made by 
Burroughs Wellcome & Co. 

It is free from products of decomposition 
liable to irritate the respiratory tract. In 
addition, it contains precisely that minute 
proportion of Ethyl Chloride essential to 
comfortable anaesthesia. 


Issued in bottles of 2 oz., ltd lb., 1/2 lb., 1 lb., 100 gm., 600 gm. 
and 1000 gm., and in hermetically-sealed tubes of 30 c.c., 
60 c.c. and 7/4 lb. 


Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 
Ali communications intended for the Head Office should be addressed to Snow Hill Buildings. London, E.C. _1_ 

London Exhibition Room: 54, Wigmore Street, W. 



THE EARLIEST KNOWN REPRESENTATION OP SEA-GOING SHIPS : PART OF THE FLEET OF KING 
SAHURE MENTIONED IN THE OLDEST ANNALS OF EGYPT. (1) OUT-GOING VESSELS.-By constructing 
sea-going ships the Egyptians set at work one of the most potent among human evolutionary forces. Ships enabled their 
possessors to begin in the pioneer work of establishing relations with the outside world and of disseminating their 
culture, thus civilising more backward peoples. In return the sea-faring folk enlarged their home activities by material 
from other lands ; their mental powers were further stimulated by contact with other peoples, and they gained in 
character from the difficulties and dangers encountered. The Egyptians seem to have been the whole world’s instructors 
in naval architecture, for a critical study of the art leads to the inevitable conclusion that its main outlines were laid down 
by them in the fourth millennium. The painting of an eye upon the prow of ships began in the Egyptian conception of a 
vessel, as a living thing, requiring an eye to see its course. The eye is thus seen in the second of the ships below. The 
curious two-limbed mast here depicted became obsolete in Egypt before 2000 B.C., though it is found surviving in other 
regions even at the present day, e.g., in Burma and the Celebes, one of the facts upon which has been built a theory of 
contact between the ancient Egyptians and these distant lands before this date. The pioneer Egyptian navigators invented 

the steering oar and the world made use of 
their invention for about 8000 years until 
another pioneer thought of the rudder; for 
small boats one steering oar was used, for 
larger vessels several were required ; three 
are seen in the ships of Sahure’s fleet; they 
were similar to the other oars, as may be seen 
in the present illustration. 

DATE : 

Vth Dynasty (Some authorities) c. 4000 B.C. 

(Others) c. 2800 B.C, 



copyright 
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intestinal uisinrection 

in Diseases of the Nervous System 


A GENERATION ago, »!„• origin of 
diseases of the; nervous system 
presented for the- most part a 
tangle ol insoluble medical pro¬ 
blems. The scientific worker of to-day, 
however, has so tax. cleared 4 way through 
the jungle as to make its uHitrinte conquest 
a certainty. In; disorders of the nervous, 
as of other bodily systhmst the overwhelming 
part played in causation: by toxic -.substances- 
circulating in the blood has become gener¬ 
ally recognised. 

fib* i> <]]<.wim; •-■vi.i jpt is from' tbe - matured 

wpittipn oi & \?elI*imowtt neufotegi'sl i'-cf 

Tte*v good reas/rn to suppose that 4 common ffyfi. 
bctwdd Hwb apparently distivci tH'h&dl tndfiirfn* 
an migraine > petit in at, epilepsy, vat ions forms of men Cal 
ewiietmvi atul inumity. In atferlfaitim, tit 

in the long fit#- attrihuk&te fatxmifPiti fyf&mc (tgem&s* 
Tlx first routine doiy of the physician■ tbUal. upon- to 
jfxte Wefltfjus symptoms’ in dhich . then., is m h 

such a* tirnfeohofn hj irprepper 'a 

pjc.m;- of -inhyJizc. ft, some c/pet, this uPT f-t Icwnd i«r 
"tut hsua* : cavity and Rs wkdwy' sinuses, o? in the 
month or pHppynp, fmt in ihp grewi majority the ■zvai up 
pbmp cOHSfipaiioH and 

x :&« <. vpiik plkottviy* dbi&tte tiettfdiis 

sy'/iptota* ■; ifoz*y -M Jikfr; ’hesit&hpfr pwperit big the 

Wd . icys iibont •_ ffu : .in-^h^vni. Bow? 
tez&ma ptsfifeims W0-. of type mtl .the 

ft 'Wfoinloxivttiioti 
nt' a ghrocz. Happily f in oil such t aedf -stow that the 
problem of hij&sMtal $£in.fMTwn bets' U'cn solved hy i/ic 
itiir&dmHonpf the- n&M 'tfHsehf- •der&Mii* Utftioi, it n 
possible px dv-af biii -ihe;' iwtifddtatf ipu'sq pf ifa* poiildr 
i# Situ. The next (yniicjiHon is do ren<Hfite v fojQ speak, the 

btwd wf\ply by the admifrittraiim Pf 4cwc.$i sutiahte 
did-, exercise -and fresh "{lid.}. i.\v-endish 

Square, W.J., fane ’J, Twaj, 


A NEW Era In the treukuetit of many 
diseases of the nervous; system is 
thus opened up by the discovery 
of this new benzene derivative. 


With the introduction of Dimob the 
bactericidal equivalent of 140 grains of 
pare phenol .can be administered four or 
five times a day ^dthqui 'affedtbjg- the 
mucosa or producing any toxic effect 
whatever. 


Dirndl fe a. powerful bactericide—35 times 
more efficient than pure phenol: it destroys 
the causal agents of infection and putre¬ 
faction-—*/ dots, hot inhibit their 

grmth- . Oirript Is: not- absmbed ; after- doing 
its work it is Voided with the fa-cos. 


U “ T*sts ma.de let as confirm a co-efficient at 35.0 
and the freedom {rose toxicity- claimed tty the manu- 
April 9 lh, 1921 . 


It E of importance that all medical men 
should realise that intestinal disinfection 
is now »n accomplished fact." 


(t)imetby|omet!icijtypheaol) 

has been specially prepared for the M edkal Profession hi. ill A- 
form of Pulver^tte (A, coated ; and B; an coated) to bottles uf 
5 go, too.-ami. 50, tlm/At pastilles in tins nf -2-oz., and as a 
palatable*, syrup iext infants -iod iiitle: ckildren in bottJes of 
lb-oz. and 4-oz. 

SPECIAL TERMS to Hospitalx and other IniHhtftonsc 

THE ANGLO-FRENCH DRUG CO , Ltd , 238a, Grey s l«o Road, LONDON, WXJ 

Cables tad Tel««r«mi: l ’An»P»Al»*s t LoruJoji.’' Telepfaee-e : Maieam 4C2&* 

Wnterloo ManAions, WUeon Buildings, Jf 4 , Flctehcr's B.M.a . BuiuifbgA, 2 « 4 . Catboriu* 

polio imndftr, 1270, Broadva?, LongotftikfHfc Btstset«. 32*. EUssbuth Strict £ v 

}a>hat New York. Capa Town> Street, Sidney- JKoatreiUL 


TMd d'nfiOrTT^ph Orng f-o., di/tl he phased Co send to any member of the Medtcal Profession. <tk 

a copy of Cupt, 4 fnsHe , brochure t( TnUdivdl DistrifeclientP iagethet mth samples of DimvI. 
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The combination of tonics and stimulants ex¬ 
plains the clinical results obtained in the 
treatment of nervous disorders by the use of 


*A true stabilize? of shaken nerves” 

It contains the *‘mimra3 Sodium,, Potassium,, Calcium* Manganese, 

Iron and Phosphorous, and the stimulating agents, Quinine and Strychnine. 

Samples and Literature sent upon request. 

FELLOWS MEDICAL MANUFACTURING CO., Inc. 

26 Christopher Street, New York, N. Y. 


EMOL-KELEET 


James Barrie 

deacribes it as 

“A Tobacco to live for.” 


The Natural Sedative Emollient 
11 DUSTING POWDER. 

promptly allays irritation in 

ECZEMA 

ERYTHEMA 

ERVSIPELAS 

HERPES 

IMPETIGO 

LICHEN 

PRURITUS 

PSORIASIS 

URTICARIA 

MEASLES 

SCARLATINA 

SCARLET FEVER 


Craven 


MIXTURE 


In Ordinary a®J 


Broad Cat, 

2oz. 2/5 ; 402. 4 10 

Aiao'oht&lfiabJe In cartridge 


'WSVMaiie by 
CAB.REB.A8 Ld. 
\kput iom 
Bat. I78S, 


Samples Free to thk Madicd Profttitlon on rgqvasl 

FASSETT & JOHNSON, LTD., 

86, Cierk.owtll Ro.d, Londtm, E.C.l. 
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THE ORIGINAL 


The Ideal All-Weather Food-Drink 


- Mads in England - 

Hork'ek'sMalted Milk is meat and drink in one,.because it contains ah necessary 
nutritive elements in the correct proportions demanded by Nature to support 
Pe and maintain health. Composed of the extracts of selected malted hadey 
and wheat flour, combined with pure. Pasteurised cow’s milk, it is perfectly 
digestible and rapidly assimilated, while Vifamines, those growth-promoting 
essentials, as-e supplied by both the milk and the grain, ' • - 

ft«ady fa a moment by stirring briskly in not or cold water only, 
fa eeeura the original, always specify Morlick"* when prescribing. 

Sample i will be forwarded fooe sad postage prepaid to 
Mwabars of fbe Medical Ffcfctiion on application io 

uonuia&'s malted milk co*. slough, bucmls., engjlaihd* 


Iftriicaied ip fe)i# tr 0 afment; of Cardiac TalvulAc Labicns, Exophthalmic 
Cardiac* NfiMurfiSes, Dropsy r^itihsg frotn Ci rt nic Ftucftcbyixietoua 
HepdtioGwbOijb. &c <r JklbuEainuria in Prega£ncy,dn&. 




mmim 


j- Sample* md l iterature 

** ti» Medina} Prfcfeawoa osa 

THOMAS CHRISTY &CXX; 

4-12. Old Swan Lane, London, E.C.4, 
Distributor* for British Ui**.. 

AdvmjftifmjeMt the Mediemi Preformsion mnfy* 

THE ANASARCIR CHEMICAL CO , Winchester, Teen, fl.S.A. 


Tablets 


nt?Al« 5 A^V«f^AL^; 

Hwctizsr&i. r&if*' j. 


A New Combination of 44 Maltinc,” Olive Oil, Glycaropho*phatas, and Fruit Juice, 
containing ibe well-known Vito mine*. Biel* in Proteids, Diasiaae, a nd Digestive Enzymes, 
daimpte Bottlo on receipt of professional card, 

THE MALT1NE MANUFACTURING CO.. .LTD. (Esh 1871), 9 Imp) ROLBORN VIADUCT, LONDON, E.C l 


MARK 
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Magnesium Sait of Inosile Hexuphosphoric Add 


The Calcium 


A powerful Nerve 
Food a an tf General 
Tonic. 

Introduced into Materia Medic* by Prot. Gilbert^ pi tie Palis 
Factfljy. Phytin 
vegetable origin, ret 
22% of pho*ph< 


than Lecithin). 


* km TV ft RfcUA 8» UtY 


Full descriptive literature dud sample on request 


FORMOLYPTOL 


maldehydc {IKzyoj A^to-boro-gtytferide {z>ybj 
toge tiler with the active *»ttacpfcic, balsamic 
constituents of Pinua PumiltGu Eucalyptus. Stor- 
ax, Benzoin and Myrrlw 

The mouth, u the vestibule of the body*' xb the 
microbic approach to tho system* hence from 
every dental off ice should be preached the gospel 
of the **mouth hath." 

Forraolyptol docs not stain or irritate, has no 
action upon gold crowns* is soothing, healing and 
possesses actual germicidal value. indicated 
after extraction in ulcerated conditions, Riggs 
Disease as a mouth wash, etc* 

John Morgan Richards & Sons, 

LTD. 

46 Holborn Viaduct, LONDON, E.G, 




w x 

7 &HtBNU 


• i % 

- *r*.*.m JL 


f imtivbftd in 
U &«4 bottlai 
(M. bottles 

S« 9 i bottSoo 


yton Anili 

Thames Str< 

ne Company, Li 

eet - 

m 
















XVI 


The Medical Press and Circular 


June 28, 1922. 


,PRIVATE ASYLUMS, HOMES, SANATORIA, &c. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hill country. 
See 41 Medical Directory/’ p. 2093. 

Apply to Medical Superintendent. Telephone 10 P.O. 
Cnurch-Stretton 


PRIVATE MENTAL HOSPITALS. 

Co. DUBLIN. 

For the Cure and Care of Patients of the Upper 
Class, Suffering from Mental and Nervous 
Diseases and the Abuse of Drugs 

Established 1825. 

HAMPSTEAD. HIOHFIELD. 

Qlatsevla, tor Gentlemen. Drnmeontfra. ter ketfits. 

Telephone—DRUMCONDRA 3. 

These Hospitals are built on the Villa System, and there are also 
Cottages on the demesne (154 acres), which is 150 feet above the 
sea-level and commands an extensive view of the Dublin Mountains 
and Bay. 

Voluntary Patisnts admitted without Medical OertiScates. 

For further information apply for illustrated prospectus, etc., 
to the Resident Medical Superintendent, Dr. Henry Marcus 
Eustace, Hlghfleld, Drumcondra, or to Dr. William Neilson 
EUSTACE, Hampstead, Glasnevin. or at the office, 41, Grafton Street, 
Dublin. Telephone 198. On Mondays, Wednesdays and Fridays, from 
2 to 8 p.m. 


ST. PATRICK’S HOSPITAL 

rot 


FARNHAM HOUSE (Gentlemen) 
MARYVILLE (Ladies), 

FINOLAS, DUBLIN. 

Telegrams: ** Benson, Finglas.” Telephone No. 1479. 

Private Hospitals Vor Ladies and Qontlomcn of the Upper OImms 
• offering from Mental and Nervous Diseases, Alethoutm, Drag 
Habits, Epilepsy, etc. 

These establishments, healthily situated within three miles of 
Dublin. Grounds of some 50 acres provide modem medical, curative 
and palliative treatment. 

Voluntary Boarders admitted without certificates. 

A Wing has been opened for the treatment of Alcoholism, Drug 
Hab ts, etc., with its own recreation grounds, and these patients are 
quite apart from those suffering from mental and nervous disea ses . 
Terms from three guineas per week. 

Prospectus on application to the Resident Medical Superintendent, 
H. P. D’AROY Benson, M.D., M.R.O.P., F.R.0J9. Eng., Farnhao 
House, Finglas, Dublin. 

MATER MISERICORDIAE HOSPITAL, 

DUBLIN. 

(Founded 1861 and conducted by the Sisters of Mercy.) 

The following positions are now vacant:— 

VISITING PHYSICIAN. ASSISTANT PHYSICIAN. 

Applications, stating (jualifictions and academic distinctions 
(if any), accompanied by duplicate copies of not more than 
three recent testimonials, must reach the Secretary of the 
Medical Hoard before 1st July. 1922. Canvassiug. either direct 
or indirect, will render a candidate liable to disqualification. 

The Medical Board will arrange, in order of merit, the name* 
of those candidates whom they deem suitable, and who*- 
appointment they advise, and they will submit the list to the 
authorities of the Hospital, with wbom the final act of appoint 
ment rests. 

Candidates who desire further information are requested to 
communicate with the Secretary of the Medical Board. 


ROYAL NAVAL MEDICAL SERVICE. 


• MENTAL DISEASES, 

ST. PATRICK'S HOSPITAL, DUBLIN. 

(Founded by Dean Swift in 1745.) 

In addition to the main Hospital in James's Street, the Governor 8 
have Branch Establishments at St. Edmondsbury, Lucan, standing 
in a demesne of 200 acres, and provided with every facility for the 
curative treatment of mental cases. 

The Mansion at St. Edmondsbury has been adapted for the treat¬ 
ment of Ladies and a Villa specially built to accommodate a limited 
number of Gentlemen. 

The Hospital in Dublin continues its curative work, has undergone 
almost entire reconstruction, receives both male and female patients, 
and its recovery rate is very satisfactory. The Governors are anxious 
that the Medical Profession should be acquainted with the work of 
this historic institution, which has been devoted for over a century 
and half to the reception and curative treatment of the insane in 
Ireland. 

Urgent cases can be admitted to the Hospital on application to 
the Medical Superintendent. 

For further particulars, forms, etc., apply to 

The Registrar, 8t. Patrick’s Hospital, 

James’s Street, Dublin. 


SHORT SERVICE SCHEME. 

The Admiralty are prepared to accept applications for entry 
as Surgeon Lieutenants for Short Service in the Royal Navy. 

Period of Service, 3 years, with option to extend for further 
twelve months. 

Pay 26s. 6d. per diem, or £483 12s. fid. per annum. 

Gratuity on discharge, £8 6s. 6d. for each completed month 
of service, or £100 per annum. 

Equipment allowance, £50, payable on Joining. 

Age of candidates, not to exceed 80 years. 

Surgeon Lieutenants on the Short Service Scheme will be 
considered for transfer to the Permanent Service under certain 
conditions after six months’ service. 

Regulations for entry and Form to be filled up by Can 
didates will be supplied on application to the Medical Director 
General, 68, Victoria Street, London, S.W.1. 


Landscape Private Hospital 

DUNDRUM, CO. DUBLIN. 


WEST END HOSPITAL FOR 
NERVOUS DISEASES. 

A series of Clinical Demonstrations on selected cases will lie 
given in the Out-patient Department, 73. Welbeck Street, W.l, 
on tile following dates:— 

Monday, July 3. at 1.30 p.m.. Dr. Harry Campliell: Hemi¬ 
plegia and Aphasia. 

Thursday, July 0, at 1.30 p.m., Dr. F.. D. Macnamara: G.P.I. 
and Taho-Paresis. 

Friday, July 7, at 1.30 p.rn. Sir James Dundas-Grant: 
Labyrinthine Tests. 

Wednesday, July 12, at 1.30 p.m.. Dr. W. R. Reynell: Some 
Common Neuroses. 

Friday, July 14, at 1.30 p.m., Dr. H. Carlill: Paraplegia. 

Monday, July 17, at 1.30 p.m.. Dr. Harry Campbell: 

Myopathies. 

Friday. July 21. at 5 p.m., Dr. C. Worster-Drought: Cases 
Illustrating Diagnostic Principles. 

Friday, July iS, at 5 p.m.. Dr. C. Wonder-Drought: 6onie 
Cases of Neurosyphilis. 

Tuesday, August 1. at 5 p.m.. Dr. Ridley Prentice: Polio¬ 
myelitis. 

The Demonstrations are open to Qualified Practitioners and 
Medical Students without fee. 

C. WORSTER DROUGHT. M.D.. 

Dean. 


For the treatment of Tubercular and other infect ions. 

For terms apply to:— Physician : 

The Matron. Miss O’Brien. W. M. Orofton. M J). 

PALACE SANATORIUM 

Montana-snr-Sierre, SWITZERLAND. 

TUBERCULOSIS CURE STATION 
(All the Year). The Finest in Europe. 

5,000 feel high. Accommodation for 100 patients. 

Principal Resident Medical Officer: 

Bernard Hudson, M.D.Cantab., M.R.C.P. 

Late Physician to the Queen Alexandra Sanatorium. 
Davos Plata. 

Full particulars from tho Secretary, 5, Endsleigh 
Gardens, London, N.W.l. 
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THE GRANVILLE HOTEL 

Oa the East Cliff, P jjL Itlj Ct jjpfe /ITPET Within Ea»v Access of 

Overlooking the Sea. i» S bl the Hnlf T Lb. 


Suit* of Baths equipped with the most .Modem Installation and Appliances for Scientific Medh 
cal Treatmeat—comprising Turkish m 3 Russian Vapour Baths, "R.a 4 iaot Tight and Heat, 
High-Frequency and Steusoidal Current, also Professor Bergonie’s Apparanis fop :tfc* Trcttmem- 
of Rheumatoid ArthyritLs Muscular Aifeetious/Spinal Curvature, 

MAGNIFICENT HEW BALL ROOM WITH SPRING PLOGR* 


Telephone : Ramvgafe 12. 


Telegram* ;• * Granville, fUaxgaie. 


VERNET-LES-BAINS 


The Paradise of the Pyrenees 
— Open all the Year 

Excellent climate true from -wind and humidity. 12 
natural sulphur ftptingg ^‘dtK-^vemi by the B^widictinea 
at qhrsnnf lah Qgffijffiv Highly WcdumiMidad for English 
and Aliflo. rpdjane u>r 4u:.um*. Winter and Spring treat 
mcnt of Rheumatism, Cifuifr. Sciatica, Nervous Allectioua 
Bronchitis, ConvAleaBgfcce. • etc. 

l.arpfo Thermo! LstahlDhpr^hte communicating with first 
claes hotels; n-v ,it flushed vViias likewise fitted with 
central fc**tf«** with En«i sb 

Billiard*. Ladles bridge, Orchestra. etc * 


Writ* to Mr A. B. Richard, Qsn. M*h. (late of Hotel 
Edouard VO., PARIS). 


NATIONAL HOSPITAL for DISEASES of ttie HEART 

WEjiTMDRCL.xVp STREET. MAfc.YILBHVE, \V. 

POST-GRADUATE COURSE. 

Sp-ecial 14 Days' Intensive Coiirse in Cardiology. JULY 3rd to ISth 

#IS*t WfiJfK- MORHISQ. 
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CROOKES’ G0LL0S0LS 

The original colloidal preparations for 
medicinal use. 


G0LL0S0L ANTIMONY 
G0LL0S0L ARGENTUM 
G0LL0S0L ARSENIC 
G0LL0S0L CUPRUM 
C0LL0S0L FERROMALT 
G0LL0S0L HYDRARGYRUM 
G0LL0S0L IODINE 
G0LL0S0L MANGANESE 
G0LL0S0L PALLAMINE 
G0LL0S0L SELENIUM 
C0LL0S0L SULPHUR 


Full explanatory literature 
and specimens to the 
profession, on application. 


J H E value of these pure, 
stable, colloidal solutions is 
increasingly recognised by the 
medical profession, which appre¬ 
ciates the enhanced therapeutic 
action and minimum of consti¬ 
tutional disturbance. 


wide range of Collosols 
embraces various forms to 
meet all indications, and the 
results secured in actual practice 
merit the closest investigation 
of this form of therapy. 


The CROOKES LABORATORIES 

(BRITISH COLLOIDS Ltd.) 

22, Chenies Street, Tottenham Court Road, London, W.C.I. 


Telegram* : “Co’o»«ally, Wertcent, London." Telephone: Mtueum 3663-3697. 
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